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Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Amerfcan Pablic Health
’ Assoclaiion.)

Statement of Occupation.—Precise statement of
cooupstion is very lmportant, qo that the relative
henlthlulness of various pursuits can be known. The
question applies to'each and every person, irrespec-
tive of age. For many oocoupations a single word or
term on the first line will be suffielant, e. g., Farmer or
Planter, Physician, Composttor, Archilect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, alo.
But in many ocases, especlally in industrial employ-
ments, it {s necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line #s provided for the
latter statoment; it should be used only when needed.
Aa examples: (a) 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,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housokeepers who recelve a definite salary), may be

entored as Housewife, Housswork or A! home, and

children, not gainfully employed, as At school ot At
kome. Care should be teken to report specifically
the ocoupations of pergons engaged In domestio
gervice for wagas, as Servant, Cock, Housemaid, oto.
1t the ocoupation has been changed or glven up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of lliness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the pIsEASE cAUBING DBRATH (the primary affection
with respect to time and causation), using always the
snme acoepted term for the same disease, Examples:
Cerebrospingl fever (the only definfte synonym Is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avold uss of *'Croup”);: Typhoid fever (never report

“Tyrhoid pneimonis’’); Lobar pneumonic; Broncho-
preumonia (“Preumonia,” ungualified, 1s Indefinite);
Tuberculosis of lungs, meninges, perilonéum, eoto.,
Carcinoma, Sarcoma, ete.,, of......... .. {name orl-
gin; “‘Cancer" In less definite; avoid use o! “Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart! disease; Chronic intersistigl
nephrilis, eto. The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampla: Measies (diseane oausing death),
£9 de.; Brnncha,?_ umonta (secondary), I0 da.
Nover raport mers s§mptoms or terminal conditions,
such as “Asthenta,] ‘Anemin’ (merely symptom-
atis), *“Atrophy,” ¥Collapse,” *‘Coma,” “Convul-
sfons,” “Debility” J(**Congenital,” *Benile,’” eto.),
“*Dropey.” “Exhaultion,” “Heart failure,” “Hem-
orrhage,” “Inanftion,” *“Msarasmus,” “Old age,”
“Sboek,” *'Uremla,” *‘Weakness,” eto., when &
definite dinease osn be ascertained aa the cause.
Always qualify all"dlgeases resultlng from ohild-
birth or miscarriage, as “PUEBRPERAL seplicemia,”
“PUECRPERAL peritonifis,” eoto. } Btate causs for
whioch &urgical’ operatlon was undertaken. For
VIOLENT DBATHa state MPANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or @8
probably sueh, 1f Impossible to determine definitely.
Examp{is: Accidental drowning; siruck by rail-
way train—accident; Reoolver wound of head—
homicidé; Poisoned by carbolic acid—prabably suicide.
“THE nature of the injury, as fracture of skull, and
consequifnces (e, g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Assoclation.) -

Norn.—Individual offices may add to abovo list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in usa in New York Clty states: ‘‘Qertificates
will be returned for additlonal information which give any of
the following disenses, without expianation, ae the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemln, septicemia, tetanus."
But gencral adopticn of the minimum list sugsested will work
vast Improvement, and ita ecope can be extended at & later
date,

ADBITIONAL 8PAOR FOR FUBTHER STATEMENTS
BY PHYBICIAN, S




MISSOURI] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
" . 757
Registration District Noe....uoooraferieniinriians vaepe File No, VAN "

Primary Registration District Na3¢§3é Begistered No. A/ )
....51. ernsvsaressisareannss .. Ward)

r

1. PLACE OF

2. FULL NAME.C....
(a) Besidence.

{Unua] place of at "I nonresident give city or town and Stare)
Lendth of residence in city or town where death occored s, mas. da. HBow long in U.S., if of foreidn hirth? ya. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- e ) -
7 4. COLOR CE | 5 %mef'ﬁg;ﬁn % 1l 16. DATE OF DEATH (moNTH. DAY AXD VHW/&,/ A 19 )——/
{- 17. ’
| HEREBY C | FY, That 1 sttended deceased fcom ...................

5. Ir Marnrieo, Wioowep, or Divarcen
SBAND

U or
{orR) WIFE or .
6. DATE OF BIRTH (wowt, oav o vy, 2.~ & ~ [ 9|/ _2' N
7. AGE YEARS MonTths Dars Il LESS than 1
[ S——_ N
/ 5 / / OF min.
8. OCCUPATION OF DECEASED trenerane
e — N, S
(b) Gencral natare of induxtry, TRIBUTORY.........cocirmiinieriiicie s et s e s et asrssssae s eer s e serssmnns
basisess, or establishment in }>  (SECONDARY)
which employed (¢ employer)............... (deration)............ [ mes.. ds.
(c) Name of employer
. 1B. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN] .........occoneirianasrcrressseanse W_ IF HOT AT PLACE OF DEATHZ.ovovveseremsoeeesessessemssesesoeseoees o ssees s e
(STATE OR COUNTRT} -
) N DID AN OPERATION PRECEDE DEATHY............. DATE OF oo
10. NAME OF FATHER
Pty WAS THERE AN AUTOPSYR......onoecucacursnscaeserrerarssaressacs ssrssssmteeemseeamessssssmesmssneneees .
E 11. BIRTHPLACE OF FATHER {(cI7y WHAT TEST CONFIRMED DIAGROSIST.c.oneereeseeceeeeaasarsenmremrrrasress st rasssinenmteeseseanseams vessn
E (STATE GR COUNTRY) 4 (SUEBEA. .. cr s evvrassrssssssesssseoessessseesseesoeeesseeseeeeeeneeeerereee s Mo D
i 4
< | 12. MAIDEN NAME OF MoT, NS ,18  (Addreas)
&7
13. BIRTHPLACE OF MOTHER (:Eg/m ) T *Btate the Drmuss Cicmwg Drava, or in deaths from Vionmvr Cavse, otate
5 " (1) Mzixs axp Natoen or [wont, and (2) whether AccomNtan, Buicmoat, or
(STATE OR COUNTR! N Houtctoat.  (Sec reversa side for additiona! space.)
4.
! THFORMANT . ocooneeieaennienanecasaras srras smann gonnes rasranssonsmere e e Rttt tmn mansnsens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) ; 19
15. ’ . ADDRESS

\L! 20. URDERTAKER

lesrm}ﬁ\

ALL IRIFORTIATION CALLED FOR RIUST BE WRITYER € THIS SUPRPLEMENTARY.




Revised United St;afes Standard
Certificate of Death

{Approved by U, B. Census, and American Public Health
Agsociation,)

Statement of Occupation.—Precise atatement,of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespge-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physgician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engincer, Sialionary Fireman,
eto. But in many cases, especially. in industrial em-
ployments, it is negessary 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
tor the latter statement; it should:-be used only when
needed. Asexamples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a} Foraman, (b). Automo-
bile. factory. The material worked on may form
part of the ssecond statoment. Never. return
*Laborer,’”’ “Foreman,"” " Manager,” * Dealer,’” eta.,
without more precice 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 IHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Carebroapinal, fever (the only definite aynonym is
“Epidemic cerebrospinal meningitis’'); Diphlheria
{avoid use of ‘'Croup”); Typhoid fever (never report

/

3
X)

""Ify;_)h_oid pne_un'mpia!"); Lobar pneumonia; Bronche-

- pneumenia (*Poeurmonia,” unqualified, is indefinite);

Tuberculoeis of lungs, maeninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of—~———————/(name orl-
gin; “Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, .Whpoping cough,
Chronic valoular hesrt discase; Chronic inlerstitial
nephritis, ete. The contributory (gecondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disenge causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” “Anemia” (merely symptomatis),
*‘Atrophy,” ‘‘Collapse,” ‘'‘Coma," ‘“Convulsions,”
*‘Debility” (*'Congenital,” **Seails,” ete.},* Dropsy,”’
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” **In-
agition,” **Marasmus,” *“Old age,” ''Shock,"” “Ure-
raia,”’ ““Weakness,” eto., when a definite diseas¢ can
be ascertained as the cause. Always qualify all
diseasea resulting from childbirth or miscarriage, aa
“PUBRPERAL sgplicemia,” ""PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INn3unT and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, {f impossible to de-
termine definitely. Examples: Accidental drown-
ing;.-struck by railway tratn—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., sspsis, tetanus),
may be statod under the head of *“Contributory.”
(Recommendations on statoment of cause of death
approved by Committes on Nomenclature of the
Ameriean Medical Association.)

Nore.~—Individual officos may add to ahove list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use In Now York Qity states: “Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelos, meningitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyemlia, sopticemia, tetanus,**
Nut general adoption of the minimum Ist suggosted will work
vast Improvement, and its scopse can ba extended at a later
date.
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