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Revised United States Standard
Certificate of Death

[Approved by U. 8. denm and American Pubiic Health
Association.]

Statement of Occupation.—Preolse statement of
oscupation 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 ocoupations & single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
liva engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially In industrial employ-
ments, it ia necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
lattor statoment; 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
asecond 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 household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At khome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Houszemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DBATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For pertons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DisEASE cAUBING DEATH {the primary affection
with respeot to time and oausation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio gerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhotd fever (nover report

“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonic (*Pneumonia,” unqualified, is indefinite);
Tubcrculosfa of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of .......... (name ori-
gin; *Canoer” ia less definite; avoid use of **Tumor"
for malignant necplasma) Measziea; Whooping cough;
Chronic valvular heart disease; Chronic inferstiital
nephritts, etc. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Megsles (dizease causing death),
29 ds.; Bronchopneumonig (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,” *Collapse,” '“Coma,” “Convul-
aions,” “Debility’” (“Congenital,” ‘‘Senile,” ete.},
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” *“Hem-
orrhage,’” “Inanition,” ‘“Marasmus,” “0Old age,”
“S8hook,” *“Uremia,”” "“Weakness,” ets., when a
definite disemse can be ascertamined as the oause.
Always quality all diseases resulting from ohild-
birth or misearriage, as ‘'PUBRPERAL seplicemia,”
“PyUBERPERAL. perdonilis,’ eto. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MRANS OF INJURY and qualily
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, O B8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rasl-
teay (rain-—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 head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medioal Association.)

Norn.—Indlvidusl offices may add t0 above 11t of undesir-
abla torms and refuse to accept certificates contalning them.
‘Thus the form In use In New York Olty states: “Certificates
will be returnoed for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsleng, homor-
rhaga, gangrone, gastrisis, orytipelas, meningltls, miscarriage,
nocrosis, perltonitis, phlebitis, pyemla, septicomis, tetanus,”
But general adoption of the minimum llat suggested will work
vast improvomont, and its scope can be axtended at a later
date,

ADDITIONAL SPACE FOR FURTIIDR BTATOMENTS
BY PHYRICIAN.



Flaalal HAND JRALL NW HEWERIVE A FRL FURK o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D H X 7&

County.... AN SN N, ST TN Registration District No.. 8- y File Ne..

e TS Primery Registration District No...... bl?é ........... Regisiered No,

GY...covvinerrsnesimnirenisscsnestaectee v smeeresns [0, L B aeresraierassinessnanss s s s sets sk e et ehaneennnren et pen e saee PearE er St i Ward)

t )

2. FULL NAME.. A7 SR~ 2 4&.(&4 (M"W\

{a) Residence. - ' Sly  ceereerrrimennnn Ward, .

{Usual place of' abode} (If nonresident give city or town and State)
Leagth of reaidence in city or town where death occurred *a. thes. ds. How long in U.S., if of foreign birth? . -8 da.
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

A COLOROR RACE | 5. SioLs. MakRifo. WIDOWED OR || (5. DATE OF DEATH (MoNTH. DAY AMD YEAR) ‘}}v e 8— Y 2 Y—

(Af‘_ l > ’ 17

Sa. Ir ManrieD, WinoweD, or Divorcen
HUSBAND of
{on} WIFE oF

: " x l
- :
6. DATE OF BIRTH (wonTH. DAY v YEu8) y D222 Tor a0 21

day, TR

7. AGE YEARS MonThs ' “Davs , I LESS than 1 |

8. OCCUPATION OF DECEASED

(n) Trade, profession, or
rarticeder kind of work e

(b} Generzl natare of industry, Q
business, of establishment in

which employed {or cmployer).........ccoviiviiii e @%
N >4 ko
€2 Name of employer ) b 13. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) o.iioieniric e cerenerecsereeaee e s Moo oo \y_ IF NOT AT PLACE OF DEATH.
{STATE OR COUNTRY) /m

o DID AN OPERATION PRECEDE DEATHI............ v DATEOF. e
10. NAME OF FATHER N -
=, AS THERE AN AUTOPSYY.
b
iu_n 11. BIRTHPLACE OF FATHER {ciTY on, B N WHAT TEST CONFIRMED DIAGNOSIST...ocrsnevaces
E (STATE OR COUNTRY) A\:/\ (Signed) s My D
E 12. MAIDEN NAME OF MOTH'%?,\\./ 19 (Address)
13. BIRTHPLACE OF MOTHER (GTY.gH TOWN)...ocovssmsmassnssssre *Stato the Dumsa Caveve Dzuma, of in deaths from Viermer Caosms, siate
STaT courTY) (1) Mrmxs axp Nitonz or Imsvny, sod (2} whetber Accomrma, Svrcmarn, o
(STATE OR Homiomoal.  (Ses reverse sida for additional space.)
14
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
13

f. UNDERTAKER ADDRESS

ALL IKFORANIATIQN CALLER FoA [UJUTST ZZ VIAITTIN ©L THIS SUBPLEENTARY.

L o4



-

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
fluestion applies to ench and every person, irrespeo-
tive of age. Tor many ocoupations & single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many eases, 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,
end therefore an additional line i3 provided for the
Intter statement; it should be used only when needed.
As examplea: () Spinner, (b) Cotion 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 specifieation, as Day Ilaborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who recelve a definite salary), may be
entered a8 Housewife, Houscwork or At home, and
ohildren, not gainfully employed, as A school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Nama, first,
the prsEAst causing peaTn (the primary affection
with respeot to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ins
“Epidemic cercbrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualifled, Is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sercoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of *"Tumor"”
for molignant neoplesma); Measles, Whooping cough;
Chronic ealvular hoart discase; Chronic inferstitial
nephritis, eto. The contributory (sceondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: AMcasles (disease eausing death),
29 da.; Bronchopncumonia (secondary), 10 da.
Never report mere symptoms or terminal econditions,
such as ‘'Asthenia,” “Anemia” (merely symptom-
stie), “Atrophy,” *“Collapse,” *“Coma,” *“Convul«
sions,” *“Debility” (*Congenital,” *‘Scnile,” ete.),
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Merasmus,”™ "“0ld age,”
*Shock,” “‘Uremia,” ‘““Weakness,” eote., when a
definite disease can be ascertained as the cause.
Always quslify all diseagses resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”’
“PUBRPERAL perilonitia,’” eto. State ocause for
which surgical operction was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if fmpossible to determine dofinitely.
Bxamples: Accidental drowning; atruck by rail-
way {(train—aceident; Revolver wound of hoad—
homieide, Poisoned by carbolic acid—probably sutecido.
The naturo of the injury, as fraeture of skull, and
consequences (e. g., scpsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of deasth approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual oMces may add to anbove list of undesir-
oble terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘" Certiflcate,
wlil be returned for additlonal information which give any of
the following disooees, without explanation, ns the eole cauzo
of death: Abortion, cellulitls, childbirth, convulsions, hemaor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonltls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minfmum Bst suggested will work
vast improvement, and 1ts scope can be extended at o later
date,

ADDITIONAL BPACEH FOR FURTHHR 8TATEMENTA
B8Y PHYSICIAN.




