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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 statement of
oonupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoo-
tive of a.ge.‘A 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 Engineer, {ivil Engincer, Stationary Fireman, ete.
But ip many oases, especially in industrial employ-
ments, it is neocossary 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ota. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepors who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report apecifically
the occupsations of perscns engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ocoupation

whatever, write None. .

Statement of Cause of Death.—Name, first,
the pIsEABE cavUBING DEATH (the primary affection
with respect to time and ecausation), using always the
sameo aocepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic eecrebrospinal meningitis’’); Diphtheria-

(avoid use of ““Croup”); Typhoid fever (never report

LT

“Typhoid pneumonia®); Lobar pneéumonia; Broncho-
pneumontia (‘' Pnoumonia,” unqualified, 1s indefinite);
Tuberculosie of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete.,of . . ... .. (name ori-
gin; “Cancer’" is less definite; avoid use of “Tumor*’ =
tor malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! diseass; Chronic interstilial
nephritis, ote. The contributory (secondary or {n-
tercurrent) affection need not be stated unless im--
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such na *‘Asthenis,” “Apemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”” *Coma,” *Convul-
sions,” *“Dobility” (“Congenital,” *Senile,”’ eto.)7™ -
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem- ~
orrhage,” “Inanition,” “Marasmus,” *Old” age,".
“Shoek,” *“Uremia,” *“Weakness,” ato., when o
definite disease can be ascertained .as .the.oause.
Always guality all diseases resulting from child-
birth or miscarriage, aa “PUERRPERAL septicemia,” *
“PUEBRPERAL perilonilis,” ete. State aa;l'ne for ~.
which surgical operation was undertaken, For
VIOLENT DEATES state MEANB OF INJURY and qualify ’ ‘
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic deid—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 eanse of death approved by
Comnmniittee op Nomenelature of the American
Medical Assooiation.) N

v,
Norn.—Individual offices may add to above Itst-of undesir-
ablo terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: "Cortificates
wiil be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemot-
rhage, gangrens, gastritis, erysipelns, meningitis, miscarciage,
necrosja, peritonitis, phlebitls, pyemia, zepticemin, tetanus.’
But general adoption of the minimum Hst suggested will work
vast improvement, and its scops can be extonded at & later
date.

.
ADDITIONAL SPACE FOR FURTHHR GTATEMENTS
BY FHYSBICIAN.

L . . >



MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

[ [ TR

2. FULL NAME ..

(a) Resideoce.
{Usual plane of abode)

Length of residence in cily or town where denib occurred

PHYSICIANS should state

* Refistration District No.....c..cccureeeriommmrrrrrsenesienensssssenans

Primary Redistration District Ne... f’] ?‘7

................................................................................ St.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File NOuveisrrerirsesiincingerninscenneess vessrsnasans

d-..
Befistered No. ... Wi . i
v Ward)

(If nonresident give city or town aad State)

ds, How long in U.S., if of foreign hirth? . mos. da.

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (KoNTH, DAY AND vEm)M 3 O—1 < \f.
17. : ~J Q

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE 5. SINGLE, MarriED, WIDOWED OR
1 DIvORCED {mrise the word)
7" L Rt
Sa. [r Mnumr:n. Wibowep, or DIVORCED
BAND orF
(on)mFl-:osG v % "E-\M
6. DATE OF BIRTH (MONTH. DAY AND YEAR) YW 2 - ! & 7’
7. AGE YEARS MonTHs Days It LESS than 1
g/ [ 1] — brs.
JB 2 2 O min.

8. OCCUPATION OF DECEASED

RUGISTRARS DHALL ROT RECEIVI A FEZ FOR CERTIFICATES UNTIL THEY ARE COMPLETE AT PRISCRIBID BY LAWY

{Addreas)

R. B.—Eyvery item of information should be carefully supplied. AGE should be stated EXACTLY.

|

19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

20. UNDERTAKER ADDRESS

<
©
=]
®
3
=
=]
&
ES (b) General natore of lndastry, RIBUTORY.........
' business, or establishment in 7 {SECONDARY)
': which employed (or emphoyer)....... SO0, W A o
a {c) Namq of employer b .
- 18. WHERE WAS DISEASE CONTRACTED
k- % 7 .
E 9. BIRTHPLACE (cirr or Town) w IF NOT AT PLACE OF DEATHI..........
g
{STATE OR COUNTRY)
: PN "DID AN CPERATION PRECEDE DEATHI............
- 10. NAME OF FATHER
aﬁ' WAS THERE AN Atn’ors'n ............................................
E ﬂ 11. BIRTHPLACE OF FATHER (crnr WHAT TEST CONFIRMED DIAGNOGSIST.
3 E (Srate on counTRY) (Signed)...usnion. Qg
-: & | 12 MATDEN NAME OF MOT@V @p«fz& y19 (Addresy)
m 13. BIRTHPLACE OF MOTHER {cyrs/or Yawn)............ *State the Dumass Cavang Dears, or in destbs from Vierssr Cavsra, atate
: (s y v (1} Mmurs axp Nutowa or Imuuer, and (2) whother Accrvmamir, Smictoar, or
o TATE OR COUNTRY o Homicmal.  {See reverea eids for additional space.)
R 1
)
[«]
]
7]
P
<
Q

ALL iRFORMATION CALLED FOR [IUCST 3Z WRITTEN OX "THIS SUPPLEMZNTARY. |



Revised United States Standard
' Certificate of Death

(Approved by U. 3.- Census and American Public Health
. . Associatlon.)

A

Statement of Occupation.—Precise statement of
occupation”is very important, so that the relativé
healthfulness of various pursuits ean he known. The
question applies to each and évery person, irrespées
tive of age. For many ocoupations a single word or
term on the first line will be suffidient, e. g., Farimer or

Planter, Physician, Compositor, Architect, Locomo- "

tive Engincar, Civil Engineer, Stitionary Firemdn,
eto. Butin many éases, especially in industridl em<
ployments, it is necessary to know (a) the kind of
work and also (b) the nafure of the business or in-
dustry, and thérefore an additional line is provided
for the latté statement; it should be used only whéa
neéded. As examples; (d) Spindier, (b) Cotion mill;
(a) Salesma#, (b) Grocéry, (u) Foreman, (b) Adloric-
bila factory. The material worked on inay form
phrt of the second stitement. Nevér Fbturn
“Lﬂborer." “Fdéreman,"” “Ma.nager " “Dedler,” ote.,

Fafm laborer, Laborer— Coil mind, bto. Woimen at
home, who dre engaged it the dutibs of the house-
h_bld only (not paid Homekeepcu who reveive a’
définite salary), may be entdred as Housiwife,
Housework or At home, and éhildren, not gairtuily-
employed, a3 Al schosl or Af hots. Care shoiild
be taken to report speeiﬁcally the' occupntlona of
persons engaged in domesti¢ sdrvice for wages, as
Servant, Cook, Housemaid, eté.
has been changed or given up on account of the
DISEASE CAUSING DEATH, State ocdupation at be-
ginning of illness. If Fetired from business, that
fact may be indicated thus; Farmer (retiréd, 6
yre.) Fof persons who have no cecupation what-
ever, write None,

Statement of Cause of Death.—Name, firat, the
DISHABE CAUSING DEATH {the primary affection with
respeet to time and ocausation), using always the
same accopted térm for the same disease. Examples:
Cerebroapinal féver (the oily definlte synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

without more precise specification, as Day ldborér, (_\1

It the oseupation -

)

L

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia {*'Pnsumonia,’’ unqualified; is indefinite);
Tuberculosia of lungs, ineéninges, pe'ritoneum. ‘eta.,
Carcinoma, Safcoma, ete.; of (namse ori-
gin; “Cancer” is less definitd; avoid use of “Tumar"”

- for malighant neoplasm); Measléa, Whooping couah

Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-

" terourrent) affection need not be stated unless Im-

portani. Example: Medsles (didense causing death),
29 ds.; Bronichopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditionsd, such
as "Asthenia,” ‘*Anemia’” (merely symptomatic),
“‘Atrophy,” “'Collapse,” *Coma,"” *Convulsions,”

- *Debility’’ {*'Congenital,’” “Senile,” ete.), ' Dropsy,”

‘“Exhaustion,” “Heart failure,” **Hemorrhage,” *'In-
anition,” **Marasmus,” “Old age,” “‘Shock,” "Ure-
mia,” *Weakness,” ete., when a definito disease can
be ascertained as the cause. Always quality ali
diseases resulting from childbirth or miscarrisge, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonifis,"
eto. State oause for which surgieal operation was
undertakesi. For VIOLENT DEATHS staid MEANS OF
INiGRY and qualify as ACCIDENTAL, .8UICIDAL; OF
RORICIDAL; of &5 probably such, if impossible to de-
terieine deéfinitely. Examples: Aéeidénfal dfoion-
ing; slruck by railway train—accident; Rebvolver wound
of Read—hémicide; Poisoned by carbolic acid—prob-
ably suicidé. The nat.ura of the injury, as fraoture
of skull, and eonsequencas {e; gy upau. telanus),
may be stated undar thé head of “Contnbutory "
{Recommesfdations on stateinent of causé of death
approved Hy Committed on Nomenclature of the
American Medical Asdociation.)

Norz.~~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them:.
Thus the form in use 1n New York City atates: “Certificates
will be returned for ddditional Information which give any of
the following disenses, without oxplanation, as t.ha sole cause
of death: Abortion, cellulitis, childbirth, oonvnlslonl. hemor-
rhaga, gansreno. gastritls, erysipelas. meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemis, totanus.™
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at s later
data.
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