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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association)

Statement of ocoupation.—Precise statement of oc-

cupation is very important, so that the relative health-

fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physicion,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stetionary fireman, ete. But in many cases, especially in

industrial employments, it is necessary to know {a) the

kind of work and also (4) the nature of the business or
industry, and therefore an additionat line is provided for
the latter statement; it should be used only when needed.
As examples: (a¢) Spinner, (b} Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return "“Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Loborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At kome, 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 Serv-

ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (relired, 6 vrs.)) For persons who have no occu-

~ ~~-pation.whatever, write None.

Statement of cause of death.-—Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always ‘the same
accepted term for the same disease. Examples:, Cere-
brospinal fever (the only definite synonym is “Epidemic
cercbrospinal meningitis™"); Diphtheria '(avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia''); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia," unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoema, Sorcoma, etc., of
e (name origin; ““Cancer” is less definite; avoid

use of “Tumot” for malignant neoplasms); Measles;
Whooping cough; Chronic valvudar hear! disease; Chromc
snlerstitial nephritis, etc. The contributory (sccond.s.ry
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Brenmchopneumonia (secondary), 10 ds.” Never
report mere symptoms or terminal conditions, such as
""Asthenia,'" ‘Anaemia'’(merely symptomatic),“Atrophy,”

“Collapse,” “Coma,” "Convulsions,” “Debility" (“Con-
genital,” “Senile,” etc.}, “Dropsy,” '“Exhaustion,” “Heart
failure,” "Haemorrhage,” “Inanition,” “Marasmus,” "'Old
age,” “Shock,” "“Uraemia,” ‘‘Weakness,”" etc., when a

definite disease can be ascertained as the cause. "Always '

qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,' ' PUERPERAL
peritonitis,”” etc. State cause for which surgical Opemtlon
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
cIpaL, or as probably such, if impossible to determirc
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of hcad——hammde
Poisoned by carbolic acid—probably suicide. The naturc
of the injury, as fracture of skull, and consequences (e. g
sepsis, lelenus) may be stated under the head of “Con- "
tributory.” (Recommendations’on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)

Lo
’

"
*



.MISSOURI STATE BOARD OF HEALTH

BUREAU -OF VITAL STATISTICS
:CERTIFICATE OF DEATH

7. AG YEARS Il LESS than 1

75

B OCCUPATION OF DECEA
{s) Trede, profession, or
perticalar Lind of work ........
(b) Geberal naiore of indosiry,
business, or.establishment in
which employed- (or emplayer)...........cooocoivviinin e

(¢) Nome of employer

MOoNTHS H Dus

~

S

D4

i

% 3 Degistration District No............[00..0 File Now.ooiireina Do ettt ceeneimrene e

8 k] Primary- Begistration District Mo Redistered No. ..

a - -

- St

we

z
E Ei 2. FULL NAME...... A £C. v‘—'fr(;__
} ™ '

[ )=] {a) Residence. No... ST— T o
i o (Usual place of abodd "(if nonresident give city of town nra Sl:lte)
o EE Lengih of residence in city or.town where, dulh occred Hﬂhlnni in U.S., i of loreign hirth? yrs. mos. o de
% i 8 PERSONAL AND STATISTICAL-PARTICULARS ‘MEDRICAL CERTIFICATE OF DEATH‘J

[ale] " oy /4
> B . ) -
: 0% 3. SEX 4. COLOR OR RACE | 5.- SeLe. MQm?Ehfm? "% I\ 16, DATE OF DEATH (MONTH, DAY AND Y¥AR) M J 19 ,,‘Qaé
Y / % g e
. M
| - a ~ | HEREBY C 1EY, That 1 eiteaded deceased fom....................
; 8% . 1F_MARRIED, WIDOI'ED. OR DIVORCED .

e HUSBAND
L BE® (or) WIFE o
2%
. H
7]

34 6. DATE OF BIRTH (xonTs, bAY my&(, &/ /4.. S 3G
£

]

4]

-t

9. BIRTHPLACE {(cr7y of TOWR) ..o Yoo

IF NOT AT PLACE OF DEATH.......... et ber et rer st ety s e e v b
{STATE CR COUNTRY)
DID AN OPERATION PRECEDE DEATHYL}........ DATE OF...ccooooivecirneectrinireeasians
10. NAME OF FATHER
WAS THERE AN AUTOPSYT,
ﬂ 1. BIRTHPLACE OF FATHER (e, WHAT TEST CONFIRMED DIAGNOSIS T uueeraeciiinrriinrreamsineresssas seras it tasee s meme e ressesanas son
- (STATE OR.COUNTRY) (Sigaed).......oooreroerceerenn LMD
[*9
I E 12, MAIDEN NAME OF. MO , 19 (Address)
13. BIRTHPLACE OF MOTHER OR TOWN ..o eeeeeeeervcs oot *State the Dramase Civatve Deams, of in death from Vicuesy Cavars, etate
STa ;(1) Mraxa axp Natoep or hwrey, and (2) whether Acomewntar, Boicmmaw, or
{STATE OR COUNTRY) N Houternar. (Sec reverse side for additional space.)
14, .
INFORMANT ... e e e e s e e ses s o 19. PLACE OF BURIAL, CREMATICHN, OR REMOVAL DATE OF BURIAL,
(Addreas) . . ) 19

20. URDERTAKER ADDRESS

REGISTRARS GHALL KOT RECEIVE A FIE FOR CERTIFICATES UNTIL THEY ARE CONPLETE AS PRESCRIBID BY LAWY

- N. B.~—~Every item of information should be carefully supplied,
CATUSE OF DEATH in plain terms, so that it may be properly clagsified.

ALL INFORMATION CALLEDv FOR MUSY BE WRITTEN OR THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

(Appmvad by U, 8. Consus and American Public Health
Assoclation.)
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occupat on is very important, so that the relative
healthfilness of various pursuits can be known. The
question applies to each and.every person, irrespeoc-
tive of;ge. For many occupations a single word or
term on the' ﬁrst. line will be sufficient, e. g., Farmer or
Planter, Phy Jslctan, Compoattor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in maw¥y cases, especially in industrial em-
ployments, it igzhacessary 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 ssebemient; it should be used only when
needed. As examples: (&) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foremen, (b} Aulomo-
bile factory. material worked on may form
part of the ’q}_ond statement. Never return
"Laborer;;}“F reman,” **Manager,"” *'Dealer,’” eto.,
withou}~tore precise specification, as Day laborer,
Farm | r, Laborer—Coal mine, eto. Women at
home, o engaged in the duties of the house-
hold only ,{not paid Housskeepers who receive a
.;definite sdlary), may be entered as Housewife,
Housewo’r%‘y At home, and ohildren, not gainfully
employed, as At school or Al home.
be taken to report specifically the occupations of
persons engaged in domestic serviece for wages,.as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness.

fact may be indicated thus:' Farmer (relired, 6

yrs.) For persons who have no oeeupation what-

ever, write None.

Statement of Cause of Death. -~Name, first, the
DISEASE CAUBSING DBATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis''); Diphtkeria
(avold use of 'Croup”); Typhoid fever (never report

It retired from business, that -

—

Stntement of Occupahon.-—Praclse statement of 00

o
S

Care should *

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,’” unqualified, is indefinite);

- Tuberculosis of lunge, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of {name ori-

gin; “Cancer’” is less definite; avoid use of “Tumor’

for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im- -

portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia {secondary)}, 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’ “Anemia’ (merely symptomatic),
‘‘Atrophy,” “Collapse,” “Coma,"” “Convulsions,”
“Debility” ("' Congenital,” “Senile,"’ ete.), " Dropsy,”
“Exhaustion,” “Heart tailure,” “*Hemorrhage,” *In-
anition,” “Marasmus,” *Old age,” '‘Shock,” “Ure-
mia,” “Weakness,” etc., when a definite disease ean
be ascertained as the cause. Alwaya qualify all
diseases resulting from ehildbirth or miscarriage, as
"“PUERPERAL seplicemia,’”’ "PUERPERAL perilonitis,’
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
JNJURY and qualify as ACCIDENTAL, S8UICIDAL, OF

“HomIcIDAL, or as probably such, it impossible to de-

termine definitely. Examples: Aeccidental drown-
tng; struck by railway train——accident; Revolver wound
of head-—homictde; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, aa fracture
of skull, and consequencez {e. g., sepsis, lelanus),
may be siated under the head of “Contributory.”
(Recommendstions on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

NoTte,—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certificatea
will be returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhago, gatgrone, gastritis, erysipelas, moningitin, mlscarriage,
necrosis, perltonltls, phlebitia, pyomia, sopticemia, tetanus,**
But general adoption of the minlmum list suggested will work
vast improvement, and {ts scope can be extended at a later
dates,

ADDITIONAL BPACE FOB FURTHER BTATEMENTS
DY PHYBICIAN.




