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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.}

Statement of Occupation.—Precise statoment of
oceupation iz very importamnt, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and ¢very person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
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 thereforo an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Seles-
man, (b) Grocery; (a)} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,’” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (nof paid
Housckeepers who reccive a definite salary), may bo
entered as Houscwife, Housework or Al 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 domestic
service for wages, as Servani, Cook, Housemaid, ote.
1f the occupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE causing DEATE (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ecerobrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, coto., of....... ...(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic tnlerstilial
nephrilis, ote. The contributory (secondaty or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease calising death),
29 da.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal eohditions,
such as *'Asthenia,” ‘*Anemia’” (merely symptom-
atic), “‘Atrophy,” *'Collapse,” “Coma,” “Cohvul-
sions,” “Debility” (‘‘Congenital,” “‘Senile,” stc.),

“Dropsy," “Exhaustion,” “*Heart failure,” “Hem=
orrhage,’”” “Inanition,” “Marasmus,” *Old age,”
“S8hock,” “Uremia,”” “Woakness,” ete., when a

definite disease can be ascertained as the chuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuenrpPERAL seplicemia,”
“PuERPERAL perilonilis,’”’ ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 84
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; wRevolver wound of head—
homicide; Poisoned by Carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, ahd
econsequences (e. g., sepsis, ielanus), may be stated
undor the head of “Cgptributory.” (Recommenda-
tions on statement of causo of death approved by
Committoec on Nomenclature of the American
Moedieal Assoecintion.}

Nore.—Individual offlces may add to above list &f undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: "' Certificates
will be returned for additional information which give arny of
the following discases, without explanation; as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenet gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetantus,*
But general adoption of the minimum 1ist suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.

R

| .



SETN

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

é/% CERTIFICATE OF DEATH
Covatyr e %{’“"’/ Begistration District No.. /3 ................ File No.......

1. PLACE OF

Primary Registration District No.,,... %7,

b Ward,

Township...

{a) Besidence. No... eeoeenamseereeaeatesimseressan e eanesarerensere st anes s r s resareenesnanne
(Usual place of abode) - {If nonresident give city or town and State)
Lengih aof residence in city or town where death occurred ] yra. mos. ds. How long in U.S., if of foreign hirth? yra. mos. da.
PERSONAL AND STA'I']STICAL"PAHTIC_ULARS MEDICAL CERTIFICATE}DEATH

éS 4. COLO B RACE 5. Sll)';‘%:cg W';‘E?;h‘fﬁg:sn a8 16, DATE OF DEATH (MONTH, DAY AND \’EAM 6/ 19} V
( 5 Z—
- - | HEREBY CERTNI FY, That Jattended deceased from....ocooeeeeeeo...

Sa. |F Manrriep, Wipowed, or DIvORCED
HUSBAND oF
(or) WIFE oF : ' that I last aaw h...........

death occmrred, on the

6. DATE OF BIRTH (MONTH. DAY AND YEAR} q MU . ,7 -/4 2n£ h THE CAUl

7. AGE YEARS Mmm-ls Days

/.

8, OCCUPATION OF DECEASED
(a) Trade, prolession, or
particular kind of work ..

) General patre of mdmiry

k tahlinh

or t in

which employed (or employer)........., v vumceiie e eeaeraa s eene s
(c) Name of employer

.o (deration).......... JTBe oo, mos.............ds,

RIBUTORY ..o aiiteccriiereintes i sas trarse sanssons iommssmessnss vassasasnre s basts senstsnasannn
{SECONDARY)

co.{duration)...........JT8e cconreer.o. TN, ............ OB,

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) ....[
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH?....o00ae..0

o . - Dip AN OPERATION PRECEDE DEATHT.....corevuun DATE OF....oorimingiannin s e
JN_ |.10._ NAME OF FATHER = _ L -
" WWAS THERE AN AUTOPST . ceieirsamiomennsamnessanessesonnenssantsonsssantsassesansnsasstmsnsanemyamrrinrn
E . BIRTHPLACE OF FATHER (cry o‘@ ........................................ WHAT TEST CONFIRMED DIAGNOSISY...ccveiicrreisesrnsnrnns smmatncsisanneernestosssansaresmmssnsnns
Z (STATE OR COUNTRY) PV S ,M.D
< 19 Add
< | 12. MAIDEN NAME OF Mo-rpén _ . (Address)
13, BIRTHPLACE OF MOTHER TCITYAR TORR)........ccorecerimrereneeceesrcessimenas *State the Dissasa Cavstne Deata, or in deaths from Vieuesr Cavsxs, state
5 COUNTRY) (1) Meavn axp Narome or Iwsumy, snd (2} whether Accomnran, Boicmar, or
(STATE &n Howmacoal.  (Bee reverse sice for additional space.)
14.
INFORMANT ...oovvvicrnrres I e rrreeerereresnsresseenenend| | 190 P'TACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
15
- 20. UNDERTAKER ADDRESS
o628
[N R,
— ———

ALL INFORMATION CALLED FOR MUST BE WRITTEN OR THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
bealthfulness of various pursuits can be known. 'The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Buf in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of tho business or in-
dusiry, and therefore an additiona! line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(@) Salesman, (b) Grocery, (a} Foreman, (b) Automo-
bile factory. The maierial worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘' Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Parm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or Ai home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISBASE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.} For persons who have no occupation what-
ever, 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 is
“Epidemic ceorobrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonie (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is leas definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronie valoular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Mxample: Measles (disease caunsing death),
29 ds.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Agthenia,” ‘““Anemia' (merely symptomatio),
“Atrophy,” “Collapse,” “Coms,” “Convulsions,”
*Debility" (*'Congenital,” “*Senile,” ete.),* Dropsy,”
“Exhaustion," ‘“Heart failure,” ‘‘Hemorrhage,” **In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia," *Weakness,” ets., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, na
“PUERPERAL seplicemia,” ‘PUERPERAL pertlonitia,”’
ote. State eause for which surgical operation was
undertaken. For vIOLENT DEATES state MEANS OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, OF a3 probably such, i impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certlficates contalning 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 solo catsae
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemis, septicernia, tetanus,'’
But general adoption of the minimum MUst suggosted will work
vast improvement, and its scope can be extended at i Ieter
date,

ADDITIONAL BEPACE FOR PURTHER BTATRMENTB
BY PHYBICIAN.




