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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precize statement of
ocoupation is very importani, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Uivil Engineer, Stationury Fireman, ate.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be nsed only when needed.
As examples: (a) Spinner, (&) Cotlton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile facs
tory. The material worked on may form part of the
socond statement., Neover raturn *Laborer,” *‘Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schosl or Al
home. Care should be takon to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eip.
If the occupation has been changed or given up on
acoount of the DISEABE causiNG DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fast may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piIBEASE cAUSING DEATH (the primary affection
with respoet to time and ¢nusation), using always the
same acoepted term for the same disease. Examples;
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eta.,of . . . . . . . (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronte valvular heart disease; Chronic tniersiitial
nephritis, ote. The contributory (secondary or in-
tercurront) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” **Abnemia’ (merely symptom-
atic), “Atrophy,”" “Collapse,” *Comasa,” “Convul-
sions,”” ‘“Debility” (“'Congenital,” ‘‘Senile,” ete.),
“Dropsy," “Exhaustion,” ‘Heart failure,” *“Hom-
orrhags,” ‘‘Inanition,” ‘“Marasmus,”” ‘“‘0ld age,”
“Shock,"” *“Uremia,” ‘‘Woakness,” otc., when a
definite disense san bo ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUBRPERAL perilonilis,” eote. State cause for
which surgienl operation was undertaken. For
VIOLENT DEATHS state MBANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rein—accident; Revolper wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amecrican
Medioal Association.)

Note.~Indlvidual offices may add to above Hat of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additlonal Information which give any of
the following dizeases, without explanation, as the sole causn
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarringo,
necrosis, peritonitis, phlebitls, pyemia, soptleomia, tetanus.'
But general adoption of the minimum list suggested will work
wast improvoment, and its scope can ba extended at & latae
date.

ADDITIONAL BPACE YOR YURTHER STATBMENTA
BY PHYBICIAN.



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

Registration District Nn-gl-f‘/ .................... File No.ooon e reanineenrsaen e

‘Primary Reglitration District No‘-f—-‘?-,of" Beistered Now ooomeemmeeersoosooosoosseonen

1. PLACE OF DEATH
County........ L0050 e R

Towaship.........ccocoereererieerceree e eeee s e careseeeenereans
(ﬁlyé\-’t

2. FULL NAME..................

(a) Besidence.

{Usual place of abod t give city or town aad State)

Length of residence in city or town where death occorred 3. mes. ds. How long in U.S., it of toreldn birth? I s, da
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sticlc. MARRIED. WIbaWED OR 1 16. DATE OF DEATH (koNTH, DAY AND YEAR) MNov Y 1n2y
L 4
% w— p " 1 HEREBY C TIFY, That ]l attended deceased from,

Sa. IF;.I llilsnlmzn WipowED, or DIVORCED
(o) WIFE oF

death

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS 1 Davs l It LESS thzo 1

-7 krs.

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or

particular kind of work .........coeiviines
(b} General nature of industry,
business, or establishment in

which employed {or employet).....cocvecuneneneees
{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) c.ooevrvremerenssrmmrsssrserorsesonesliigenssnr s i o racso o
(STATE OR COUNTRY) m

CONTRIBUTORY .........
(SECONDARY)

RIGISTRARS SHALL NQT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARG COMPLETE AS PRESCRIBED BY LAY

10. NAME OF FATHER ‘\\‘)(A v
SN WAS THERE AN AUTGPFTT
w | 11, BIRTHPLACE OF FATHER (oY 0 WHAT TEST CONFIRMED DIAGNOSIST. ovimssirsiosssossinrenmanssnnnssensssenssesnssrasssasesssressassrs
; (STATE OR COUNTRY} A\
i (Signed). SRR © I
< | 12. MAIDEN NAME OF MOT@/ J19 (Address)
g
13. BIRTHPLACE OF MOTHER (C{TFOR TOWRY..ovvvvccrseccermanssnncsnceninn coe v e *State the Dimrasz Cavsing Drzata, of in deaths from Viorexr Cavars, state
(1) Mzixs axp Natoas or Ixsury, and (2) whether Accromwras, Sutcmoai, or
(STATE OR cOU ) : Homrcrpat.  (See reverse side for additional apace.)}
1. - =
ERFORMAINE -.eevsvsosesessessenessanssisssssesssseessesssamssessasssnens msves s semsmeesoarens —ooe o ] 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
|
{Address) i 13
15.
4 20. UNDERTAKER ADDRESS
S/ Fres // /7 19, ZF@ "“-’@"g’é AL, i
’ REGlmm ;
/

ALL IRFORMIATION CALLED FOR [IUST GL YYRITVER ORN THIS SUPPLENMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Ameérican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. 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 ocly when
nesded. As examples: (g} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” **Foreman," *‘Manager,” *“Dealear,” ste.,
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
deflnite salary), may be entered as Housewife,
Housework or Al 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 domestic service for wages, as
Servant, Cook, Housemaid, eto. I the oscupation
has been changed or given up on account of the
DIBEASBE CATUSBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yra.) For personz who have no oceupation what-
ever, write None.

Statement of Cause of Death.—~Name, first, the
DISEASBE CAUSING 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
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

——
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“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
preumonia (**Pneumonis,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer' is less definite; avoid vse of “Tumer”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
néphritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Maeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or {erminal conditions, sueh
as “Asthenia,’”” “Anemia’ (mersly symptomatie),
““Atrophy,” “Collapse,” ‘Coma,"” ‘‘Convulsions,”
“Debility” (" Congenital,’” **Senile,” ete.), “Dropsy,"’
*‘Exhaustion,” ‘Heart failure,” *Hemorrhage,' **In-
anition,” “Marasmus,” “0ld age,” *‘Shoek,” *"Ure-
mia,” ‘“Weakness,” eto., when a definite disease ean
be ascertained as the cauge. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL teplicemie,’” “PUERPERAL perilonifis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng, struck by railway train—accident; Revolver wound
of head-—homicide;, Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
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.)

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York City statos: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, celiunlitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitls, miscarriage,
hecrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.*
But general adoptlon of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL 8PACE FOI PURTHER STATEMENTS
BY PHYBICIAN,



