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Revised United States Standard
Certificate of Death

{Approved by U. 8, Oensus and American Publlic Health
Amgociation.]

Statement of Occupation.—Pracise statement of
ocoupation is very important, 8o that the relatlve
healthfulness of various pursults can be known. The
question applies to each and every person, {rrespeo-
tive of age. For many oscupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composifor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially 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 atatement; it should be used only when needed.
Asg examplea: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
second statement. Nover return “‘Laborer,” *'Fore-
man,” “Manager,” *“Dealer,” ete., without more
preclse apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite salary), may be
entered 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 domestle
service for wages, as Servani, Cook, Housemard, sto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from buasi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respeot to time and ocausation), using always the
same acoepted term for the same discase. Examples:
Cercbroapingl fever (tho only definite synonym s
“Epldemio cersbrospinal meningitle’); Diphiheria
(avold use of **Croup"); Typhoid fever (never report
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“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenia (' Pneumonia,’” unqualified, {s Indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Careinoma, Sarcoma, ete., of........ ... (namae orl-
gin; "Cencer"” is less definite; avoid use of “Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic calvular heart disecase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease caueing death),
29 ds.; Bronrchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” '"*Anemia” (merely symptom-
atic), "“Atrophy,” *'Collapse,”” *‘Coms,” *'Convul-
sions,” "Debility"” (*‘Congenital,” “‘Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanftion,” “‘Marasmus,” "“Old age,”
“Shoek,” *Uremia,” ‘Weakness," eto,, when a
definite disease can be ascertained ss the ocause.
Always quellfy all dizeases resulting from ohfld-
birth or misecarriage, as “PuERPERAL septicemia,”
“PUBRPERAL pertlonitis,”” eto. State cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS Biate MEANS OF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OTf HOMICIDAL, Or a8
probably much, it impossible to determine definitely.
Examples: Accidental drowning; siruck by raél-
way irain—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.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Assoctation.}

Nora—Indi{vidual offices may add to above list of undesir-
abla terma and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: *Oortlficates
will be returned for additlonal information which give any of
the following diseases, without explanatlon, a8 the sale causo
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicemla, tatanus.”
But general adoption of the minimum Het suggested will work
vast improvement, and ita scopo can be extended at a later
date.

ADDITIONAL BPACD FOR FURTHBA BTATEMENTS
DY PHYHICIAN.







MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o b ) CERTIFICATE OF DEATH
Py R4
g E 3 1. PLACE OF S/
% 2 ; Regdiatration District NDY% File Now....cooioniirisnnnanessinss e smeeneerens .
_g.g a Primary Refistration District No..... 54 ] Registered No. ...
@™ om
?:’ £ g -
[F]
2 a: B || 2 FuLL NaME....... 5;
x
] @g o (a) Besidence. No.. S, )
i E g 2 (Usual place of abod:) (If noaresident give city or town and State)
L p E Lenglh of resideoce in city or town where death occurred T8, mos. ds. How long in U.S., i of toreign birth? e mos. ds.
o R
- =] - ?
5 5O Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ho o : -
4 . SEX N %‘ N
z 8'5 g 3 4. COLOR OR RACE | 5. SA:tvc::cg?nmmth\:mﬁn o8 | 6 DATE OF DEATH: (koNTH, pav AND TEA) 7. 1 2_}(
E g g 8 DA< -2 i o ¥ 2 17, v
d wH & I'HEREBY CERTIPY, Thatlattended deccased from.......curuaee...
L, o8 < 5a. IF MARRIED, WIDOWED, or DivoRCED
55 HUSBAND oF
¢ 28 E {or) WIFE or
P RL F
" ] a " 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
23 =
. 2.k 7. AGE YEars MonTes Dars B LESS than.1
w1 deyy ]
ga o ] et
2% g
8§ |l 2 occupaTioN oF DECEASED
"é ';:"" E {a)} Trade, profession, or
24 E pesticalar kind of werk .......
o
5 8 o (b} General nature of industry,
: © o basineas, or establishment in
O i g which employed (or emplayer)...........oocrecivirrssrsrnnrr e
5 b a L {c) Name of employer
E I 18, Wihike wa3s DISEASE CONTRACTED . /
% o .
:‘:- - = 9. BIRTHPLACE (CITY OR TOWN) coie e N IF HOT AT PLACE OF DEATHZ. coucurescsirsssiremssnastvnssessensasssanssanesesrsssns k
T od < (STATE GR COUNTRY) & } !
R | o 4_:'\ Dip AN OPERATION PRECEDE DEATHI....-rererain DATE OF.....coeniieeniaans
g4 2 10, NAME OF FATHER
), @ .,a; § WAS THERE AN AUTOPST Lot peen ettt s s ne e bt s shs bt i e <
g
- -f,' E =< E 11. BIRTHPLACE OF FATHER (CImy op R ..o eeeereececrereneceenas vemneree WHAT TEST CONFIRMED DIAGNOSIST......omruuacsnionroassrecnnrernasssnrrsasstsasssans [P
; E 3 § ) E‘ (TOATE on ConTm) TN | S
i H -:' o L < | 12. MAIDEN NAME OF MO‘l;-mR W19 (Addrexs)
B | =
t °m g 13. BIRTHPLACE OF MOTHERTUIZIOR TOWN)...evvrmvcreroaer oot e *State the Dismasp Carmya Doama. o in deatha from Viossy Curass, state
» Ez n (STATE 0 COUNTRT) (1) Mzaxs axp Naruzs or Insuny, and (2) whether Accroewran, Boremar, or
] E AT Homicmat.  (Bee roverse side for additional apace }
nA 14,
Eh é INFORMANT .voovsoveeirenseeenns 19, PLACE OF BURJAL, CREMATION, OR REMQVAL DATE OF BURIAL
= .
T“ E {Address) L
. 0y :
ol g 15. [ 20. UNDERTAKER ADDRESS
EJ Y Frep... 19....

: ALL IRFORMATION CALLED FOR [VUST BE WRITTEN ON THIS SUPPLEMERTARY.



Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Slationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary 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
for the latter statement; it should be used only when
neoded. As examplesa: (a) Spinner, (b) Coltor mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,’” ""Manager,’ ‘‘Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestie service for wages, as
Servent, Cook, Housemaid, ete. If the oceupation
kas been changed or given up on account of the
DISBABE CAUSBING DEATH, gtate oceupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no ccoupation what-
ever, write None,

Statement of Cause of Weath.—Name, first, the
DISEASE CAUBING DEATH {the primary affeotion with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epldemic cerebrospinal meningitis’’); Diphtkeria
(avold use of '‘Croup'’); Typhoid fever (never report

“Typhoid pneumeonin’); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinlte);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {(name orl-
gin; “Cancer” is less definite; avoid uge of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, oto. 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,”
“Exhsaustion,” “Heart failure,” *“Hemorrhage,” ‘‘In-
anition,” *Marasmus,” “Old age,” **Shock,” “Ure-
mia,"” “Weakness,” ete., when a definite dizease can
be ascertained az the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifoniiis,’
eto. State causo for which surgical operation was
undertaken. For vIOLENT DEATES state MEANB OF
INJURY and qgualily a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, it {mpossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head-—homicide; Poiszoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: *"Certificntes
will be roturned for additional Information which give any of
the following diseases, withoul explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
noecrosls, peritonitls, phlebitls, pyemia, sopticemia, tetapus."’
But goneral adoption of the minimum list euggested will work
vast Improvement, and 1t8 scops can be oxtonded at o later
date.
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