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Revised United States Standard
Certificate of Dea;h

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

Statement of Occupation.—Precise statement of
opoupation 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 mapy ocoupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Composgitor, Arckitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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 therefora an additional line is previded for the
latter statement; it should be nged only when needed.
As examples: {a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile 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, ay Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housékeepers who reccive a definite salary), may be
entered as' Housewife, Housework or Al home, and
children, nat gaintully employed, as Ai school or At
home. Care-should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
" It the ocoupation has been changed or given up on
scoount of the pisEAsh CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pissasr cavsing pEaTH (the primary affection
with respect to time and oausation), using always the
same acoepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Epldemie cerebrosplual meningitis’); - Diphtheria
(avoid use of “Croup”); Typhoid fever (Dever report

*Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer” iz less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari dissase; Chronic snterstilial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be statod unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mers symptoma or terminal conditions,
such as “Asthenia,” ““Anemia™ (merely symptom-
atie), *“Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” ‘“'Dehlility” (“Congenital,” “Senils,” eto.).
“Dropsy,” “Exhaustion,” “Hesart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” eto., when a
definite disease can bo ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PUERRPERAL septicemia,'
“PUERPERAL perilonitis,” eto. Btate oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANB OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fraocture of skull, and
consequences (e. g., sepsis, telanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee orn Nomenelature of the Amerioan
Medical Assooiation.)

Norte.—Iadividual offices may add to above list of undestr-
able terms and refuse to accept cortificates containlag them.
Thus the form In use in New York City states: “Cortificates
will be returned for additional information which give any of
the following diseases, without expianation, as the sols cauge
of death: Abortlon, cellulitis, childbirth, convulstons, bemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicem!n, tetanus.'
But general adoption of the minimum list suggestod will work
vast improvement, and ita ecope can be extanded at a later

. date

ADDITIGNAL SBPACE FOE FUETHER STATHMENTS
DY FPHYBICIAN,



1. PLAGE OF _DEATH
Township.....}

2. FULL NAME

(s} Regidonce, No.
(Usual nlzu:e of zbode)

Length of residence in city or tawn where death occorred

T,

Registration District No.........
Primery Refistration District No... ﬂ

MISSOURI STATE BOARD OF HEALTH

BUREAY QF VITAL STATISTICS
GERTIFICATE OF DRATH

AV

o Ward,

(lf nonresident give city or town and State)

da. How loog ie U.S., if of loreifn birth? e [ TN

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (torite the word)

e

4. CCLOR OR RACE
(e

IF MargIED, WinoweDp, or DivoRceED
HUSBAND oF
(or) WIFE oF

3. SE}X?‘

Sa.

16. DATE OF DEATH (MONTH, DAY AND YEAR) gﬁml {
17

| HEREBY CERTIFY, Thatl ded 4

llml I last saw b....

6. DATE OF BIRTH (NONTH. GAY AND YEAR) y/j /7 V7, 7 /5

7. AGE YEARS MONTHS ‘ Dars it LESS

day, ... ..._h's-

8. OCCUPATION OF DECEASED
(a) Trade, prolession, ot

death occurred, on |
THE CAU

RECISTRARS SHALL NOY RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARC COMPLETE AS PRESCRIBED EY LAYY.

particalar kind of mh 3 R o
(b) Geeral natore of indastry, y&mmaumnv
bausiness, or establishment in (SECONDARY)
which employed (of emploFer) ..ot M NP L senens {doratien).......,.... [ TR mes............d8
(¢} Neme of employer
] 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) woovovoinsiannesesenrnsamnenenenens V IF NOT AT PLACE OF DEATH?
(STAYE OR COUNTRY) e
- VY4 DID AN OPERATION PRECEDE DEATHT.....ceure.. v DATE OFeiiienrrvnrresmrissenssssstnsaesnsan
10. NAME OF FATHER
WAS THERE AN AUTOPSY?,. .ccvvirerarriasresssrrrnrisrsirnrissssransrvases '
.;2 11. BIRTHPLACE OF FATHER (cm’\ .......................................... WHAT TEST CONFIRMED DIAGNOSISY. oo...oureneioasrarersenessrrerassasassasanaranrrrars
E {STATE OR COUNTRY) é ';E (SHIIBEY 1 civtessesssiraneisentosmsnsssenneensrens senmresussons sresbessnssnnemmesnsaremnnnse JM. D
x .
| 12. MAIDEN NAME OF MO@-\ 19 (Address)
13. BIRTHPLACE OF MOTHER O TOWNY..corvvereveereseserssssneesaenessansome *3tate the Dmmiss Cavava Daurs, or in desths from Viermer Civars, state
. st j ) (1) Muaxs anp Narumz or Imjury, and (2) whether Accnewrii, Bmemat, or
| (STATE 0R COUNTRY) Hourctpas.  (Bee reverse side for additional space.)
14
5 ! INFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIJAL
2 {Addreas) i 19
3 15. I 20, UNDERTAKER ADDRESS
5 » Fn.sr[t'/i, 19 f ;
/A

ALL IBRFORMATION CALLED FOR MUST

BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

Census and American Public Health

(Approved by U. 8.
. Association,)

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative
hLealthfulness of various 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, Compeositor, Architect, Locomo-~
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
‘ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
(u) Salesman, (b} Grocery, (a) Foreman, (b} Automo-
bile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” *Foreman,” ‘“Manager," *‘Dealer,” atc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ele. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At echool or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the cccupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no ococupation what-
ever, write None.

Statement of Cause of Death,—Namae, first, the
DISEABE CAUSING DEATH (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
“"Epidemic cerebrospinal meningitis’'); Diphikeria
(avoid use of “Croup”); Typhoid fever (nover report

A\

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (''Pneumonia,’” unqualified, isindefinite);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
Yor malignant neoplasm); Measles, Whaoping cough,
Chroniec valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
raport mere symptoms or terminal conditions, such
as “‘Asthenia,’” *“*Anemia’” {merely symptomatiae),
“Atrophy,"” “Collapse,” ‘“‘Coma,” ‘‘Convulsions,”
*“Debility” (“Congenital,” **Senile,"”’ ete.), ““Dropsy,”
*‘Exhaustion,” “Heart failure,” * Hemorrhage,'” **In-~
anition,” “Marasmus,” *Old age,” *‘Shock," *Ure-
mia,” ““Woakness," ote., when a definite disease can
be ascertained as the cause. Always quslify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUsRPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DBATHS state MEANS OF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as Iracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of '*Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Note.~Indlvidual offices may add to above list of undesir-
able torms and refuse to accept certificatos containing them.
Thus the form in use in New York Oity states: "Oertificatea
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Aborilon, collulitts, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemln. septicomins, tetanus.*’
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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