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Revised United States Standard
Certificate of Death

{Approved by U. B, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Flanter, Physician, Compositor, Architecet, Locome-
tive Engineer, Civil Enginecr, Siationary Fireman,
ete. 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bila factery. The matericl worked on may form
part of the second siatement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepere 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 shouid
be taken to report specifically the occupations of
persons engaged in domestic service for wages, asg
Servant, Cook, Housemaid, eto. If the occupation
bhas been changed or given up on account of the
DISEASBD CAUSING DBATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who bave no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASBE CAUSING DEATH (the primary affection with
respoct to time and ocausation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the ouly definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

. e ‘)Jr wrI-
raegq L WIUAD

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Prnenmonia,” unqualified, is indefinite);
T'uberculosiz of lungs, moninges, periloneum, ote.,
Carcinoma, Sarcoma, eoto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular Aeart discase; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlce (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
&3 ‘“‘Asthenis,” ‘“Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,’” “Convulsions,”
“Debility’ (" Congepital,” *Senile,” ete.}, “Dropsy,”
*‘Exhaustion,” ‘Heart failure,” ““Hemorrhage,"” **In-
anition,” *Marnsmus,” *“0ld age,” “Shock,” “Ure-
mia,” ‘“Weakness," ete., whon a definite disease can
be ascertained as the eouse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” "PUERPERAL perilonilis,”
eto. State cause for which surpical operation was
undertaken. For viOLENT DEATHS state MBANS oF
INJURY and qualify 85 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF &3 probably such, if impossible to de-
termine 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., sopsis, iclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medical Associstion.)

Nortn,—Individual offices may add to abovoe list of undesir-
able terma and refuse to accept certificates contalning them.
‘Thus the form In use In Now York City states: “Certificates
will be returned for additional Information which give any of
the following diseaseq, without explanaticn, as the sole causo
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlehitls, pyemin, sopticemia, tetanus.'’
But general adoption of the minimum st suggested will work
vast improvement, and its scopo can be extended at & later
date,

ADDITIONAL S8PACE FOB PURTHNR 6TATEMENTS
BY PRYSICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH.
County..,

rtant.

Registeation District No......
District No

CERTIFICATE OF DEATH

Pri Bedixira

is very impo

2. FULL NAME

‘.) n id, Nn
{Usual place of abode)
Length of residence in cily or town where death ocomred

(If nonresident give city or town and State)

How Yong in U.8., if of foreido birth? o, mos. ds.

AS PRESCRIBED BY LAY,

iy

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

N

4. COLOR OR RACE | 5. SDINGLE. M?nnlm;h‘ﬂlm;k):n oR
f 1 IVORCED (writs the wol

M

16. DATE OF DEATH (MONTHM. DAY AND YEAR)

he B4

Exact statement of OCCUPATION

SA. IF Maariep, Wipowen, or DIVORCED
HUSBAND or
(on} WIFE of
8. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS Dars Ii LESS iban 1
day, e hrs.
o i,

8. OCCUPATION OF DECEASED
(s Trade, profession, or

17,
That 1 aitended decensed from
that 1 last gaw B............ olivg €. Moo d e
death 1, on I‘.be dale slaleBdbouyall. ...t m.

THE CAUSE OFT: WAS AS FOLLOWS:

..(”M He_«,‘j.m.@ oiag

rarticotar Bind of work ........civviievvisre st s aan
(b) Geoeral netime of mdustry.
er estahliskmest in

IATIFICATES UNTIL THEY ARE COMPLETD

i

which employed (or employer) ... e
{c} Nomo of employer

%
{s]

ARY)
by (1 L007. ;2;;
1 HERE, WAS DI

9. BIRTHPLACE (CITY OR TOWN) .ecoearrnnesenceeenvinensrrrrnsinesvemsees
{STATE OR COUNTRY)

nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

IF NOT AT PLACE OF DEATHI...............

CATUSE OF DEATH in plein terms, so that it may be properly classifted,

N, B.—Every item of i

o
14
Q
i
g
e
q DiD AN CPERATION PRECEDE DEATHI..
o I 10. NAME OF FATHER
= WAS THERE AN AUTOPSY?, u, % ................... p
g iﬂ ii. BIRTHPLACE OF FATHER (cITY OR TO WHAT TEST CONFIRMED DIAGNOSIST.. IR A
v ) -~
f é (Stave ok counTaY) T ey M D
9 || €| 12 MAIDEN NAmE OF Momsnfl v ,19  (Address)
o 13. BIRTHPLACE OF MOTHER (cm ... *Stata the Dmmasn Civstvo Dmura, or in deaths from Viozwr Cavacg, state
=4 STAT cou 3 (1) Meixa sxp» Narvmn or Ismcny, and (2) whether Aocomvmr, Boramar, or
3.:. { il Hoxtemat.  {See reverce side for additional space.)
& " INFORMANT «vo . ceveesesesssmesssmsrssnssssmssssssssstnses ssnasesess casbasesntonsssemmemsmsmemnemerss 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
E fAddress) ! 19
3 15, 20. UNDERTAKER ADDRESS
1 FuLEn
1
I
ALL NFORMMAYIQN CALLED FOR (UST 2 VRN EN OR THIS SURPLELIEITARY.
- - - y e d




.

Revised United States Standard
Certificate of Death

(Approved by U. 5. Census and American Public Hcalth
Association.)

Statement of Occupation.—Precize statement of
occoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoe-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoailor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many cases, ospecially in Industrial em-
ployments, it is necessary to know (a) tho 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) Collon mill,
() Salestan, (b) Grocery, (a) Foreman, (b) Auio-
mobile faclory, The material worked on may form
part of the seecond statoment. Never raturn
“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Dealer,”” ete.,
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 reoeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifionlly the occupations of
persons engaged in domestic zervice for wages, as
Servant, Cook, Housemaid, ete. If the ooccupaticn
has been changed or given up on ncoount of the
DPISEASE CAUBING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBEARE CAUBING DEATH (the primmary affection with
respect to time and causation), uging always the
same sceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’): Typhoid fever (Rover report
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*Typhoid pneumonia’); Lobar prenmonia; Broneho-
preumonia ("‘Pnsuinonia,” unqualified, is indefinite);
Tuherculosia of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, ete., of (namse ori-
gin; *Cancer” is less dafinite; avoid use of ‘*Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic rvalvular heart disease; Chronie inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrant) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.,; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
aa “Asthenia,’”” “Anemia” (merely symptomatia),
“Atrophy,” *Collapse,” *Coma,” “Convulsions,”
*Debility” (*'Congenital,” *Senils,” eta.), *'Dropsy,”
“Exhaustion,"” ““Heart failurae,” *‘Hoemorrhage,” **In-
anition,” *Marasmuas,” ‘‘Old age,” **Shock,"” “‘Ure-
mia,” ‘“Weaknoss,” eto., whon a definite disease oan
be ascertained as the cause. Always qualify all
diseasas resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEANS oF
iNJURY and qualify &8 ACCIDENTAL, BUDICIDAL, Or
HOMICIBAL, Or as probably such, it impossible to de-
tormine definitely, Examples: Accidental drown-
ing; struck by railway lrain—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suiride, The nature of the injury, as frocture
of skvll, and oconsequences (e. g., sepsis, ftelanus),
may be stated undor the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Comumittee on Nomenclature of the
Ameriean Maeodisal Association.)

Nore.—Individuai offices may add to above st of unde-
sirable terms and refuse to accept cortificates contalning them.
‘Thus the form In use in New York City states: "Oertiflcatey
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gostritls, erysipelns, meaingitls, miscarriage,
pecrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum lst suggosted will work
vast improvement, and its scopo can be extended at a later
date.
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