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Revised United States Standard
Certificate of Death

{Approved by U. S. Census and American Public Heaith
Association.)

Statement of Occupation.—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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
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 therofore an additionzl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiten mill; (a) Sales-
man, {b) Grocery; (¢) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
socond statement. Never returp ‘‘Laborer,” ‘“Fore-
map,” “Manager,’”” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaped in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
I# the occupaiion has been changed or given up on
account of the DISEASE cAUSING 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 oecupation
whatover, write Nore,

Statement of Cause of Death.—Name, first,
the pisEase causiNg piATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemio cerebrogpinal meningitis’); Diphtheria
(avoid use of “Croup”’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar paecumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculesia of lungs, meninges, perilonsum, ecte.,
Carcinoma, Sarcoma, ate.,of . . . . ... (name ori-
ginj “Cancer” is loss definite; avoid use of “Tumor’
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular hearl disease; Chronic inferstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnreumonig (soccondary), 10 ds
Naver report mere symptoms or terminal conditions,
such as "“Asthenia,” “‘Apemia” (merely symptom-
atic), “Atrophy,"” “Collapse,” *“Coma,” “Convul-
gions,” “Debility” (*‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrbage,” ‘“Inanition,” *Marasmus,” “0Old age,”
“Shock,” “Uremia,” *“'Weakness,”” eato.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PURRPERAL sgeplicemia,’”’
“PyUuBRPERAL perttoniits,”” eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state Means or INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drewning; siruck by rail-
way lrain—accident; Revolver wound of hoead—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, {slanus), may be atated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maeadieal Association.)

Nore.—Individunl offices may add to above list of undesir-
able terms and refuse to accopt cortificates containing them.
Phus the form In use in New York City states: ‘‘Cortiflcatos
will be raturned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cetiulitis, childbirth, convulsions, hemor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosiy, peritonitis, phlobitia, pyemia, septicemia, tetanus.”
But gencral adoption of the minimum lst suggested will work
vagt improvement, and its scope can be extended at & lator
date.

ADDITIONAL BPACH FOR FURTHER RTATEMENTR
BY PHYBICIAN.



e \

The enclosed certificate is  defective for the reason that

Congestion is not accepted as cause of death. Stale primary cause of

F death, whether Puenmonia, nephritis, enleritis, efc.
: t
Please correct and return, together with this card, et

R o /%;;./g)ﬁ/,{___,{:’/f‘
o

ERANITEERILEER, S
Dg. CORTEZ . ENLOE, | ~StmteRogitee—

AT b \_L’,,sé.mma










LY

€ G7




MISSOURI STATE BOARD OF HEALTH

BUREAN OF VITAL STATISTICS
?mmﬂ oF DEATH

1. PLACE o‘AJEATH
Cotrty. O Fils Nouoovnssonreassssssnrsssensnssssasssnsasmes .
Township. w A Y TN Y, BRefistered No. .....covmrirreriranuirererstrsrassnt

2. FULL NAME

{a) Hesidcnce. Na.,,.

{Usuazl place of ahude) 4] nonfesident give city or town and State)
Length of residence ia city or town where desth occmred yr. Dos. da. Baw longd in U.S., il of foreign hirth? Th hos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER;rlFICATE OF DEATH
3. SEX 4. COLOR OR RACE LR %?u M?Rnl_m;h‘flmll)h ] 16. DATE OF DEATH ( 1. DAY AND YEAR) C ! 1 3 I 1 2-‘4'

‘h W

Sa. I¢ MAM{IED. \'lmow:n. orR D1vORCED
(or) WIFE oF that 1 last saw b...

desth occored,

(/(f 17.
| HEREBY CERTIFY, That ] aitended d d from

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE " YEARS MonTHs l .Dany

+E e R S O E ad  Emim N A A wr s mad
o

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

particolar kind of work ..........cccvireerees
(b) Genernl nature of indaxtry,
business, or establishment in

which employed (of empla¥er) .. ....oviniiniriiiiniienrsrsenrssemanessanniisies
{c} Name of rmployer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ... IF NOT AT PLACE OF DEATHY. . ebbdmmeenreamnray
(STATE OR COUNTRY) ) . N
: AV 4 DID AN OPERATEON PRECEDE DEATH™............ b ATE GFeiiininite ot enesone e rera
10. NAME OF FATHER ‘Q
WAS THERE AN AUTOPSYT..cctmeiiiocssissisnmerssssmssssrrmsmenrssesrssssnss sassinst sisaseses semsssrmen
I"E 11. BIRTHPLACE OF FATHER (crrv WHAT TESY CONFIRMED DIAGMOSIST.uriinrssionrsrrarirsransssararantssresesinnssanssssnssssni e
E (STATE OR COUNTRY) (SHEBO) .ocevvanrienessaresesrrrrtnsssereerms sppessesssenssassssessessaissiessssteesesarsroey Mia )
& | 12. MAIDEN NAME OF MOT‘@.\ 219 {Address)
13. BIRTHPLACE OF MOTHER\@ TOWHY oo eeeeeeseeevarermeee st s seas e e #Siate the Dmaase Cavatng Dxumn, or in desths from Vienzwre Cavaes, state
(1) Mwmiws axp. Natums of Ixrume, and (2) whether Acemexwar, Bmemar, or
(State 0' couTRe) § Homicroal. (Ses reverse side for additional apace.)
1.
ENFORNMANT —ooooooooooesssressreeseressseesesessseeseeesssessessscssssessssssssssssersmssismsssssrsesrnrnef] 13+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) - 19
15
. 20. UNDERTAKER ADDRESS
. Q FiLED M/l. 192’\}'
D

! ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Re‘.rised United States Standard
Certificate of Death

(Appraved by U, 8. Census and Amerlcan Public Health
Assaciation,}

Statement of Occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

‘ele. But in 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
néeded.' As oxamples: (a} Spinner, (b) Collon mill,
(a) Saleeman, (&) Grocery, (a) Foreman, (b) Automo-
'b_ile Sfactory. The material worked on may form
‘part of the second statement. Never return
MLaborer,” “Foreman,” ‘““Manager,” 'Dealer,” otc.,
‘without more precise specification, as Day laborer,
' Farm 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 Housewife,
Housework or At home, and children, not gainfully
employed, as A! scheol or At home. Care should
be taken to report speeifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. I retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no ocoupation what-
over, 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 accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of *'Croup'); Typheid fever (never report
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"“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (* Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; **Cancer" is less definito; avoid use of “Tumeor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerslitial
nepkrilis, ote. Tha contributory (secoandary or in-
tercurrent) affec need not be stated unless im-
portant. Examy e\¢ ‘Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.. Never
report mere symptoms or terminal conditions, such
as "Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” **Coma,"” *Convulsions,’
*Debility” (‘Congenital,’”’ **Senile,” ete.), * Dropay,™
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” *Marasmus,” *0Old age,” “Shock,” “Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the canse. Always quality all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL geplicemia,’”’ ‘'PUERPERAL peritoniiis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF

"INJURY and qualify as ACCIDENTAL, S8GICIDAL, OT

HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway 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., sepsia, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of caunse of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certiflcates containing them,
Thus the form In use in Now York City 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, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlobitis, pyomia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvernent, and {ts scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTIER STATEMENTS
BY FHYBICIAN,.




