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Revised United States Standard
Certificate of Death

{Approved by U, ‘S. Oenkus mnd American Pidlo Health
L. ‘Asspciationty

Statement 6f Occupstion.—Precise stdtement of
ocoupsation is véry important,:so that the relative
healthfulnéss-of various putedits dan be known.  The
question applies to éach and every person, irrespec-
tive of age. For many Decupaﬁons a single word or
term on the first line will be'sufficient, e. g., Parmer or
'Planter, Physician, -Compositor, . Architéct, Locomo-

‘tive Engineer, Civil Engineer, Stationary Fireman, ote.’

{But in many cases, especiallyiin'iadusttial employ-
‘msents, it is necessary to know X(d)’the kind of work
aiid also (b)'the nature of the business or induatry,
anid therefore an additional line is prov:ded for the
‘latter statement; it should beo used ohly when needed.
"As examples:-(a) Spinner, (b) Cotlon mill; (a) Sales-
‘man, (b) Grocery; (é) Foreman, (§) Aulomobils fae-
‘toty. Thé material worked on may form part of the
sepond statement. Never retifn “Eaborer,” “Fore-
‘man,” ‘'Manager,” “Dealdi,” éte:, without more
iprecise specification, as Day laboMr, Farm-ladorer,

iLébdrer—Coal ‘mine,‘oto. Women %t home, who dre -
engnged in the duties of the houséhold only (not paid.

-Housekeepers who receive a definite salaty), may Ye
entered as Housewife, Housework or Al home, -anid
‘children, not:gginfully employed, az At:school or A¢
‘home, Care should ‘be taken to réport spedifivally
tthe ocoupations of persons engaged in ‘ddmestio
-servies for wagen, as Strvant, Cook, Housefmaid, eto.
‘It the ocoupation hss been changed or given up &n

aocount of the DISEASE CAUSING DEATH, staté Geou-*

pation at beginzing of Hiness. I feiired ffom busi-
ness, that'fagt may be indiéated thus: Farmer (ra-
tired, 6 yrs.) For persons who have no oooupnt,ion
whatever, ‘wtite None.

Statement of Cause of Death —Name, firss,
the DISEASE UAUBING DBATH (t.hb primary:affedtion
with mspe(.to time and causatioh), using always the
same acoepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite synonym {s
‘“'Epldemie oerebrospmnl menlngitis"). Dightheria
(avoid use of “Croup”); Typhoid fevir (never report

“Typhoid paneumonia®); Lobar pnoumonia; Broncho-

.preumonia (" Pnoumonia,' unqunlified, is indefinite);

“Tuberculoéis of lungs, meninges, peritonsum, 'oto.,
i ™

Carcinoma, Sarcoma, ote,, of.......... (namne ori-

gin; *'Cancer' is less definite; avoid vse of *Tumor”

for malignant neoplasma); Measles, IWhooping cough;

Chronie valvular heart disecase; Chronic inlerétitial

‘nephritia, oto. The contributory (secondary or ih-
‘tereurrent} affection need not be stated unless im-

portant. Example: Measles (disense causing sleath),
20 ds; Bronchopneumonia (sccondery), 10 da.
Never report mere symptoms or terminal conditions,
such as '‘Asthenia,”” “*Anemia"” (merely symptom-
atie), “Atrophy.,” *Collapse,” “Coma,” *‘Convul-
sions,” “‘Debility”’ (“Congenlt.al ” “Semle." ete.),
“Dropay,” *'Exhaustion,” “‘Heart failure,” “Hem-
orrhage,”” *“Inanition,” “Marasmus,’”” *0ld age,”
“*Shock,” “Uremia,” *Weakness,” ote., when a
définite disonse can be ascertained as the cause.
Always qualify all diseases resulting from child-

birth or miscarriage, as “PucrrBRAL septicemin,’,

“PuBBPERAL perilonilis,” oto, State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tato MEANB OF INJURY and quality
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT a8
probably such, it impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probdbly suicide.
The hature of the injury, as fracture of skull, and
consequences {e. p., sepsia, lefanus), may be statod
under the head of **Contributory.” (IRlecommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to nccept cortificates coniaining them.

Thus the form In use in Now York Clty statos: '*Certificates '

will bo returned for additional information which give any of
the following disoases; without explanation, as the sole canso
of death: Abortion, cellulltis, ehildbirth, convulsions, hemor-
rhage. gangrene, gastrltis, erysipelas, meningitis, iscartiage.
necrosis, peritonitis, phlebitis, pyemla, septicentia, tetanus.”
But gensral adoption of the minjmum st suggedted will-work
vast Improvement, and Its scope can be oxtonded at o liter
dato.

ADDITIONAL BPACE FOI FURTIIER STATEMEN TS
BY PHYBIOIAN.

~



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE or@m . é W
C-mtrw\-)\‘d.Q, ........................ Begistration District No.......cocvcereree it S0 F File Now...ooeeeececceiieans
Townshi Primary Registration District Na............ 20332 L D

e T T s e

Sk irresrteeeeneareesenn. WardY

2. FULL NAME......

(0) Besidence. Nou mmm. o ciiiiiiicie i stestisaetsasestsases s sanersmm s sameasan
(Usueal place of abode) {1f nonresident give city or town and Stare}
Lengih of residence in cily or town v_vbem death occmrred yra. mos. ds. How long in U.S., il of foreifn birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5 s[t’rvmyzmn;hf%? % |l t6. DATE OF DEATH (MONTH, DAY AND YEAR) @LL; 2 1 b \f._
. e -

"1/,/, 7.

). SEX 4. COLOR QR RACE

w274 L7

5a. 1r Mmm‘én. Wlnowui'.' oR Divorcep
HUSBAND oF

! HEREBY CERTIFY, That ] aticoded decensed brom ......................

(or) WIFE oF ' that I last saw h..........
X ”:,‘ {—Ndeath d, on the
6. DATE OF BIRTH (MONTH, DAY AND vun)}\\é’ﬂ """2/1_?_/ / J’ ./’0/ ‘AL

If LESS than 1

7. AGE Years Moxtis 77 Dars

8. OCCUPATION OF DECEASED
() Trade, profession, or .
O . o W [P ST
(b} General nature of industry,
brsiness, or establishment in . .
which employed (of employer). . ..o
(c) Name of employer -

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} .........
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY......

[HD AN OPERATION PRECEDE DEATHT...oceeveccs  DIATE OFcuuvireemecieenenrvrnisietivimsieeneans
10. NAME OF FATHER w
=, AS THERE AN AUTOPSY]
; X
g 11. BIRTHPLACE OF FATHER {(crry \ WHAT TEST CONFIRMED DIAGNOSIS.......couvn.r
£ {SraTe oR couat) A (SDEA) .o veeeseeeere oo seeeess e seeeesmeeee s
F MAIDEN NAME OF MO?ﬂ V 19 (Address)
g ;B"\ '
13. BIRTHPLACE OF MOTHER (I OR TOWN) .ou.rvevnroessrrsssemnserresnesrensaceens *State the Diseasw Civaine Drate, o in deaths from Vienews Cavers, state
. ou ) (1) Meara axp Narpes or Insomy, and {2) whether Accmzxrar, Smicmat, or
{STATE OR NTRY Houreroar.  {See reverse side for additiona! space.)
1,

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

19

20, URDERTAKER ADDRESS




1

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Hez_;lt.h
Assoclatlon,) -

Statement of Occupation.—Precise statement of
ocoupation is very important, éo that the relative
healthlulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For miny oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
" tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind ot
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
needed. As examplea: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, () Foreman, (b} Autome-
bile factory. The.material worked onm may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,"” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. 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 Housewifs,
Housework or Al home, and ohildren, not gainfully
employed, as Al school or Af home. Care should
be taken to report specifically the occupations ot
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of theo
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DRATH (the primary affection with
respect to time and causation), using always the
same acoepied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of *Croup”); Typhoid fever (naver report

FESCE

“Typhoid pneumohia"); Lobar pnéumom‘a; Broncko-

" pneumonia (" Pneumonia,” unqualified, isindefinite);

Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of (name orl-

gin; “Cancer" is less definite; avold use of “Tumor"

tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
20 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatic),
*“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility” (“Congenital,"” “Senils,"” eto.), " Dropsy,”
*Exhaustion,” ““Heart failure,’ ‘' Hemorrhago,” *In-
anition,” ‘*‘Maraginus,” *Old age,” *‘Shook,"” “Ure-
mia,"” "“Weakness,” ete., when a definite disesase can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL aeplicemia,” “PUERPERAL perilonitis,”
oto. State cause for which surgical operation wans
undertaken, For VIOLENT DEATHS 8t3(8 MEANS OF
inguny and gualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by ratlway train—aceidont; 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, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

NoTg.—Individual offtces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty statos:  *‘Certlficatos
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulMtis, childblrth, convulsions, hemor-
rhage, gangrene, gastiitis, erysipelas. meningitls, miscarriage,
oecrosis, peritonitls, phlebitils, pyemia, sopticemis, tetanus.'*
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at a lator
date.
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