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Revised United States Standard
Certificate of Death

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

Statement of Occupation.~—-Precise statement of
occupation is very important, so that tho relative
healthfulness of Yarious pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Coemposilor, Architect, Locomo-
itve Engincer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial smploy-
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) Cotion mill; (a} Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statoment. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without niore
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may bo
ontered as Heusewife, Housework or At home, and
childron, not gainfully employed, ag At school or At
home. Caro should be taken to report specifically
the occupations of porsons engaged in domestic
service for wages, ag Servant, Cook, Housemaid, ete.
It tho oceupation has beon changed or given up on
account of the pISEABE 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.) For 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 accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphktheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

- T —

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prnewmonta (V' Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular heart disecase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing denath),
29 ds.; Bronchopneumenie (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,” ‘“‘Anemia” (mersly symptom-
asie), ‘‘Atrophy,” ‘“Collapse,” ' *Comas,” ‘“Convul-
gions,”” ‘'‘Debility’” (“‘Congenital,” *Senils,”" etec.),

“Dropsy,’” ‘Exhaustion,” ‘“‘Heart failure,” '""Hem-
orrhage,’” ‘‘'Inanition,” “Marasmus,” “0id age,”
“Shock,” “Uremia,” *‘“Weakness,” eote., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonifis,” etc. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—aprobably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, lelanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Maedical Association.)

Norn—Individual offices may add to abovo Ust of undesir-
able terms and refuso to0 accont cortificates containing thoem.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,*’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtondoed at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSBICIAN.



CORIPLETE AS PRESCRIBED BY LAY

AHL

[T

HiGaloTHRAND UMALL RUT HLLLIVE A FLRL rUR GLRIIF

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' : -

........................ Ward)
2. FULL NAME >
{a) Resid o LTI : Sty cvrierrrsrireians Werd,
{Usual place of abode) (L nonresident give city or town and Snte) .
Length of residence in cily or tawn whers de'nlh ovcmrred | Y% moa. . ds. How long in U.S., il of foreifn birth? Ire. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLCR OR RACE

5 ScLE, MaRRIED. WiDowSP O® |l 1s. DATE OF DEATH uowr, oar s ey Wono— G — 19 23

Divorcen the word)
(2 v 2

4|

SA. Ir Magriep, WiDowED, R DIVORCED ’ B
HUSBAND o eiienrraerrranererert e nes e sy s s 18
(or} WIFE or LT , and that

i

6. DATE OF BIRTH (MoONTH, DAY AND YEAR)

7. AGE YEARS Monmis ’ Dars

8. OCCUPATION OF DECEASED

(s} Trade, proleasion, or
pariicular kiod of work ......... e
(b) Geaeral nafure of Int!}:':ﬁ'y. )
* business, or establishmen| in , }
which emplayed {or employer).......cuuiracmmiecrennmncrecsrecnesroneenne O ________________________________________ (duration)............ I s.

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR T9WN) ..ot I NOT AT PLACE OF DEATHuumervnrsos,
{STATE OR COUNTRY} . "T ' .
DID AN OPERATION PRECEDE DEATHL......o.co.s  DATE OF.
10, NHAME OF FATHER - .
- WAS THERE AN AUTOPST?,
;.2 11. BIRTHPLACE OF FATHER (cmr on\ ........... WHAT TEST CONFIRMED DIAGNOSISE..uiveicisssorinscmaceesnsmncssansares sannranss
E, (STATE OR COUNTRT) L) DU * 7§ .
< | 12 MAIDEN NAME OF Momff \_/ . 18 (Address)
13. BIRTHPLACE OF MOTHER (i ) IO *State the Dmzssn Careina Dimars, of in deaths from Viorerr Cavars, state
(STATE o7 cou ) : - (1) Meaxs ax» Narcwn or Imuoar, and (2) whether Accrorwras, Suremar, or
- - Houtetnit.  (Bos reverss side for additional space.)
14 .
TNFORMANT 1ovvimirarsarartosnmmsrsnsssonssanssasseomanasenasss st amssnsss ebbensiat sennssesassnsennsmnens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) ' 19
1 ~ | 20. UNDERTAKER ADDRESS
A rm/IJO Ty G}c{‘e] N :
¥ REectstaAR ©
FAAN -

ALL DZFORMATION CALLED 7O NUST BE WRITTER OR THS SUPPLENIZIRTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ocoupation is very important, se that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tiva Engineer, Civil Engineer, Stationgry Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia 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 examplea: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobils fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” sato., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (rot paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At kome, and
children, not gainfully employed, as A{ school or At
home. Care should be taken to report specifically
the occupations of persons engnged in domestie
service for wages, a3 Servant, Cook, Houzemaid, eto.
It the oooupation has been changed or given up on
account of the DIBEABR 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.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEABE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
aame acoepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis™); Diphtheria
(avold use of “"Croup”); Typhoid fever (nover report

“Typhoid pneumonin"); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ele., of.......... {nameo ori-
gin; “Canecor” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephrilis, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds.; Bronchopneumonia (scoondary), 10 da.
Never roport mers symptoms or terminal conditions,
such as ‘‘Asthenia,’” “‘Anemia’ {merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coms,” *“Convul-
gions,” “Debility’” ("' Congenital,’” *‘Senile,” ete.),
“Dropsy,” *Exhaustion,” *Heart failure,” “Hoem-
orrhage,” *“Inanition,” ‘Marasmus,’” *“Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 ““PUERPERAL seplicemia,”
“PUERPERAL peritoniiis,”” ete. State ocause for
which surgieal operation was undertaken., For
VIOLENT DEATHB state MPANS o 1NJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, Or &3
probably such, if impossible to determine deflnitely,
Examples: Accidental drowning; struck by rail-
way (lrain—aceident; Revoleer wound of head—
homicide, Poisoned ww: dlid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus), may be stated
under the head of “Cont¥butoty.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
abla terms and refuse to sccept certificates containiog them,
Thus the form In use in New York City states: *“Certificates
will be returned for additfonal information whkich give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanuos,™
But goneral adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtended at o later
date,
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