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Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Iealth
Assoclation,)

Statement of Qccupation.—Precise statement of
occupation 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 ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially 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) Coiton 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,” etc., without mora
precise specification, as Day laborer, Farm laberer,
Laborer—Coal mine, ote. Women at home, who are
engagod in thoe duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, IHousework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupu.trous of persons ongaged in domestic
servicoe for wages, as Serveni, Cook, Housemaid, ate.
If tho oceupation has baen changed or given up on
account of the DISEASE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Namo, first,
the DISEASE CAUSING DEATH {the primary affection
with respect to timo and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Fpidomic cerebrospinal meningitis’'}; Diphtheria
(avoid use of ‘‘Croup™); Typhoid fever {never reporé

“Typhoid pneumonia’); Lebar prneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, elc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. 'The contributory (secondary or in-
tereurrcent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Naeaver report mere symptoms or terminal conditions,
such as “‘Asthenia,” ““Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” *‘Coma,” “Convul-
sions,” “Debility’” (“‘Congenital,” *“‘Senils,” eato.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘Marasmus,” *“Old age,”
“Shoek,”” “Uremia,” *‘‘Weakness,”” cte., when &
definite diseasc ean be ascertained as tho eauso.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘**PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OoF INJURY and qualify
a8 ACCIDENTAL, SUGICIDAL, or HoMIcIpAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consaquences {e. g., sepsis, lelanus), may beo stated
under the head of *'Contributory.”” (Itecornmenda-
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 undesir-

* able terms and refuso to accopt certificates containing them,

Thus tho form In uso in New York City states: * Cortificatos
will bo roturned for additional information which give any of
the following diseases, without explanation, as the golo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetantus.'
But goneral adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at a later
date. ’ :

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYRICIAN.




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

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e IRA T et 359

Registrafion Districl Nou..ooiiiiciieeeoz soeeseesesses naagressesees

Primary Begistration District Ne “360 3

2. FULL NAME /EX

(Uaunl p]ace of abode) - (If norresident give city or town and Staie)
Lengdth of residence in diy or town where desih occiored rs. mes. da. How lopg in U. S, i of forelgn birth? s, mos, da.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR O E 5 %f&:cwxﬁn oR 16. DATE OF DEATH (MONTM, DAY AND YEAR) m @—ljﬁ 19 2L }(
12, ’ ’
! HERESBY CERTIFY, That | attended dl:censcd from....ccrviiienernns

5. IF Mkmﬂm, WipowED, OR DIVORCED

HUSBAND o 1%

(or) WIFE oF oes and that

6, DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MonTHS I Dars

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

particular kind of work ..........ccoivviicicicsssser s sy s e s e
(b} Geoere| patare of indgsiry, : ONTRIBUTORY.......ooroeoveeveeeeececevececec e rmae s o
buazinesy, or establishment in . {SECONDARY) )
which employed (or employer). .....ooii i e g
(¢} Name of employer <_
5. BIRTHPLACE {CITY OR TOWN) ..veccirminrrssnsenssssrsasssnnsrones V
(STATE OR COUNTRY) : A\
v -
1¢. NAME OF FATHER \
oy 4 WAS THERE AN AUTOPSY Lu.ivnsscsssesensssessscsosanmrsnnmsssnesesasssmesssscsssstessesssssessomaees
E 11. BIRTHPLACE OF FATHER (cirv 0 % WHAT TEST CONFIRMED DIAGNOSIST. .....
] (STATE ok counTRY) QA e OSSN * 38
u .
E 12. MAIDEN NAME OF MOTE-\\/ . .19 (Address)
13, BIRTHPLACE OF Momggm_ww") _________________________________________ *State the Dismasm Cavming Dramm, or in deathy from VioLcwr Cavsos, siate
STATE OR COU y (1) Mravs axo Nirure or Iwsoay, and (2) whether Accooxwrar, Suicmsn, or
{STat HostowpaL.  (Ses reverss aide for additional space.)
L
IMFORMANT -.c..covocmmeceresmsenarsensasssessarsrsasssrsesssssssmsmsssnsssinssansisssmmnnsesensnennns.|| 19+ T LACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 4 _ 19
15 7/ 1l 20, UNDERTAKER ADDRESS
J . Reisw ) .

ALL INFORMATION CALLED FOR [IUST BE WRITTEN OR THIS SUPPLENENTARY.



Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of ege. For many occupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ato. But in many cases, especially in industrial em-
ghoyments, it is necessary to know (a) the kind of
arork and also (b) the nature of the business or in-
dugtry, and therofore an additional line is provided
for-the 1atter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cofton mill,
{o} Salesmen, (b) Grocery, (¢) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Iaborer,” “Foreman,” “Manager,' "“Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women st
home, who are engaged in the duties of the house-
Aold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
‘has been changed or given up on account of the
DISBABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retived, 6
yrs.) For persons who have no ccoupation what-
over, write None.

Statement of Cause of Death,—Name, first, the
DIBRASE CAUBING 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
“Epidemi¢ cerebrospinal meningitis'); Diphktheria
{avoid use of **Croup’); Typhoid fever (never report

*Typhoid pneumonia’"); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ato., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl dizeacs; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia’” (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,"” *‘'Convulsions,”
“Debility"” (‘*Congenital,’” ‘‘Senile,” ete.), *' Dropsy,"
“Bxhaustion,” *“Heart failure,” * Homorrhage,” ‘' In-
anition,” “Marasmus,’” ‘‘Old age,” *'Shock,"” “Ure-
mia,”’ *Weakness,” ete., when a definite disease can
be ascertasined as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” ‘‘PUERPERAL perifonitis,'
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OP
iN#URY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Puoisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fefanus),
may be stated under the head of *'Contributory.”
{(Recommendations on statement of cause of death
approved by Committea on Nomeneclature of the
American Medical Association.}

Note.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: *‘Certificates
will be returned for additional Information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortlon. cellulitis, childbirth, convulsions, hemor«
rhago, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosls, peritonitis, phiebitis, pyemin, septicemina, tetanus."
But genaral adoption of the minimum Uit suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




