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Revised United States Standard
Certificate of Death

[Approved by U. 8. Censusy and Amearican Publle Health
Assoclation.]

Statement of Occupation.—Preclse statement of
oooupation iIs very lmportant, so that the relative
healthfulness of various pursults can be known. The
question applies to eaoh and every person, irrespec-
tive of age. For many ocoupations a slngle word or
term on the first Une will be sufficlent, 6. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espeolally in Industrial employ-
ments, it 18 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
iatter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awomobile fac-
tory. ‘The materlal worked on may form part of the
seoond statement. Never return * Laborer,” “Foro-
man,” “Manager,” ‘‘Dealer,” ete., without mores
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the household only {not paid

*s

Housekeepers who receive a definlté ealary), may be

oentered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupsations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on .

nocount of the DIBEABE CAUBING DBATH, state occu-
pation at beginning of {llness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no cecupation
whatever, write None. ‘

Statement of cause of Death.—Name, firat,
the pispASE caUSING DEATH (the primary affeation
with respect to time and causation), using alwaya the
same aoceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epldemio cerebrospinal meningitis'’); Diphtheria
{avold use of “Croup”); T'ypheid ferer (never report

“Typhold pneumonla’); Lobar pneumonia; Broncho-
pnsumonic {Pneumonia,” unguelified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, eto,, of ..........(name ori-
gin; “Canocer” 13 less definite; avoid use of “Tumor'’
for malignant neoplasms); Afeasles; Whooping cough;
Chronie valvular heart disease; Chronie {nlerstitiol
nephritis, ete. The contributory (eecondary or in-
tercurrent) affection peed not be statod unless Im-
portant. Example: Measles (disoase causing death),
£9 da.; Bronchopneumonia (secondary), 10 de,
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *'Anemia’ (merely symptom-
atle), “Atrophy,” “Collapse,’ “Coma,” *“Convul-
sions,”” *“Debility”” (“'Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart faflure,’” ‘Hem-
orrhage,” “Inanition,”” *“Marasmus,' *‘Old age,"”
“Shoek,” *“Uremina,” ‘‘Weakness,” ete., when a
definite disense can be ascertained as the ecause.
Always qualify all diseasea resulting from ohild-
birth or miscarriage, as “PUERPDRAL seplicemia,”
‘“PuERPERAL perilonitia,’” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANB oF INJURT and qualify
A8 ACCIDENTAL, BUICIDAL,40r HOMICIDAL, O B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
teay irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (o. g., sepais, lelanus) may be stated
under the head of ‘‘Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) ’ "

Nore.—Individual ofices may add to above list of undosir~
able torms and refuss to accept certificates containing them.
Thus the form In uss in New York Olty statoa: *'Certlficates
will ba returned for additional Information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningltis, miscarrlage,
nocrodis, peritonitls, phlabitis, pyemls, septicemia, tetanus.”
But genoral adoption of the minimom st suggested will work
vast improvement, and ite ecope can bo extended at a later
date.

ADDITIONAL SPACYD FOIU FURTHBR BTATRMNNTS
BY PHAYBIOIAN.



REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETE AS PRESCRIBED BY LAUY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e LY
Primary Begistrafion Djstrict Ne., s[a‘? ..... ‘//

2. FULL NAME.............. g g s s e M"—‘? ...........................................................................................
(2} Residence. No.......... L Word, i s a st s s ame g e e bt b8 mnemees penn
(Usual p!ace of abode) (If noarcsident give city or town and State)
Lendth of residence in city or town where death occorred e mos. ds, How long in U.S,, if of {foreign birth? . mos. ds,
P/ansoum. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE or/?:nm

5. SimaLe, MA“'?:I:‘E%%? %% il 15. DATE OF DEATH (MoNTH, baY AnD va% é 19,0 5/

Wil s

| HEREBY CERTIFY, T nttended d

Sa. Ir MJ\Rmm. Wmowsn. or DIvorRCED”

(an) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) °. - . 3 -_— J -—// y7
7. AGE Yeans MonTus Days I LESS thaa 1
day,
-?1...

8. OCCUPATION OF DECEASED

?,

(a) Trade, profeasion, or
parlicalar kind of work ..........ocrvenrerccnierinareeas T RERUR P S '
. (b} General nature of industry, - ) N TRIBUTORY ..ottt ncmae s rrec s sreamess resare s samarsrs v ae s nasdas s bast manenes sansonng ee
brsiness, or esinhlishment in ¥ (sEconARy)
which employed (af employer)..omvuciriieesont e ‘Q B e | T eenierervereserasstrrsiersson (daration).......e... L T [ ST ds.
Name of o
© o emptyer ,& 18. WHERE WAS DISEASE COMTRACTED
. . .. i ‘\\/'
9. BIRTHPLACE (CITY OR TTHR) cocvvcovevonrcesenersienssressseeseces w e IF NOT AT PLACE OF DEATHT...........
(STATE OR COUNTRY) , v :
) w DID AN OPERATION PRECEDE DEATHI... DATE OFuastiiciemencescrcrcerarersrmssnssnne
12. NAME OF FATHER V .
/‘«? > : WAS THERE AN AUTOPSY L oreneeeecmsrsrrassriessossssssnss
e 11. BIRTHPLACE OF FATHE;R (ary on% ......................................... WHAT TEST CONFIEMED DIAGNOSIST...o.evverieererensressnssnnsransarssrarsassssnrs
E, {SraTE oR counTRY) 4\\:\ T S ersesseee e seeene JM.D
2] 12. MAIDEN NAME OF Momﬁ%, :\5&/ W19 (Address)
N .
13. BIRTHPLACE OF MOTHER (ﬂ%:wu) *State the Dmeasns Cavming Droatm, or in deaths from Viermwr Cavars, stats
(STATE N . {1} Mzixs axp Narcmo or Iruvny, and (2) whether Accmrmrai, Sumnu.. or
ATE OR COUNTH Hosrcmoat.  (See reverse side for additional space.)
14,
ENFORMANT «eoeeemosveeeesseeeeessemen stms eesesemsssessameasassmesessseesnes s esbbasmeees e sesa sme s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL
(Address) 9
15,
" - 0. UNDERTAKER ADDRESS
\71 Fu.mz .......... L1982 :
i

ALL IRFORATIATION CALLRD FOR HUSY 82 USRITVEN ON WHiS SUPRILIIEINTARY.




Revised United States Standard
Certificate of Death

(Approved by U, B. Census and Amcrican Public Health
Association.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
gueation applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line wiil bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ste.
But in many cases, especially in industrial employ-
mentas, 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 i3 provided for the
latter statement; it shounld bo used only when needed.
As examples: {a) Spinner, (b} Collon 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
engsged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or’ At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the cecoupation has been ochanged or given up on
account of the DISEARE CAUSING DEATH, state oceu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may he indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first, .
the pisEAsR causixng pDEATE (tho primary affection

with respect to time and causation), using always the
same sooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpldemio ccrebrospinal meningitis”); Diphiheria
(avold use of *‘Croup’’); Typhoid fever {never report

— e

*“Typhoid pneumonin’); Lebar pneumonia; Broncho-
preumonta (‘' Pneuroonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eto., 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, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Mesaslés (ttisease enusing death),
20 ds.; Bronchopneumonia (secondary), 30 de.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atio), “Atrophy,” ‘‘Collapse,” ‘Coma,” ‘'Conval-
gions,” *“Debility” (*Congenital,” "Senile,” eto.)},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orchage,”” “Inanition,” *'Marasmus,” *0Old age,”
“'Shoek,” *Uremin,” "‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PygRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS 07 INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O 88
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, lelanus), may be stated
under the hend of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committea on Nomeneclature of the Amerioan
Medical Association.)

Notp.—Individual ofices may add to above list of undesir.
able terms and refuse to pecept certificates containing them.

. Thus the form in use tn New York City states: '‘Cortificates

will be returned for additional information which give any of
the following diseazes, without explanation, as the sole cause
of death: Abortion, ccllulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebltis, pyemia, sopticemia. tetanus,™
But genersl adopiion of the mintmum Ust suggested will work
vast improvemeont, and its scope can be extonded at a later
date.

ADDITIONAL BFACD FOR FURTHER BTATEMBNTS
DY PHYDICIAN.



