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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Henlt.h
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, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physgician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ete. Butin many ¢ases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and algo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
needed. As examples: (a) Spitaner, (b) Collon 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,” “Foroman,” “Manager,” *‘Dealer,” otc.,
without more previse specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are enpgaged in tho duties of tho house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife;
Housework or At home, and ehildren, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the oecupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thua: Farmer (relired, 6
yra.) For persons who have no cecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DIBEABE CAUBING DEATE {the primary sffection with-

respect to time and -causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis'); Diphtheria
{avoid use of “‘Croup'’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonta (*‘Preumonia,”’ unqualified, is indefinito};
Tuberculosis of. lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor"”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. . The contributory (seecendary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘“‘Anemia' (morely synfptomatic),
““Atrophy,” ‘Collapse,” "Coma,'" ‘“Convulsions,”
“Debility" (‘' Congenital,’ “*Senile,” ete.}, *Dropsy,”

“Exhaustion,” “*Heart failure,” *‘Hemorrhago," *In-

anition,” *“Marasmus,” *0Old age,” “Shock,"” “Ure-
mia,” *Weakness,'" etc., when a definite disease ¢an
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERrPERAL seplicemia,” ""PUERPERAL peritonilis,”
etc. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS oOF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, O a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck 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 consequences (e. g., sepsis, felanus),
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.)

Norn,—Individual offices 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 states:  *Certiiicates
will bo returned for additional information which give any of
the foliowing dlseases, without cxplanation, as the gole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, aneninglitls, miscarriage,
nocrosis, peritonitls, phlebitls, pyemia, sopticemla, tetanus,**
Dut genoral adoption of the minimum list suggested will work
vast improvemens, and Its scope can be eoxtoended at a later
date.

ADDITIONAL RPACK FOR PUERTHER STATEMENTS
BY PUYBICIAN,




ciate

v+ l.ortant.

‘NT RECORD

A -SRI
TE Ok A

’

.
at. Brafen.

g

A

WITH . INFADING INK-=-THIS

WRITE PLAINLY,

. Y

«++1CATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY.

Fi.. FOR C_.

RIGISTRARS bHiawy SOT Aew

MISSOUR!} STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1, PLACE OF DEATH.@
Cocnty.

N S

Gity.......

2. FULL NAME ...t e

. A -
s 5 7l

{a) Residence. No.o.........
{Usual phce of abode)

Leagth of residence in city or tawn where death occorred

ds.

How long in U.S., if of loreign birth?

b 14 moN.

PERSONAL AND STATISTchL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5 SingLe, Magrizn, WiDOweD o
Divorcen

{torize the word)
- |

5A. IF MarrIED, WIDOWED, OR DIVORCED
HUSBAND o
{or) WIFE or

N
6. DATE OF BIRTH (wowri. Y w0 Yern) o ¢ Ao /2= /G )7

7. AGE Years mls It LESS then1
g 6._.. R T TR
2 [ o
S
8. OCCUPATION OF DECEASED
(x) Trade, profession, o
perficalar kind of work .._.......ccovereeieeciecnee e srerresrar s ere st snaessrnenen o]
(b} General natere of imdesiry,
business, er exteblshment in
which employed (or emplayr).......oovieeic s e eeeie e

(c) Name of employer

9. BIRTHPLACE {ciTr 0R TowN)
{STATE OR COUNTRY}

6. DATE OF DEATH (uonrt, oav avp yeaw) 172 ¢ g 7RI Y

17.

WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

Dip AN OPERATION PRECEDE DEATHI............| DATE OF, . e ececcrennrrrniane

10. NAME OF FATHER
WAS THERE AN AUTOPST ..o ocveecars vrsvres smessar
g 11. BIRTHPLACE QF FATHER (trtr ox To@ WHAT TEST COXFIRMED DIAGNOSIST.
z (SraTe o7 CounTRYT) (SHBEdYenrrrreerermars
[
& |12 maEN NaME oF Mommﬂm 09 (Address)
13. BIRTHPLACE OF MOTHER (u%@ L) YU *State the Disruss Civatvg Demavn, or i deaths from Viewewr Cavnea, state
o1 ) (1) Mmuxs arp Naroma or Inyumy, and (2) whetber Accmarmii, Svrcmar, or
(STATE OR Cou Homzemar  (Bee reverso sido for additional space.)
14

19. PLACE OF BURIAL, CREMATION, OR REMO\'M. DATE OF BURIAL

19

1s. ,/ M/{u’u 5 ’?M 'ii 20. UNDERTAKER

ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMIENTARY.,




Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hiealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Enginger, Civil Engineer, Stationary Fireman,:

ete. But in many oases, especially inindustrial 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 additionsal line is provided
for the latter statement; it should be used only when
needed. As examploes: (a) Spinner, (b) Colton mili,
{a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘*Manager,” ‘‘Dealer,” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reosive a
definite salary), may be entered as Housswife,
Housework or At home, and ohildren, not gainfully
employed, as At school or Ai home. Care should
bo taken to report specifically the ocoupations of
pereons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cecupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation 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.—Namse, first, the .

DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same soeopted term for the same dizease. Examples:
Cersbrospinal fever (the only definite synonym is

“Epidemijc oerebrospinal meningitis”); Diphtheria o

(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broneho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-

.gin; *Cancer’ 1s less definite; avoid use of *“Tumor™

for malignant neoplasm); Measles, Whooping cough,
Chronic raleular heart disease; Chrontc inferatitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” *Anemia’” (merely symptomatis},
*“Atrophy,” “Collapse,” *'Coma,’” “Convulsions,”
“Dabllity’ (**Congenital,” *'Senils,” ste.), **Dropsy,"”
*“Exhaustion,” *Heart failure,” *‘Hemorrhage,'” **In-
anition,” “Marasmus,” “Old age,” '‘Shook,” “Ure-
mia,” *“Weakness,” ete., whon a definite disease oan
be ascertained as the cause. Always quslify all
diseases resulting from ohildbirth or miscarriage, as
““PUERPERAL seplicemia,’”’ “PUERPERAL perilonifis,”
ote. State cause for whioh surgical operation was
undertaken. For VIOLENT pDEATEHS stato MEANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 83 probably such, it impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accidenl; Revoloer wound .
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequenoces {e. g., sepsia, lelanus),
may be stated under the head of '‘Contributory.”
(Recommendations on statemsent of oause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association,)

Nore.~Individuai ofiices may add to abovo lst of unde-
sirable terms and refuse to accept certificates containing thom,
Thus the form In use in New York Oity states: *'Certificates
will be returned for additicnal information which give any of
the following diseases, without explanation, as the solo cause

i of death: Abortion, cellulitis, childbirth, convulsions, hemor.

rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemla, tetanus.”
But general adoption of the minimum lst suggestad will work
vast Improvement, and its scope can be extondod at & later
date.

ADDITIONAL BPACH FOR FUETHER BTATEMINTE
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