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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precize statement of
oocupation s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ooeupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
menta, it ia 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
lattor 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
seocond statement. Never reture ‘‘Laborer,” ‘Fore-
man,” “Manager,” *“‘Dealer,” ets., without more
preoise specification, as Day laborer, Farm lahorer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored a8 Housewife, Housework or At home, and
children, 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.
If the ccoupation has been ohanged or given up on
aceount of the DISEABE CAUBING DEATH, state ocou-
-pation at beginning of iliness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons whe have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same soccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitis”); Diphtheria
(avold use of “Croup"); Typheid fever (never report

“Typhoid pneumonia'’); Lebar pneumonia; Broncho®
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
tor malignant neoplasma); Measlea, Whooping cough;
Chronic calvular heart dizease; Chronic interstilial
nephritis, eto. The contributory (secoudary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemin” (merely symptom-
atio), '“Atrophy,” *‘Collapss,” “Coma,” *Convul-
sions,’”” *Debility" (*Congenital,” *‘Senile,” eto.},
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,” *“Ipanition,” *“Marasmus,” “Old age,”
“S8hook,” “Uremia,” “Woakness,” ete.,, when a
definite disease can be aseertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 "PURRPEBAL seplicemia,””
“PUBRPRERAL pertlonitis,” eto. Btate cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MBANBS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain——accident; Revolver wound of head-—
homicide. Poisoned by carbolic acid—probably suicida,
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus), may be atated
under the head of **Contributory.” (Reccmmendn-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Assoeiation.)

Nora.~~Individual offices may add to above list of undesir-
able termis and refuse to accept certificates containing them.
Thus the form in use in New York City states: ' Certificate,
will bo returned for additional information which give any of
the following discages, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minlmum list suggested will work
vast Improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICLAN.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF QEATH ' d
Couay...... Y AR Regieaton it Nowo o T2 0 8 e Ne )
] 1

" Primary Registration District No.... 335473 .4 BRegistered No. ....... -7-.'...?
.St

Tawnship. .....
City......

2. FULL NAME ........|

(a) RBesidente.

(Usual plm of abods "{If nonresident give city or towa and State)

Lecgth of residence in city or town fherg/denth occmred . TS, mos. ds. How Tong in U.5., if of loreign birth? T8 mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX b O O R | 8. ey torie the word), || 16: DATE OF DEATH (Mowtu. oav avovest) 3, "¢ g, 4= 1 24
17. )
?74 - s | HEREBY CERTIFY, That [ attended decensed feom...................
5, II-J MarriED, Wioowep, or DivorceED
UCRANE o SO,
{oR) E orF _ 2@ E z . ~1(that I last saw b............
- ) : death
6. DATE OF BIRTH (MONTH, DAY AND ¥ -~ 4 /£57
7. AGE EARS MoNTHS AVS If LESS than 1
. du" - B D D P T
. | .

8. OCCUPATION OF DECEASED
(a) Tende, profession, or

scalar kiod of work .. I o (duration) ..o T8 e Mot ...........da.
(b) Genersl nature of mllllsiry, RIBUTORY........
. or establishment in - {SECONDARY)
which employed (or employer)......oviiciiiininninn R (TN ORO TIPSR (¢ . TSRS - > N T TSSO 1Y

{c) Neme of employer
18. WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information ‘should be carefully supplied. AGE should bé stated EXACTLY. PHYSICIANS should state

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

CAUSE OF DEATH in plain terms, eo that it may be properly clagsified.

9. BIRTHPLACE {CITY OR TOWN) .covveeeeeecsconeseennesensennetranes

IF NOT AT PLACE OF DEATHL. eateeimerameeeeaatesaatensiantaRe SRR RS AT b b na sasennra
(STATE OR COUNTRY)
DID AN OPERATION PREGEDE DEATHT....vicrccos IBATE OFeeeiieccrecrvsmessatessaeesen e eeens
10. NAME OF FATHER .
WWAS THERE AN AUTOPSY Tuociiinsraannessnrsrsnsstsss sinnscoetstnt s samtrasssnsssssnnen srrssatssmasessmmomann
w | 11. BIRTHPLACE OF FATHER {ciTy WHAT TEST CONFIRMED BIAGNOSIS . oiicrrisianisiesnsneeresne sustorcrnsmmneesonrs sormrasne
z (STaT Y) é : ‘
E TATE OR COUNTR (Signed)
[ U .
E 12. MAIDEN NAME OF MOT .19 (Addreas)
13, BIRTHPLACE OF Moms'}-(@én TOWNY...coonreemeaenmsssa s rssastrnsrenenn *State the Diseasn Caverng Drath, or in desths from Viouewt Caoszs, state
(1) Mgaxs axp Narune of Insorr, snd (2) whether Accrewrar, Suicmar, or
(STATE OR COUNTRY) Howrcioan. {See reverse aide for additional space.)
i, ;

) SANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Adn!rm)/ /

19

20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR NMUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heslth
Association.)

Statement of Occupation.—Procize statemont of
occupation is very important, so that the relative
healthfulness of various pursuitscan beknown. 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
FPlanter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ate. Butin many cases, especially in industrial em-
ployments, it is necessary to know (@) the kind ot
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (e) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” Poreman,” “Manager,” ‘‘Dealer,’”’ ete.,
without more precize specification, as Day laborer,
FParm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid FHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. T the occupation
has been changed or given up on account of the
DISBASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occcupation what-
ever, write None.

Statement of Cause of Death,—Namese, first, the
DIBEASE CAUSING DEATH {the primary affection with
respect to time and eausation), using always the
same accepted term for the same disense. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitis"”); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report
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“Typhoid pneumonia”}); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (ndme ori-
gin; “Cancer’’ is less dofinite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inierstitial
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 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
*Debility™ (“Congenital,”” *‘Senile,” ete.), * Dropsy,”
*Exhaustion,” *“Heart failure,” “Hemorrhage,' *'In-
anition,” ‘'Marasmus,” *0Old age,” “Shock,” “Ure-
mia,"” ““Weakness,” ato., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL géplicemia,” “PUERPERAL perilonilis,'
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHSB state MEANS oF
inyorY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF a8 prebably such, if impossible to de-
Examples: Accidental drown-
ing; struck by ratlway irain—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., sepsis, {stanus),
may bo stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Commiites on Nomenclature of the
American Medical Association.)

Norrn.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: *'Cortificates
wiil be roturned for additional information which give any of
the following disenses, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarciage,
necrosls, porftonitia, phlebitis, pyemis, septicemia, tetanus."
But general adoption of the minimum lst suggoested will work
vast improvement, and Its scope can be extended ab a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
BY PHYBICIAN.



