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Revised United States Standard
Certificate of Death

{Approved by U. B. Census and Amerlcan Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
ocosupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But In many oases, especially in induatrial employ-
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 bo used only when needed.
Ag examplea: {a) Spinner, (b) Cotlon mill, (a) Sales~
man, (b) Grocery, (@) Foreman, (b) Autamobile 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 Doy laborer, Farm laborer,
Laborer—Coal minepate. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At homs, and
echildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pstion at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupation
whatever, write None.

b - Statement of Cause of JDeath.—Name, first,
the pIeEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same ncoepted torm tor the same disense. Ezamples:
Cerebrospinal fever (the only definite synonym, is
“Bpidemio cerebrospinal meningitis"”); Diphtheria
{avoid use of “*Croup’’); Typheid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘“Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ofe., of....... +..(name ori-
gin; “Cancer” is less definite; avoid use of “Tumer’:
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disesse; Chronic interatitial
nephritis, eto. Tho contributory (secondary or In-
terourrent) affection need mot be sga,t.ed unless im-
portant. Examplo: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” ‘‘Coma,” “Convul-
gions,” “Debility” (“Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~
orrhage,” “Inapition,” *“Marasmus,” *“Old .age,'
“Shock,” *“Uremisa,” *‘‘Weakness,” ete., when a
definite disease can be ascortained as the cause.
Always quality all diseases. resuliing from ohild-
birth or misearriage, a3 “PUERPERAL septicemia,”
“PoERPERAL peritonilis,”) eto. -State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver: wound of head—
homicide, Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture ot 8kull, and
eonsequences (e. £., 26psis, fetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madical Association.) - . ‘s

Norn.~—Individual offices may add to above lat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ' Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abartion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But gencra! adoption of the minimum list suggested will work
vaat improvement, and its scope can be extended at a later
datao. "
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BY PHYSICIAN. B




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Towashi Peteysne
L“-ty«é}/;/

2, FULL NAME . J ol

Registration District Now.verrnvveesrersebiveion o

. N

(a) Residence. No. e eeertieretemsyesasesesietmatyiensessanneseantonnis .- o Ward, Mo bE bt e re ks bed s e n e res s neesamea sesraares freseananiesennnnren
{Usual place of abode) (If nonresident give city or town and State)
Length of residenre in cily or town where desth occorred ™. e, ds. Bow loag io U.S,, il of foreifn birth? s, mos, dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

‘ 7 A
5 Slfv%:czr?ﬂ?th?mm? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) %7/ \5’ 19 kf

17, 4
ﬁm&_ WM ’(ﬁ/""/ﬁf | MEREBY CERTIFY, Thatl Ite/mderl deceased from ..o,

$A. IF MARRIED, WIDOWED, OR DivORrCcED
HUSBAND of
(or) WIFE oF

§. DATE OF BIRTH (MONTH. DAY AND YEAR) TH* WAS AS FOLLOWS:

AR A WLAVMIW UE Ml AaSvwi i, Filldidile

CAUSE OF DEATH in plain ter <8, 4o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Davs If LESS then 1 .
day, - hrs. LT LTS oY e L T TP O
or ., i
8. OCCUPATION OF DECEASED
) (a) Trade, proleasivn, or i
] parficaiar kind of work ... e oo i
) (b) Geseral nature of indusiry, RIBUTORY.........
: bosiness, or esiablishment in (SECONDARY)
J which employed (or cmployer)....... UYC. T~ ST TS TR < S mos. ..........ds,
] {c) Nams of employer
i 18. WHERE WAS DISEASE CONTRACTED
] 9. BIRTHPLACE {CITY OR TOWN) ...cccoovvenremmiasmisentranssnsssins IF NOT AT PLACE OF DEATHY, et et b e ers s eeeeeesaee ettt et eemte e eeneen
y (STATE OR COUNTRY) L~
1 V DID AN OPERATION PRECEDE DEATHZ..cocvirneecs  DATE OF.uveeresionestereeiressasssesssenssens
- | 10. NAME OF FATHER o Q i SO
e WAS THERE AN AUTOPSYL..:,. F N S O P O
}2 11. BIRTHPLACE OF FATHER (cty Q\ . WHAT TEST COMFIRMED DIAGNOSIST.............
, z {STaTE 08 COUNTEY) L5 (Sigeed).... M.D
) -4
| < | 12. MAIDEN NAME OF MOTF@,W . .18 {Address}
a
' 13. BIRTHPLACE OF MOTHER EQ?,Z‘ R TOWH) .....ooeoemmroernererersersssesessncens *Siate the Dimzass Cavsiva Dreate, or in deaths from Viovewr Cavers, state
! (STATE OR COUNTRY) (1) Mzars axp Natome or Iwiumy, and (2} whether Accmmwrii, Suvicmit, or
: ol HoscroaL.,  (See reverse side for additionat space.)
» 14.
3 INFORIANT ... Il 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] .
{Address) — N 19

REGISTRARS SHALL RGT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

20. UNDERTAKER ADDRESS

15, d'%li.: -. -
F(.;‘D.

ALL INFORMATIOR CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits ean 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ate. Butin many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-
bile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” "Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recéive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestie service for wages, as
Kervant, Cook, Housemaid, ete. I the occupation
hins been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
gioning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}) For persons who have no occupation what-
aver, 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 (the only definite synonym ija
“Epidemis cerebrospinal meningitis'"); Diphtheria
{avoid use of *‘Croup’’}; Typhoid fever (never report

. “*Typhoid preumaonia’’): Lobar'pncumonfc; Broncho-

prneumonia (“Pneumonia,’ ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, etc., of (name orl-
gin; “*Cancer” is less definite; avoid use of *Tumeor"
for -malignant neoplasm): Measles, Whooping cough,
Chrontc valvular heart disease; -Chronic interatitial
nephritis, ete, The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing dﬁath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal cond:tmng, gsuch

as *'Asthenia,” “Anemia’ (merely symptomatis),
“Atrophy ' *Collapse,” “Coma," “Convu_lsx_bns,"
"'Debility” (*'Congenital,” *‘Senile,"” ete.), *Dropsy,"’
“Exhaustion,” “Heart failure,” “ Hemorrhage,'}* In-
anition,” “Marasmus,” “0ld age,’” *Shock,” “Ure-
mia,” “Weakness,” ete., when a definite diseaseean
be ascertained ms the cause. Always qualify all
diseases resulting from childbirth or migcarriagé, 89
“PUERPERAL seplicemia,” “PUBRPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. ¥or VIOLENT pDEATHS state MEANS oF
INJUrY and qualify a8 ACCIDENTAL, 8GICIFAL, or
HOMICIDAL, or as probably such, if impossible {o de-
termine definitely. Examples: Accidental drown-
ing, siruck by railway train—accident; Revolver wound
of head—homicide, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., espsia, felanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Ameriecan Medic&'ﬂ Association.)

Nore.—Individual offices may add to above list of undestr-
able terms and refuse to accopt certificates containing them.
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 the sole cause
of death: Abortion, ccllulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemfa, sopticemia, tetanus,™
But general adoption of the minimurn Hst suggested will work
vast improvement, and its scope can be extended at a later
date,
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