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Revised United States Standard
Certificate of Death

(Approved by U.. 8. Census and American FPublic Health
Association.}

Statement of Occupation.—Precise statement of
oceupation i very important, so that the relative
henlthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespeoc-
tive of age. For many oceupations a single word or
term on tho first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (¢) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nover return *'Laborer,” *‘Fore-
man,” ‘Manager,” *‘Dealer,” ate., without more
preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckecpers who receive a definite salary), may be
ontered as Houscwife, Houscwork or Ai home, and
children, not gainfully employed, as At school or A¢
heme. Care should be taken to report specifically
the occupations of porsons engaged in domestie
service for wages, as Servant, Cook, Houscmaid, oto.
It the occupation }fas beer changed or given up on
account of the p1sEASE cAUSING DEATH, Btate ccou-
pation at beginning of illness. If retired from bhusi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pI8EASE CAUsiNG DEATH (the primary affection
with respect to time and caunsation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”}; Diphtheria
{avoid use of “'Croup”); Typhoid fever (never report

.

“Typhoid pneumonia’); Lobar pneumonid; Broného-
preumonia ("' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of.,........ (name ori-
gin; “Caneer” is less definite; avoid uge of "Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! diseaze; Ch¥onic inlerdtitial
nephritis, oto. The conttibutory (gecondaty or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘“Anemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,”” “Coma,” “Convul-
sions,”” *Debility” ('‘Congenital,” ‘‘Senile,” wste.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age,”
“8hoek,” “Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the chuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by fasi-
way train—accident; Revolver wound of head—
homicide; Poigoned by carbolic acid—probably suidide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus), may bo stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death appfoved by
Committee on Nomeneclature of the American
Medical Association.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuse to pccept certiftcntes contathing them.
Thus the form in use in Neéw York City states: ' Certifieates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, éonvulsions, heimor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarfiage,
necrosis, peritonitis, phlebitie. pyemia, septicemin, totantus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scopo ¢an be extended ot a later
date.

ADDITIONAL BPACE FOR FURTHER 8¥ATEMBENYTS
BY PHYBICIAN,

%



% }%aé, SETIS53 /m(;./ /&07

o o

/”’“““‘7

7 L







ARGISTARARI SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAV

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R OF&ES:'.&Q‘-A.‘-— . Registration District No., H-"I‘q

Primary Begistzation District No’*a_.(Ql?
2, FULL NAME QQ/\-Q/J‘Q. LI\ oot WA Bt et 2 e OO
{a) Besldence. Now...,evecceioceimonmmorsenttonstoncseresmrecsabressrenibisinesronnres Sy ccvierrvicmeenar s WEML e
{Usual place of abode} (1f nonrerident gwc caty or town and State)
Lengih of residence iu city or town where death octizred . s, ds, How lond in U. 5., il of loreifn hirth? . mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5 sﬂm’ewm‘:?ﬁ or 16. DATE OF DEATH (MONTH. DAY AND YEAR) Q_d‘ ( 2 19 2 3

R ax .

“IN. L

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(om) WIFE or

Aircve [ ~- |
6. DATE OF BIRTH {MONTH. DAY AND vmnMﬂ ” 7 )

7, AGE Years Monhs oy

70 5~ | r6

: 7
8. OCCUPATION OF DECEASED
{a} Trade, grolessica, o

parlicular kied of work
(b) General natore ofindustry, 0 NN QQNTRIBUTORY ...t ittt cemesesesees s saen st sosrsssot saesessen e sssesesnesesras
business, o establishmect in
which loyed (oF Qmployer)......coie e e {duretion) ITh. 2 ds.
3e) Halae of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR T7WN) S IF KOT AT PLACE OF DEATHY.......ccnrununnes
{STATE OR COUNTRY)
Dip AN OPERATION PRECEDE DEATHL............ + DaTE or.,
10, NAME OF FATHER w
AS THERE AN AUTOPSY.urivinrssiesessssmimmmmmsasas sesesassessesesasessessoss sueeeasenorsonssseens usns
ﬂ t1. BIRTHPLACE OF FATHER {(ciry m& WHAT TEST CONFIRHED BIAGNOSIS T vuvrvvanresemvranecreeeesonsesnssssmses
COUNTRY'
E (SraTE OR ) (BHAERY e e vermneaccsessasrssesssssnssasssestssesssenssssssenssoseseseesesy Mo D
< | 12. MAIDEN NAME OF MOTHER’ \\/ VI8 (Adiresy)
13. BIRTHPLACE OF MOTHER %cm: )ﬁ L 1) SOOI | *Btate the Dismusy Cacmixe Dmavs, or in desthn from Vievowr Cavass, state
(STATE 0 CounTRY) (1) Mzurmn avp Natemn or Imsoer, and  (2) whether Accmrwrar, Stiemar, or
Homrcmar., (Bee raverse mide for additional space.)
1.
IRFORMANT 1. vcevect e beernssersseestsressssaresssmsmssssssssmemsmssissssssssasssmsasssssnsensnmsennd || 190 FEACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19
15. 20. UNDERTAKER ADDRESS
FILED.....c..crrneee 0 1 T R g nene g e e

ALL IRNFORIATION CALLID FOR [MUST 3E WYANTYEN O THIS GUIOPLEMINTARY.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relativa
healthfulness of various pursuits car be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lotomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial emaploy-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cofton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form psrt of the
second statement. Never return “Laborer,” ""Fore-
man,” ‘‘Mansager,” ‘“‘Desaler,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckcepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Houssmaid, eto.
It the oocoupation has been changed or given up on
pecount of the DlsEAsE cAUBSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yro.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pISEASE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same acoopted term for the samo disease. Examples:
Cerebroepingl fever (the only deflnite synonym is
‘‘Epldemio cerebrospinal meningitis’); Diphtheria
{avold uss of ''Croup”); Typhoid fever (never report

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneuymonia (' Pneumonia,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; *“Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasma): Measles, Whooping cough,
Chronic valvular heart discase; Chronic interetitial

nephritie, ote. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant, Example: Mesasles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Naver report mero symptoms or terminal eonditions,
suoh as ‘*Asthenia,” *‘Anemia’ (merely symptoms-
atio), “Atrophy,” *“Collapss,” “Coma,” “Convul-
sions,” “Debility” (‘'Congenital,” *“R8enile,” eoto.),
“Dropsy,"” “Exhcustion,” “Heart failure,’” “Hoem-
orrhage,” ‘“‘Inanition,” *“Marasmus,’” *“0ld age,”
“S8hock,” “Uremia,” *‘‘Weakness,"” ete.,, when o
definite disease ocan be ascertained as the cause.
Always qualify all disenses resulting from ohild-
birth or misearriage, as “PUERPERAL geplicemia,”
“PUERPERAL perttonilis,”’ eto. State cause for
whioch surgical operation was undertaken. For
VIOLENT DDATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of A8
probably such, if impossible to determine definitely.
Examples: Accidentol drowning; struck by rail-
way {rain—accident; Revolver wound of head——
homicide, Poisoned by carbolic acid—~probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: * Certificates
will be returned for additlonal information which give any of
the following diceases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hernor-
rhage, gangrene, gastritis, eryripelas, meningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a loter
date,

ADDITIONAL BPACE FOR FURTHRE ATATEEENTS
RY PHIBICIAN.




