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Revised United States Standard
Certificate of Death

{Approved by U. 8. Ceonsus and American Public Helath
Assoclation.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relativeo
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
_ tive Engineer, Civil Engincer, Stationary Fireman, eto.

But in many ecases, 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 nceded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘“Laborer,” *'Fore-
man," “Manager,” ‘‘Dealer,” cte., without more
preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
ontered as Housewife, Houscwork or At home, and
_children, not gainfully employed, as At school or At
home. Care should be taker to report specifically

tho occupations of persons engaged in domestic

serviee for wages, as Servant, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the pIsSEASE CAUSING DEATH, state oceu-
pation ab beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemiec cerebrospinal meningitis”); Diphiheria
{avoid use of *'Croup”’); Typhoid fever (nover roport

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“*Pnoumonia,’”’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote.,, of.......... (name ori-
gin; “Cancer” is less dofinite; aveid use of “'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic tinlerstitial
nephritis, ste. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
20 ds.; Bronchopnoumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,’” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,”” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,”” “Heart failure,” *Hem-
orrhago,” “Inanition,” *‘Marasmus,” “Old age,”
“8hock,” *“Uremia,” ‘“Weakness,” ete., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PuERPERAL perilonilis,’”” ete. State causc  for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OT Q8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g£., sepsis, telanus), may be stated
under the head of “Contributory.” (Reecommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore—Individual ofMces may add to above list of undesir-
able terms and refuso to accept certificates contalning them.
Thus the form in use in New York City states: ''Cortificates
will be returned for additional information which givo any of
tho following discases, without cxplanation, ag tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'

Dut general adoption of the minimum list suggosted will work -

vast improvement, and its scope can be extended at o lator
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF REATH

&

County. ... N i Redistration District No File No.,
Tll"l!.&hpc-\gw ............................... Pricuary Refisiration District No.(p.l':“:ﬁ ............ Regdistered No.
City (N s eeerrsesrrstiarsl rsmrsiam i et L bbb esi e ose s e e ene e rat e rr e ems s s ranaren WBh s Ward)
. 1
2, FULL NAME...... Q,Qa..?m W SRR Wy cre e Bt OO OP OO
{8) Resid 0 PSSO | NS UOPOTOITN . 1 KOO OOV

o....
{Usuai place of abode)
Lengdth of residence in clty or town where death occmred

da How Yond in U.5., if of foreign birth? 8. mos. da

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SE 4, COLOR OR RACE

(v |

5. SiNGLE, MaRRIED, WIDOWED OR
DiveoRcED (writr the word)

SA. 1Fr MarriED, Winowep, or Divorctn
HUSBAND oF
{oR) WIFE oF

y supplied. AGE ghould be stated EXACTLY. PHYSICIANS chould state

0T AECEIVI A FZE FOR CEATIFICATES UNTIL THEY ARE COTIPLETE AS PRISCRICED &V LAWY

-
b

IOTRANDS CHALL

hy

SAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.——Every itemn of information should be carefull

' |
6. DATE OF BIRTH (MONTH, DAY AND \’EAH)M /0 - /?Ozﬁa\*

If LESS than 1
day, ... hrs.

7. AGE YEARS MoNTHS Days

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particular Kind of WOrk .........cooroiiieiaie et e et s e g e
(b) Generel pature of indusiry,
busineas, or establishmenl in

16. DATE OF DEATH (WONTH, DAY AND YEAR) ( Q_tj- 2 p0-1v2_ 3%

17. :
| HEREBY CE T\lfv. That 1 attended d d from...,
}.?\,1\%...« .............................................. S0,

which employed (or employer)........o.ocmniiiniiissnisii et (daration)........... F T ds
(¢} Namo of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR V9%N) cooovucne. IF NOT AT PLACE OF DEATHT.cvomcrensesrsironas
{STATE OR COUNTRY)
DiD AN OPERATION PRECEDE DEATHY..........e o DATE OF...comieeecirrnrnrnranas
10. NAME OF FATHER
WAS THERE AN AUTOPSYT.
E 11. BIRTHPLACE OF FATHER (ciTY orX0 WHAT TEST CONFIRMED DIAGNGSISZcuveriromiunsimnnranas
5 (STATE OR CounTRY) A\ (SEEY...cemrercsaerersesssassorsessensssresaessssroreceessseseesosseerores e ,M.D
[ 4
< | 12. MAIDEN NAME oF Mompf /,} ./ 19 (Address)
13. BIRTHPLACE OF MOTHER%C@ TOWND.c.ooovmorsrmesenssissceremeeessereseee *State the Dmeasa Civaixg Dzats, cr in deaths from Viorewr Cavars, state
(1) Mzaxs ixp Narcea or Iwivny, and (2} whether Accmmwrar, Sticmoar, or
(STATE 0% COUNTRY) Howttmat.  {Ses tovores side for additional space.)
4.

INFORMANT tocinreianssniniam s aer s b b r 1t e Ra 14 1A AR n 418 hae 88 Hhdm e e e meas e ammre arens

(Address)
-7

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

| 20. UNDERTAKER

‘ w5723 4L

ADDRESS




Revised United States Standard
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{Approved by U. 8. Census. and American Public Health
Associat!on )

Statement of Occupation.—Precise statoment of
ceoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ccoupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.

~ But in many oases, 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
second statement. Never return “Laborer,” *'Fore-
man,” *“Manager,” ‘‘Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servige for wages, a8 Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
acoount of the DIBEASE CAUBING DEATEH, 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 pisEAsE causiNG pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemle cerebrospinal meningitis’); Diphtheria
{avold use of *Croup”); Typhoid fever (never report

Zfﬂzg

*“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eofc., of........ ..(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvulaer heart disease; Chronic <ntersiilial
nephrilis, oto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disense causging death),
29 ds,; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as *“‘Asthenia,” ‘‘Anemia’ (merely symptom-

. atiﬁ)g "Atrophy." "Cﬁllﬂ.pﬂﬁ," “Comﬂ," “COHV“]-

sions,” “Debility” (“Congenital,” ‘‘Senile,’ eto.},
“Dropsy,” *“Exhaustion,’” *“Heart failure,” ''Hem-
orchage,” “Inanition,’” ‘Marasmus,” *“Old age,”
“Shock,” ‘Uremia,’” “Weakness,” ote., when a
definite disease ean be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiticemia,’
“PUBRPERAL periloniiia,” ete. State ocause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS orF INJORY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF ag
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of sgkull, and
consequences (e. g., sepsis, tclanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death npproved by
Committese on Nomenclature of the American
Medical Association.)

Norn.—Individual offlces may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thusg the form in use in New York City states: ‘*Certificates
will be returaed for additlonal Information which give any of
the following disenses, without explanation, as the eole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-

' rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,”
But general adoption of the minimum st suggested will work

* vast improvement, and its scope can be extended at a later

date.
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