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Revised United States Standard
Certificate of Death

{Approved by U, B, Census and American Tubllc Health
Aczoclation.)

Statement of Occupation.— Precize statement of
ocoupation is very important, so that the relative
hesalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
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
socond statement. Never return “‘Laborer,” *Fore-
man,” “Manager,’” ‘“‘Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, eto. Women at home, who are
engeged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
service for wages, 83 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed er given up on
account of the DISRARE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nees, that faot may be indicated thus: Parmer (re-

tired, € yrs.) For persons who have no ocoupatio (‘f,]
whatever, write None. 5y

Statement of Cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affestion
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemio oerebrospiral meningitis”); Diphtheria
(avoid use of “Croup”); Typhoeid fever (never report

‘“Typhoid preumonia™); Lobar pneumonia; Broncho-
pnsumonis (*'Pneumenia,” ungualified, fa indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinome, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” ig less definite: avoid use of ‘'Tumor"”
for malignant neoplasma); Measles, Whoeoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, otos. The contributory (secondary or In-
terourrent) affestion need not be stated unless im-
portant. Example: Mcasles (disease oausing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *““Asthenia,” ‘‘Anemia’ {merely symptom-
atio}, “Atrophy,” *“Collepse,” '“Coma,” “Convul-
siona,”” ‘'Debility” (‘'Congenital,” *Senile,” eto.),
“Dropsy,” *“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Maragsmus,” “Old age,”
“8hock,” *“Uremia,” ‘Weakness,” eto., when &
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUnRPERAL seplicomia,’
“PUERPERAL perilonitis,”” ete. Btate cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS or iNJURY and gualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of 88
probably such, if impossible to determine definitely
Examplea: Aeccidental drewning; struck by rail-
way train—accidont; Revolver wound of head——
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraooture of skull, and
ccnsequenoces {e. g., aepsis, tetanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medionl Assoointion.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuso to accept certificates contalning them.
Thus the form in uce in New York Clty states: ** Certificate,
will be returned for add{tional information which give any of
the following dlssases, withons explanation, as the sole cause
of death: Abortion, ccllulitls, childbirth, convulsions, hemor-
rhage, gangrene, gestritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitls, phlebitls, pyemin, septicemis, totanus."
But general adoption of the minlmum st suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL §FACK FOU FUBTIAR STATEMENTS
BY PHYHUICIAN.




-

AZGISTRAGS SHALL ROT RECEIVE A FEE FOR CIRTIFICATES UATIL THEY ARE COMPLETE AS PR

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o X TG

Primary Registration District No., 3 .. £ .= 50 ‘ Registered No.

e

2. FULL NAM

{8) Besldencss Nou......ocooooecviviirsrrsreresmersnesssssssss wossostesssseseessssssessses St.,
{Usual pl:ce of zbode) {If nonresident give city or town and State)
Lenijth of residence in city or town where deeth occurred s, mos. és. How long in U.S., if of foreign I_pi(!th? s, e, ds. ]
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE (5{6EATH

(&Lo R RACE | 5 %fgggég*(;ﬂf;h‘:'gg:,? % |l 16. DATE OF DEATH (wowrn, oar axp vznn%& H 19 A- (/
1. &

I HEREBY C

S, IF Mmmen Wmowen. onr Divorcep
(an) WIFE or

z 2
6. DATE OF BIRTH (wowms, oav sovea) Jpde J 11 1 5 2
7

7. AGE YEARS MonThe l Dars It LESS then 1

v

8, OCCUPATION OF DECEASED
(s) Trm‘le. profession, or

(b) General matere of indmstry,
or establish tia

which employed (o employer).ue.ecciiice e e o Y (duration)............ Pl e mo ... ds
{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTY or Town) IF BOT AT PLACE OF DEATH.covv.cvvmorresensramsssssansmsessssssosssesssssssssoneessssasesssssseon
{STATE OR tOUNTRY)
DiD AN OPERATION PRECEDE DEATHY............ « Date or.
10. NAME OF FATHER //6\\%
by Wa3S THERE AN AUTOFSYY,
'u_y 11. BIRTHPLACE OF FATHER (crry L+ e TN WHATY TEST CONFIRMED DIAGNOSISY. .ocvvvrenrrasvcrereenrses
E (STATE OR COUNTRY) (Signed) et ventanstanssvanes
E 12, MAIDEN NAME OF MO 18 {Address)
13. BIRTHPLACE OF MOTHER (c #Btate the Dmtuss Civming Deurn, or in deaths from Vievmrr Cavten, state
STATE oR COUNTERY) (1) Mrarn arp Nivomn or Dwousy, snd (2} whother Accmowerar, Buremar, or
! Howrcmoal.  (Bee reverse gide for additionnl space.)
.
INFORMANT w..covcvirscnssarsnim st tnmssnmsnnsssessssssanssssssiasesenssesssesssssessansensssonnrernnes || 190 T WCE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19

-20. UNDERTAKER ADDRESS

15, ’
Fen e, 30, 19 j‘m?. ﬁ 2 e el

ALL INFORMVATION CALLED SOR MUSY BE VIRITTLEN O TAIS SUPAPLELIERTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amecrican Public Health
Ansociation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every persorn, irreapec-
tive of age. For many occupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton mill, () Sales-
man, (b) Grocery, () 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
preoise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive 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 ocoupations of persons engaged In dormestio
service for wages, a8 Servant, Cook, Houzemaid, eto.
It the cocupation has been changed or given up on
account of the DIBBABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatevor, write None.

Statement of Cause of Death.—Name, first,
thoe pispast causiNg pEATH (the primary affection
with respeot to time and causation), nsing always the
game accepted term for the same disesnse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup”); T'yphoid fever (novor report

)
.

“Pyphold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” ungualified, ia indefinite);
Tuberculosis of lungs, meninges, perilongum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” s less definite; avoid use of “Tumor"'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hcart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondery), 10 ds,
Never report mers symptoms or terminal eonditions,
guoh as *“Asthenia,” ‘“‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
giong,” “Debility” (“*Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Imanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremin,” “Weakness,” ete., when 8
definite disease ean be ascertained as the ecauso.
Always qualify all diseages resulting from child-
birth or miscarriage, as ‘‘PuErrEsAlL goplicemia,"’
“PypRPDRAL peritonitis,’’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS statée MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ©F HOMICIDAL, OF B&8.
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way ({rain—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequenced (o, 5., sepsis, letanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: * Certificato,
will bo returned for additional information which give nny of
the following diseases, without explanation, as the sole caurn
of death: Abortion, coilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, crysipelas, meningitla, misearriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum list suggested will worls
vast improvement, and its scope can be extended at a later
date.
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