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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
D Association.)

Statement of Occupation.—Precise statement of
oceupation 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 Engineer, Stationary Fireman,
- oto. Butin many casas, 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
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, {b) Aulomo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,'’ ‘““Manager,'’ *‘Dealer,’” ete.,
without more precise specification, as Day laborer,
Parm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekespers who receive a .

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school .or At home. Care should

be taken to report specifically the oceupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I the oceupation
has been changed or given up on account of the
DISEABE CAUSBING DEATE, state oceupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None. :
Statement of Cause of Death.—Name, firat, the

v

\

DISEABE CAUBING PEATH (the primary affection with -

resapect to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebrosapinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis"); Diphtheria
(avold use ot “Croup”); T'yphoid fever {never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonig ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definito; avoid use of *Tumor"”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sauch
as “Asthenia,” ‘“Anemia” (merely symptomatis),
“Atrophy,” ‘Collapse,” “Coma,” *‘‘Convulsions,”
“Debility” (*'Congenital,” **Senile,” eto.), " Dropsy,"”
“Exhaustion,” **Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” *'0ld age,” ‘*Shock,” “Uro-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,” “PUERPERAL peritonilis,"
eto. State oause for which surgieal operation was
undertaken. For vioLENT DEATHB state MEANS OF
INJORY and qualily as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, oF a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; 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 consequencos (o. g., sspsis, letanus),
may be stated under the head of “Contributory."”
(Recommendations on statement of capse. of death
approved by Committee on Nomenclature of the
American Medieal Association.)

y——

Note.—Individual ofices mnay add to above list of undeslr-
able termus and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as;the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hetmor-
rhage, gangrens, gastritis, eryalpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.'
But general adoption of the minimum iist syggeatsd will work
vast improvement, and its scope can be extended at a later
date, . .
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BY PHYSICIAN,

-




i
l
]
J
:
3
)
L
»
2
i
:
4
3
3
2
2,
-}
s|
-y
<
]
=
%
]
3
n
=
<
>
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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

COMDEY......vovssserssessveereessssreseseesSssstseressesasessssases Bedistration District No. Fie N
- - Y
7
T eerverresreron - N oeoeooeoeoeoooeesosopont | oeressemeeamesasmes s A S T 0 St eeeeereeieeemmseronns Ward)
2. FULL NAME....M ..................................................................................................
() N

Besidence. Ne............
(Usual place of a
_lgndlholrcddemincilywtn death ocerred

(If nonresident give city or town and State)

ds. Hew long in U.S., il of foreign birth? mos. ds

b o

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OWEATH

5. SINGLE. MARRIED, WIDOWED OR

4. COLOR OR RACE
DIVORCED {terite the word)

Sa. Ir MaRRIED, WiDOWED, OR DIVORCED

16. DATE OF DEATH (MONTH, DAY ARD YEAR) aﬁ,ﬂ/ s w2y

17.
. . | HEREBY CERTIF .dy//’“ d trom
~ 19

that [ last saw b ali
dexth

19 sod thet

d, on the date

HUSBAND or
(of) WIFE or
6. DATE OF BIRTH (MOMTH, GAY AND YZAR)
7. AGE YEARS MoxTtHs Davs 1 LESS than 1
-1 —— N

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kied of work . ..oooivniiennr i

(c) Name of employer

9. BIRTHPLACE {crry or TOWN)
(STATE OR COUNTRY)

_//WM

18, WHERE WAS DISEASE COMTRACTED

IF NOT AT MLACE OF DEATHL.

(STATE OR COUNTRY)

DID AN GFERATION PRECEDE DEATHT.SZE¢7.. DATE OF.... L. b e
10. NAME OF FATHER $ a3 THERE AN AUTOPSYT 4. .
'u_» 1. BIR;HPLA:E.::T;?THER {crry or rx ...................................... WHAT TEST CONFIRMED DIAGNOSIS?.
é (STATE O 4\\/ (SIE0O) 1 evr e ceneencorssssisas assisssssrsaneams rene sk bt v r RS AR S1 LMD
& | 12 MAIDEN NAME OF MOTH 92 L19 (Address)
12, BIRTHPLACE OF MOTHER (crry Yo eeeeemestmsnser st e s anserenes *8ats the Dramusm Cacviiwg Dwurs, or in desths from Vierswr Cavacs, state

(1) Mmms axp Narves or Injoay, and (2) whether Accromarar, Stiemat, or
HoxtetoaLl. (Bes reverse side for additional space.}

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

1%

20. UNDERTAKER ADDRESS




Revised United States Standard'

Certificate of Death

{Approved by U. 8. Census and American TPublic Heulth
Association.)

Statement of Occupation.—Preciso statement of
ogeupation is very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupsations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ote.
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 therefore an additionatl line is provided for the
latier statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” **Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who\are
engaged in the duties of the household only, (not phaid
Housekeepers who receive a dofinite sala.ry), may be
.entered as Housewife, Housework or At home,
children, not gainfully employed, as At schoolfor At
heme. Core should be taken to report specifically
the occupations of persons engaged in dfomestlu
service for wages, as Servant, Cook, Houscmazd ete.
If the occupation has been changed or glv;an up on
account of the pISEABE cAUBING DEATH, state ocou-
pation &t beginning of illness: If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.
Statement of Cause, of Death. —Name, first,

the p1sEASE CAUBSING DEATH (the primary affection -

with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever {the only definite aynonym is -

‘Epidemio cerebrospinal maningitis’); szhth&rta
(avoid use of **Croup’); Typhoid fever (never raport

Q
o

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indofinite);

"Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of..... DI (name ori-
gin; **Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chromic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
prortant. Example: Measles (disoase causing death),
29 ds.; Bronchopnewmonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,” *“‘Collapse,” “Coma,” *'Convul-
sions,” *“‘Dability’”’ (“Congenital,”” “‘Senile,” ete.),
“Dropsy,” *“Exbaustion,” ‘“Heart failure,” *Hem-
orrhage,” *‘Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” "“Uremia,” ‘“Weakness,” eote., when a
definite disease can be ascertained as the oausc.
Always qualify all diseases resulting from child-
birth or miscarriage, as "“PUERPERAL septicemia,”
“PUERPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stote MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of cause 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 L0 accopt certificates containing them.
Thus the form in use in New York Clty states: “ Cortilicate,
will be returned for additional informatien which give any of
the following discases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, mlscarﬂago
necrosis, peritonitis, phlebitls, pyemia, septicemin, totantus.'
But general adoption of the minimum ligt suggested will work
vast improvement, and its scope can be extended at a later

‘date.
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