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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise atatement of
ocoupation I8 very important, so that the relative
healthfulness of various pursuits oan 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 suffictent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especlally in {Industrial employ-
ments, it 1s necessary to know (a) the kind of work
and also (b) the nature of the busginesa or industry,
and therefore an additional line is provided for the
latter statement; {t should be used only when nesded.
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,” ete., without more
precise specification, ss Day laborer, Farm laborer,
' Laborer— Coal mins, eto. Women at home, who ara
engageod In the duties of the housshold only {not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not galnfully employed, as At school or At
homes. Care should be taken to report specifically
the cooupations of persons engaged In domestio
gervioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acocount of the DIBEASBE CAUSING DEATH, state oocu-
pation at beginning of lness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupation
whatever, write Nona. '

Statement of cause of Death.—Name, first,
the pisrasE cAusiNG DEATH (the primary affection
with respeot to time and ecausation,) using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis’’); Diphtheria
{avold use of ““Croup’’); Typhoid fever (never report

“Typhoid pnenmonia’); Lobar preumonia; Broncho-
pneumenia {'Pneumonia,’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilcheum, oto.,
Carcinoma, Sarcoma, eto., of........ ...(name ori-
gin; “Canocer” is less definite; avoid use of *“Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic intersiilial
nephritfs, ote. The contributory (secondary or In-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
£9 ds.; Bronchopneumoniac (gecondary), 10 ds.
Never report mere symptoms or terminal conditionas,
such as *“Asthenia,” “Anemia’” (mercly symptom-
atie), ‘““Atrophy,” *“Collapse,” *Coma,” “Convul-
gions,” “Debility” (*Congenital,” *Senile,’ eto.,)
“Dropsy,” ‘“Exhsaustlon,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *0Old age,”
“Shoek,” “Uremla,” *“Weakness,”” eoto.,, when a
definite disease can be ascertalned as the ocause.
Always quality all diseases resultlng from ohild-
birth or miscarrisge, as “PuBRPERAL séplicemia,”
“PUERPERAL perilonilis,’” eto. Btate cause for
which surgloal operation was undertaken. For
VIOLENT DEATHS state MBaNs or INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; atruck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as tracture of skull, and
consaquences (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 Ameriean
Medieal Assoolation.)

Nore.~Individual officos may add to above list of undealr-
able terms nnd refuse to accept certificates containing them.
Thus the form In use in New York Clty states: *“Oertificates
will he returned for additlonal information which give any of
the following diseases, without explanation, as the &ols cause
of death: Abortion, cellulitis, childbirth, convtlnonl. hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pocroals, peritonitis, phlebits, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement. and 1te scope can be oxtended at a later
date. .

ADDITIONAL BPACE FOBE FURTEXRR STATEMENTS
BY PHYBICLAN,




MISSOURI STATE

1. PLACE OF D

@W

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.,

BOARD OF HEALTH

A

v /)

City.....,

District No.52- 0. e,

2. FU

(8} Boaidearr. No.....cooveciiseisnrisnrssemsssinss siemsromsresssssssmsss sesessmsssnes Sl

(Uaual place of abade)
Length of reaidence In city or town where death ocourred

s mnos.

(If nonresident give city or town and State)

How loog in U.S., if of foreign birth? b mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEx 5, Smcu: Marrtep, WIDOWED OR

DIvoRrceD {write the w

4. wﬂ RACE

SA IF MARRIED, Wmowm oR Dlvoactb
HUSBARD
{om) WIFE or

businesy, or esteblishment in
which employed (or employer)..........oooriiirniisisioricnns reresetmesienens
. {c) Name of employer

6. DATE OF BIRTH (NONTH, DAY AKD y)%r/t X - / ? —2 V J

7. AGE YEARS M Dars If LESS then 1
il [ — hrs,
or /&2 min.
8. OCCUPATION OF DECEASED
{a) Trude, profession, or
particoler kind of work ................ em b e s s gt
{b) Genera! paters of industry, B ' (§

16. DATE OF DEATH (MONTH, DAY AND YEAR)} ‘[/5(_...,‘ j

" 1(
I HEREBY CERTIFY. 1 tiended d

9. BIRTHPLACE (CITY QR T9WN) oo oiaiinicceesreeseeeneenenan
(STATE Of COUNTRY)

12. NAME OF FATHER ) i
AN = WAS THERE AN AUTOPSYL..1ecerercmrrermrmrsrssssirnons
p 11. BIRTHPLACE OF FATHER (crr oﬂ% ..................................... WHAT TEST CONFIRMED CIAGHNCSIA?
Z (STATE 07 COUNTRY) PN o M. D
[+
< | 12. MAIDEN NAME oF MDTH%A ,18 (Address)
13. BIRTHPLACE OF MOTHER (c TOWN] v rerressenssrns o ssom e *State the Dismusn Caveina Deata, or in deaths from Vierzxr Cavars, gtats
st y (1) Mmxa avp Narvan or Issuey, and (2) whether Acemioerar, Svicmout, er
(Srarz or Houiermar., (See reverss aide for additional epace.)
14.
ERFDRMANT oo eoeeoeseeeeeeeeeesvres 20222000002 50r s e oo et eeeeeeseeeeeme oo en 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addrea) 19
15 j ( 4 t/ a/ @ 20. UNDERTAKER ADDRESS
7 1

ALL IRFORIIATION CALLED {OR LIUST BE WRITTEN ON THIS SUPPLELENTARY.




Revised United States Standard
Ce_rtificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stalionary Fireman, eto.
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.j
and therefore an additional line is provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton 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,” “Manager,’” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—-Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite ealary), may be
entered as Housewife, Housework or At home, and
children, not gaintully employed, as At school or At
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ete.
It the ococupation has been ehanged or given up on
account of the DIBBABR CAUSING DEATEH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) .For persons who have no occupation
- whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEABR cAvsiNG pEATH (the primary affeotion
with respeot to time and eausation), using always the

| A3

same accepted term for t.hé'sa.?m disense. Examples:

Cerebrospinal fever (the only 'definite synonym is
“Epldemio cerebrospinal meningitis”); Diphiheria
(avold use of *Croup™}; Typhotd fever (never report

‘“Typhoid pneumeonia’); Lobar preumonia; Broncho-
preumonia {“Pneuronia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, 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; Chroniec sinterstitial
nephritie, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disense causing death),
29 ds.; Bronchopneumonia (sccondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ““Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coms,” “Convul-
gions,” *“Debility” (‘‘Congenital,” *“‘Senils,” ete.),
“Dropsy,” “Exhaustion,’” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘‘Ipanition,” “Marasmus,” *Old age,"
*Shook,’”” *“Uremia,”” “Weakness,” eto., when a
definite disease can be ascertained as thé cause.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 ‘“PUERPERAL seplicemia,”
“PyurrPERAL perilonitia,’”’ eto. State cause for
whiech surgieal operation was undertaken. TIor
VIOLEN'T DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably auicide,
The nature of the injury, as fraoture of skull, and
conssquences (e. g., sepsis, {ctanus), 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.)

Norp.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form {n use in New York Olty states: ''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, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extanded at a later
date.
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