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Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Tublic Jicalth
Assoclation.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the-relative

healthfulnoss of various pursuits can be known. Theo.

question applies to each and every person, irrespee-
tive of age. For many oecupations a single word or
term on the first lino will be sufficient, o. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
_tive Engineer, Civil Engineer, Stalienary Fireman, etc.
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: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory: The material worked on may form part of the
gecond statement. Never return ““Laborer,” “Foro-
man,” ‘‘Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
. ongaged in the duties of the housshold only {not paid
Housekeepers who reccive a definite salary), may be

entered as Housewife, Housework or Al home, and

children, not gainfully employed, as Al school or At

~-heme. Care should beo taken to report specifically
the ocoupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, cte.

‘If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) TFor persons who have no occupation

whatever, write None. .

Statement of Cause of Death.—-Name, first,

the DISEASE. CAUSING DEATH (the primary-affection

with respect to time and causation), using always the

same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'); Diphileria

{avoid use of *'Croup”); Typhoid fever (novor report

*Typheid pneumonia'); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete.,.of.......... {namo ori-
gin; “Cancer” is loss definite; avoid use of “*Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronte inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as ‘““Asthenia,” ‘‘Anemia’ (meroly symptom-
atie), **Atrophy,” “Collapse,” *'Coma,’” *‘Convul-
sions,” ‘‘Debility’’ (*'Congenital,” *Senile,” ote.),

““Dropsy,” “Exhaustion,” “Heart failire,"” ‘‘Hem-

’

orrhage,” ‘‘Inanition,” *‘Marasmus,’”” *“'0Old -ago,”
“Shock,’”” “Uremin,’” “Weakness,” cte., whon a
definite discase ean be ascertained as the cause.
Always quolify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,’”” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, or Houlcipan, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and
consequences (0. g., sepsis, fetanus), may - -bo stated
under the head of ‘Contributory.” (Recommenda-
tions on_ statement of cause of death approved by
Committce on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates containing them,
Thus the form in use in Now York City states: *' Cortlficatoes
will be returned for additional information which glvo any of
the following disoases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus.'”
But gencral adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at o lator
date.

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AELUHRD

S5 o o m e RREER BERERT T A Rl R iRy

v

o o .
39 2| 1. prace oF neaTH : o
LHE (3
38 » s V1, o Registration District No y File N,
e -g @ M.,Q_Q,.'\ ........... Registered Ne. ...........cccoverremnirae
-3 ™ a
w e o et s rne s emat pany e AN e e et ane e e et b0t st d et smmmemrd Sk e Ward)
B> =
gi ﬁ 2. FULL NAME.... ..........
WO (a) Resid Noz
P ;: e, (Usual place of abode)} {If nonresident give city or town and State)
E E ‘é’ Length of residence In city or town where death ovearred yrs, mos. ds, How loog in U.S., if of foreign birth? . mos. da.
[ .
8O 5 PERSQNAL AND STATISTICAL PARTICULARS . . MEDICAL CERTIFICATE OF DEATH
- .
g s Gl »sEx { COLOROR RACE | 5. Scie. Masnim, WIboWED 08 || ¢ hATE OF DEATH (MoxTi, oAY AXD Yeam) Of /{— 1®23
- (o] - - +
4] E 3 W (P 7.
3 e @ SA. IF MARRIED, WIDOWED, OR DIvORCED
= s q HUSBAND o' ----------------------------------------------
8 . (oR) WIFE or . that I last snw b
o (1] .
- X % - death
-_Sg L 6. DATE OF BIRTH (MONTH, DAY AND YEAR) )’ @@":;m’nu x
4 = ’
e = 1. AGE YEARS MonTHS Dars
'5 'g 21 ]l dee. hes Heevseeesresiien,
-
8% 4
3 5 8. OCCUPATION OF DECEAS®D | o= . e meeanrae AR e EA eSSt et eeeens e sen
o5 G 3
R = a) Trade, proleasion, o y-3 "
a §. E ealar kind of woek ... b, PN (duratiea)............ £ R e............ ds,
8F = (®) General natare of indusiry, ; TBUTORY..oovibore e ncnersene RSt
: © "5' business, or establishment in v SECONDARY) -
g -: . which employed (or emplayer)..........ooneecrecnesseermsramssrereeans oo e viver. (duration) . mase........ds.
K] o Nams of emplo - -
g a : (€) Nema of emslayer . 19. WHERE WAS DISEASE CONTRACTED
=t .
,g'i H || 9. BIRTHPLACE (ciry or vown} w Temeell 7 IR NOT AT PLACE OF DEATHI.......... .
SYATE OR COUNTRY )
3% :j ¢ ) k SN N DID AN OFERATION PRECEDE DEATHL............ + DATE OFcumecmrccermermmrsimssisinneesanns
8 > 10. NAME OF FATHER .
) a‘ ] P WAS THERE AN AUTOPSYL..o.creomsimsnsinisssssssenssesssrssssmsstsssssssncassessasemms s smssassses sares
g 1) .
§ 5 E f-’ 11. BIRTHPLACE OF FATHER (CITY ORZOWNNL e ot eetecenveceemnereeeveorsns. WHAT TEST CONFIRMED DIAGNOSIEY....oorvvieeisiisvaciees
E i 5 E (SraTe oA counTT) A : ESHBRH)...oee e crssne s e et oo eeees s ee e M, D
k| :‘ Z |l €| 12 MAIDEN NAME OF MoTHER N 119 (Addross) .
-~ ol .
°M o« PLACE OF Momm%ymm *State the Dmeusy Civsing Drams, of In desths from Vrouewz Cazoms, state
He 3 13. BIRTHPLA ¢ ) (1) Mrixs axp Narvas or Imrgey, sod {2) whether Accmxwzar, Swticmar, er
£ ; g {Stare or ) Homtemar.  (Soe reverse side for additional apscs.)
=A
H 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ﬁ s é ENFORMANT <. ocevirrsemsrernrnresssnassssesimssessemeessent snes smnscmensmmmsseommsass satasemm smeemmenns
=
CE- 1 df q/ ' ‘. || "20. UNDERTAKER ADDRESS
3 & el dm 988 ol
R ? Fegrs
N .

ALL IRFORMATION CALLED FOR [IUST BE VWRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Association,)

Statemernit of Occupation.—Precise statement of
cooupation ia very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.* For many occupations a single word or
term on tha first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many/jpases, especially in industrial employ-
ments, i necessary to know (a) the kind of work
and als } 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:«(a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “M or,”” ‘‘Dealer,” eto., without more
precise spaoiﬁ.gé&iqn, a8 Day laborer, Farm laborer,
Laborer—Coal hine, ato. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a3 Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Core should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has besn changed or given up on
acoount of the DIsEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. \

Statement of Cause of Death.—Name, first,
the piszAsB cavsiNG pEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemio cerebrospinal meningitia”); Diphtheria
(avold use of “Croup'); Typhofd fever (never report

SThHO

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary eor in-
terourrent) affeotion need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
gsuch as *‘Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” “Debility” (Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘IHem-
orrhage,” *Inanition,” *“Marasmus,” “OId age,”
“Shook,” “Uremia,” ‘‘Weakness,” ete., when &
definite disease can be ascertained ass the cause.
Always quality all diseases resulting from child-
birth or mircarriage, as *PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State ocause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, SBUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lotanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)}

Nore.—Individual oMces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty statos: *"Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, misearringe,
necrosis, peritonitis, phiebitis, pyemla, septicemins, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
data,

ADDITIONAL BPACHE FOR FURTHNR STATEMBNTS
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