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Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ooocupation {8 very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be aufficient, o. g., Farmer or
FPlanter, Physician, Compositor, Arehitect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, 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 additfonsl line Is provided for the

latter statement; it should be used only when'needed. -

As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The niaterial worked on may form part of the
second statément, Never return *“Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
ongaged In the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
" home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
" service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or glven up on
acoount of the pIsEABR CAUSING DEATH, state ocou-
pation at beginning of {llnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, wrlte None.

Statement of cause of Death.—Name, firat,
the pIsEASE cAUBING DEATE (the primary affestion
with respeot to time and causation,) using alwayas the
same nccepted term for the sams disease. Examples:
Cerebraspinal fever (the only deﬁnlta synonym s
*Epldemic ocerebrospinal menihgitis™); Diphtheria

{avoid use ot “Croup"); Typhoid fever (nover report-

iy !in'.‘.'

e

. mlnrth or misdarriags, . ag

“3 v_v]:uch surgical operation was _undertaken.

"“Typhold pneumonin™); Lobar preumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinama, Sarcoma, ete., of......... ..(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'
for melignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritfs, oto. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
auch as “Asthenls,” “Anemfa” (merely symptom-
atio), *“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Dehility”’ (‘'Congenital,” '‘Senils,” -ete.,)
“Dropey,” ‘“Exhaustlon,” “Heart faflure,’”” “Hem-
orrhage,” ‘‘Insnftion,” “Marasmus,” “Old age,”
*SBhoelk,” *“Uremia,” ‘‘Weakness,” ete.,, when a
definite disease e¢an be mscertalned as the cause.
Alwaye qualify all diseases resulting from ohild-
“PuBBPERAL seplicemia,’”

.eto, State cause for
For
VIOLENT DEATHS state MRANS oF INJURY and quality
B ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OY a8
probably such, if $mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accidend; Reveoloer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tipne on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoolation:)

~i{PyERPERAL peritonitis,”

NoTe,~Individusl offices may add to above list of nndesir-
able terms and refuse to accept certificatos contalning them,
‘Thue the form In use In New York Olty states: “Oertificates
will be returnad for additional iaformatlon which give any of
the following diseases, without explanation, as the eols causoe
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, meninglitls, miscarriage,
necrdsis, peritonitis, phlcbitis, pyomla, septicemia, totanus.*
But general adoption of the minimum Uist suggested will work
vost Improvemont, and its scope can be extended at a lator
date.

ADDITIONAL BPACE FOE FULNTHER BTATEMENTS
BY FHYEICIAN,




REGISTRARS SHALL NOY RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COUIPLOTE AS PRESCRIBED EY LAV

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATA

1. PRBACE OF TH g’ .
Cotnty,.. w1 p o ML NSNS e Begistration District Na,..,
Tewaskip... -
2. FULL NAME.........i%...
fa) Residepce. Nao, ooooooooieoieerect s beescnsvri T e s e rr s rr g s e WWad, s U senrean eristessarsrarar e s an st rannaes
{Jsnal place of abode} (If nonresident give city or town and State)
Leodth af residence in city or town where death occoreed yrs. mas. da, How lang in 1.8, if of foreidn birth? b0 mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE {. 5. SINGLE, Marntep, WiDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEA% C[ I &,,, 19 Q'}L

DIVORCED (torte the word)
) QN

W | HEREBY CERTIFY, Thal

d frem ....

54. IF MarmteD, Wibowep, ok DivoRCED
HUSBAND of '
{or) WIFE of

that I lasi saw h............

6, DATE OF BIRTH {MOMTH, DAY AND YEAR)}

[ 1% J— . hrs.

7. AGE YEARS MONTHS \ Davs I I LESS theo 1

8. OCCUPATION OF DECEASED
{a) Tradc, profession, or
particainr kind of work ......... o e

{b) General natore of indasiry,
busioesa, or establishment in
which employed {or emplayer)................ ermererenttessessnntrenat b ar e bR

o
(¢) Name of employer < :
1B. WHERE WAS DISEASE CONTRACT!

(SECONDARY)

" dl e
9. BIRTHPLACE (cITY OR TOWN) w IF NOT AT PLACE OF DEATHI....

(STATE OR COUNTRY) o) -
N DID AN OPERATION FRECEDE DEATH....oouni... v DRATE DPerrcinnencsccncrsrrersssnrs sasven
10. NAME OF FATHER
P, Y V WAS THERE AN AUTOPSTT
E 11. BIRTHPLACE OF FATHER (c:ﬂ;\ Fevrrerrenrssmrrassressnesessssnsnssannennnes] WHAT TEST CONFIRMED DIAGNOSIST.eerrvnieriniiiisinnsranrininies sarsisssstasssesneesesssnsnnnssansonen
z {STATE R COUNTRY) el (s.m)‘afﬂ}ﬁ“/l'gﬂrt(-czﬁlf& M.D
[+ .
& | 12. MAIDEN NAME OF MOW 18 (Address)
13. BIRTHPLACE OF MOTHER QR TOWN) cceoeacmerets et re e st censsnnans *State tbe Dmmusn Cateino Daate, o in desths from Viouswr Cavers, state
‘ N coUNtRY) (1) Mzaxp amp Nirons or Jmronr, and (2) whether Acommwtan, Buromat, or
| {STATE OR _ Howrcwat. (See reverse side for additional space.)
| 14,

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

{XFORMANT .....
(Addreas) o "
15
20. UNDERTAKER ADDRESS
, Fuen 577,7.977/ o 2 aral.
\u ISTRAR .,
EN =3

ALL IRFORMATION CALLED FOR {MUST BE WRITTER ON THIS SUPPLEMENTARY.




Rewised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursvits ean be known. The
question applies to each and every person, irrespec~
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slalionary Fireman,

sate. But in many eases, especially.in industrial em-~
Pployments, it is necessary to know (a) the kind of
* work and also (&) 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bile faclory., The material worked on may l’orm
part of the second statement. Never return
] “Laborer." “Foréman,” “Manager,” *'Dealer,” etc
without more precise specifieation, as Day labared
- Farm. laborer. Laborer— Coal mine, etec. Women'al
homa, Who are engaged in the duties of the housé}
hold only, (not paid Housekeepers who receiveda
- definite sa'la.r}) may be entered as Housewifq,
Housework.or At home, and children, not gaintully
employed, as At school or At home. Care should
be taken 10 report specifically the oceupations-
persons engaged in domestic service for wages, as
Servand, Cook, Housemaid, ete. If the .occupation
has heen changed or given up on account of ths
DISEABE CAUSING DEATH, statetoccupation at be';
ginning of iliness. If retired from .business, that
fact may be indiecated thus: Farmer (retired, ©
yrs.) For persons who have no occupatlon wha.t-
ever, write None. 1“‘

Statement of Cause of Death. —Na.ma, firat, the
DISEABE CAUSING DEATH (the primary affection Wlt.l"l
rospect to time and dausation);, using always thé
same aceepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym -is’
“Epidemio cerebrospinal menlngltls"), Dlphtherm‘
{avoid use of "“Croup"); Typhoid j’ever (nover report
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"Typhmd pneumoma") Lobar pncumoma. Broncho-
preumonia (* Pneumonisa,” unqun.llﬁed is mdaﬁmte),
Tuberculosiz of lungs, meninges, peruoneum. ete.,
Carcinoma, Sarcoma, ote., of {name orl-
gin; “Caneer” is loss definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chvonic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) 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 symptomatie),
“Atrophy,” “Collapse,”” *Coma,” '“Convulsions,”
*“Daebility” (‘' Congenital,” "Semle,"ete ),"Dropsy,

*Exhaustion,” **Heart tailure,” ** Homorrhags,” “In-
anition,” “Marasmus,” *0ld age,” “Shoeck,” "“Ure-
mia,” "“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gaplicemia,” “PUENPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
INJURY and qualify as ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, OF 48 probably sucli, if impossible to de-
térmie definitely. Examples: Accidental drown-
ing; struck by ratlway train—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, felanus),
may be stated under the head of “Contnbutory."
(Recommendations on statement of cause of death
approved by Commities on Nomenclature of the
Ameriéan Medical Association.)}

Nore.—Individual ofices may add to above llst of undesir-
able tefms and refuse to accopt certificates contalning them.
Thus the form In uso in New York Qlty states: “Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiddbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas,’ meningltis, miscarringo,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus,'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extondad at o Intor
date,
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