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Revised United States Standard
Certificate of Death

[Approved by U, 8. Oensus and Amerlean Public Health
Association.]

Statement of Occupation,.~Precise statoment of
ogcupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engincer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (5) 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: {a) Spinner, (b) Coilon mill; (a) Sales~
man, (b) Grocery; (a8) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return *‘Laborer,” ‘‘Fore-
man,” ‘‘Manager,” ‘Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roeceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A& school or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Serua‘nt, Cook, Housemaid, ete.
I the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
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 cccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEABE cavUsING DEATH (the primary affection
with respect to time and eausation,) using always the
same aceepted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “*Croup’’); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (Y Pnoumonia,” unqualified, is indsefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,, of........... {name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumenia (secondnry), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘'Anemia’ (merely symptom-
atic), ‘“Atrophy,” *“Collapse,” “Coma,” "“Convul-
sions,” *‘Debility” (“Congenital,’”” ‘‘Senile,” eto.,)
“Dropsy,” *“Exhaustion,’” “Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,”” “Uremia,” ‘‘Weaknesa,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL secplicemia,”’
“PUERPERAL perilonitis,”" eto. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way Ilrain—accidend; 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, 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
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in Now York Clty statos: “Certliicatos
will be returned for additfonal information which give any of
the following diseased, without explanation, as the solo cauag
of death: Abortion, gellulitls, childbirth, convulsions, homor-
rhage, gangrone, gastritls, orysipelas, meningitis, miscarriago,
nocrosls, porltonitis, phlebltis, pyemia, sapticomia, tstanus.”
But gencral adoption of the minimum list suggested will work
vast improvemont, and 1ts scopo can be extonded at a lator
dnte.
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BY PHYBICIAN.




R i3 very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

115 F

Registration District No...... ikt Nourieririniitineranraressnnenseiessseneronses
Tawnshi Primary Registration District No......2...+2. FY ... Regisiered No.
o T st . Ward)

2, FULL NAME............ccorivens:

{a)} Resid No.
(Usual place of abode)

Length of residence in city or town where deaih occarred

{If nonresident give city or town and Sur.ej

ds. How louf in U.5., i of foreign birih? TR mas. dx

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE

h Lo |

5. SincLE, MarmtED, WIDOWED OR
DivORCED (write the word)

SA. [P MarriED, WiDowED, o8 Divorcto

16. DATE OF DEATH (wowt, oav mp ve) ¥, D ) — 19 2 3

17. 4

HUSBAND or
(or) WIFE or
£ T
6. DATE OF BIRTH (MONTH, DAY ARD YEAR) A/ Cpﬂf' ?‘. 27 ..
7. AGE YEARS Mourns 4 ™ Days

y supplied. AGE should be stated EXACTLY. PHYSICIARS should state

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

) ﬂi) General pafore of Indnstrh -
or establish
which employed (or emplum)

(¢) Nawmo of employer

9, BIRTHPLACE {CITY OR TIWH) oovvvrrierivinsinerransansssnsssias
(STATE GR COUNTRY)

60 that it may be properly classified. Exact statement of OCCUPATIO

| HEREBY CERTIFY, That atiended 4 d [rem "
o e ——— o
eerenesnen piT0 O 19........, a0d that

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRICED BY LAY

R. B.—Every item of information should be carefull

QCAUSE OF DEATH in plain terms,

10. NAME OF FATHER
E 11. BIRTHPLACE OF FATHER (cITy o»\do\ WHAT TEST CONFIRMED DIAGNOSISTueiieococeerumnciosrtserrsanmmrasssny sarrressenassnss sosmtos smemns
E (STATE on COUNTRY) A T LML D
< | 12. MAIDEN NAME OF MOTHFEA ,19  (Address)
13, BIRTHPLACE OF MOTHF.R%EQ L) S *State the Dumzass Civsiie Dzams, or in deaths from Viouzse Civss, state
(STATE OR cou y (1) Mpaxs axp Nazvms or Inoay, and (2) whether Accomewral, Briemar, or
Houcroat.  (3ee reverse side for additional apace.)
4,
‘ THFORMANT ¢rs-eos e reersce 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 13
20. UNDERTAKER ADDRESS

VR4 ]Sy yevces

FtLEJ}"'Ab,. 1&7‘3
K

FORLIATION CALLID FOR

ALL 1IN

ST

B8 CAITTEN SU TRIS SUAPLINERNTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.——Preeise statement of
oceupation is very important, so that the relative
healthtulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of azo. For wony cecupstions a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Plyaician, Compasitor, Architect, lLecomo-
tire Ergivecr, Cirll Enginecr, Stetionary Fireman, ote.
Liut in many cnacs, especially in industrisl employ-
ments, it is neeessary to know {a) the kind of work
andd glen (b) the nature of the business or industry,
and therefore an additionat line is provided for the
latter statement; it should be used only when needed.
Ag exnmplea: (a) Spianer, (MY Cotton mill, (a) Sales-
man, (b) Groccry, (e) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statoment, Never return “‘Laborer,” *Fore-
man,” "“Manager,” ‘‘Dealer,”” ete., without more
precine specificetion, as Day laborer, Farm laborer,
Labarcr—Coal mine, ele, Women at home, who are
engeged in the dutics of the household only {not paid
Houaelespers who recoive s definite salary), nay be
entered a8 Houscwife, Housework or At home, and
ohildren, not gainf®Ty employed, as At school or At
home. Care should be taken to report specifically
the occupations of “persons engaged in doniestio
service for wages, ns Servant, Cook, Houscmaid, eto.
If the occupation has been changed or given up on
account of the DISCABN CAUSING DLATE, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact moy be indieated thus: Farmer {re-
tired, 8 yras.) For,persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Nams, first,
the p18pAsD cavusiNg DEATH (the primary afiection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold uge of "'Croup’); Typhoid faver (nover report
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho.
paeumonta (" Porumoniz,” unqualified, is indefinite);
Tuberculosis of lungs, meningcs, periloneum, ote,,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer" is less dofinite; avoid u=e of “Tumor”
for malignant neoplasma); Mcaslcs, Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection neced not be stated unless im-
portant. Example: M casles {diseasc eausing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” "Anemin” {merely symptom-
atie), "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” oto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” *0ld ape,”
“Shock,”” *“Uremia,"” ‘“Weakness,” ete., when a
definite discese can be osecertained as tho cnuse.
Alwnys quelify 2all diseases resulting from chitd-
birth or mirearriage, aa “PUERPERAL septiccmin,”
“PurmprraL  perifoatfia,” cote. State ecause for
which surgical operction was underteken. For
VIOLENT DEATHS atate MBANS orF INJURY and quealify
83 ACCIDCNTAL, BUICINAL, OF HOMIQIDAL, Of 08
probably such, if irpo-4ible to determine definitsly.
Examples:  Accidiuta! drowning; atruck by rati-
way train—aceident;  Revolver wound of head—
hamicide, Poisoncd by eorholic acld—prohably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., scpsts, frlanus), may be statod
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death epproved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Noru.—Individual officet may add to above list of undesir-
able terms and refuse to accopt certifentes rontaining them,
Thus the form in use in Ness York Clty stotes; * Certiticated
will ba returncd for ad-ditiorel {rfermation v kieh give any of
the following df: casca, witt out explination, o+ the sole caurte
of death: Abortlon, cellulitia, elildbirth, convulsions, hemor-
rhage, gangrene, rartritly, eryripetns, meningritis, mivearriare,
necrosls, peritonitl:, phlchitis, pyemta. repticimia, tetaroe,”
But general ndoption of the mipimura Ust vuppested will vooed
vast improvement, and its scope can be oxtcndod ot o later
data,
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