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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion 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., Fermer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote. .
But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter staterment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@} Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,’” *Fore-
man,” *“Manager,” "Dealer,” etc., without more
precise specifieation, as Day laborer, Farm ' laborer,
Laborer—Coal mine, oto. Womoen at home, who are.y
engaged in the duties of the household only (not paid.
Housekeepers who receive a deflnite salary), may bo
ontered s Housewife, Houscwork or At home, and -
children, not gainfully employed, as At school or At
home. Care should be taken to report apec:ﬁcally
the ocoupations of porsons engaged in domestip "

gervice for wages, 83 Servant, Cook, Housemaid, eto. - **

If the ocenpation has been changed or given up on
account of the DIBBABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi- |
noss, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupatlon
whatever, write None.

Statement of Cause of Death —Namae, ﬁrst. ,
the DISEABE CAUSING DEATH (the primary affection |
with respect to time and causation), using always the .
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); szhthcrm
(avoid use of “Croup”); Typheid ,fever (never _report

;.

]
-
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¥

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lunpgs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin: “Cancer’ is less definite; avoid use of *Tumor"

for malignant neoplasma); Measles, Whooping cpugh;

Chronic valvular keart disease; Chronic inleratitial
nephritia, ato. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Broachopneumonia (socondary), 10 da.
Never roport mers symptoms or terminal conditions,
such as ‘“‘Apthenia,” *“‘Anemia’ (merely symptom-
atis), “Atrophy,”. *Collapse,” ""Coma;” *'Convul-
sions,” “Debility” (*Congenital,”- **Senile,” eto.),
“Dropsy,” *“‘Exhaustion,” ‘“Heart failure,”! “Hem-
orrhage,” “Inanifion,” *‘Marasmus,™ *“Old agse,”
“Shock,” “Uremla," “Weakness,” oto., , when a
dofinite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ““PUERPERAL seplicemia,’
“PoERPERAL perilontilis,” eote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or 83
probably suoh, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconssquencos (e. g., sepsis, tefanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenoclature of the American |

Medical Association.)

Nore.—Individual ofices may add to above llst 0f undeatr-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: * Certificates
wlil be returnod for additional information which give any of
the following diseases, withottt explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, tiscarriage,

necrosis, peritonitiz, phlobitis, pyemia, septicemia, tetanus.’ -

But genoral adoption of the minimum Ust suggested will work
vast improvement, and Its scope can be extended at a Iater

date.

ADDITIONAL BFACKE FOR FURTHAR ATATEMENTS
BY POYBICIAN.



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Ne.. é (/ ? File Ng / ﬂ

1. PLACE OF DEATH

L1 ity M 0o o 1 W
Tawnship............J L A . S R Primary Begdistration Dna‘nd No. é .Z Begistered No. /0
2. FULL NAME M ABECT
(@) Besidencts Now it ccnsrrssarsissmessesssnsersseresssnee Bhy  virrerassrnesns WIITe e ereesesesssesssssnos sese e es renn
{(Usual place of abod (If nonresident give city or town and State)
Length of residence in cify or lown where desth occurred s, mos. ds. How lang iv U.S., il of foreifn birth? . mas, &s.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. Stute, Mazrien. WIoOMED 08 Il 15 DATE OF DEATH (uonTh, oAY AND YEAR) QM 2.0 125

)?7 %“ I wd '17. | HEREBY CERTIF 'l'htl-uudeddmudtnm

Sa. IF MarmieD, WiDoweD, OR DIVORCED
HUSBAND or L L OO . 18.
(or) WIFE oF oy mnd lhl

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MowTs l Davs l

8, OCCUPATION OF DECEASED
(o) Trade, profession, or
ratiicolar kind of work .
(b) Genernl nature of :ﬂm.

ar esishlishment ia
which employed (or employer)..........ccoveeiinicninnire it s
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ...oorniricininiere e e B aaaa IF MOT AT PLACE OF DEATHT.coevesenosoooon oo
{STATE OR COUNTRY} : m
DID AN OPERATION PRECEDE DEATHI....rivisris  DATE OF.coerenentrveivnreistvenenenaneeona
10. NAME OF FATHER i
WAS THERE AN AUTOPET heeuscneceeieietcacescaeorr e srsarass sessanssnssanbesesesssenssrassnsosnss amnas
.';_1 . BIRTHPLACE OF FATHER (ciTr ox 70® ................................. WHAT TEST CONFIRMED D1 57 re AL e s prean v m et on
é (STATE 0 cOUNTRY) (SHIBEA. ... eeevvors e eereronessessseeeeeesemssseoeeeeeeeeeeeeeeeeeeeeeseeeeeees ,M.D
E 12. MAIDEN NAME OF MOTHERﬂA .19 {Address)
13. BIRTHPLACE OF MOTHER (ciry W), vrcacererssaresess sansessemssnct e *State the Duewsa Cavamia Drars, of in deaths from Vievwwr Covens, state
(1) Mzars ixp Navomz or luuny, and (2) whetber Aocozerar, Svicmat, or
(STATE OR COUNTHY) Howemal,  (Bes reverwe sida for additional space.)
1. . :
INFORMANT ... versenrssmnsrminansisennensd} 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrens) . - 19
N
15. N 20. UNDERTAKER . ADDRESS
Fue.¥...02.. 19,00 d \\*.\’L‘
\ v REGISTRAR f* I
N N

ALL IGFORMATION CALLED FOR [UST BE WRITTER ON THIS SUPPLEMMERTARY.




Revised United States S‘tﬁndard
Certificate of Death

(Approved by U. %, Census and American Pubilec Tealth

Assoclation.)

Statement of Occupation,—Preocise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The

. o it
question ajfplies to each and every person, irrespec-
tive of agé. For many oocupations a single word or
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in Industrial em-
ployments, it is necéssary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
tor the latter statoment; it should be used only when
needed. As examples: (a) Spinaer, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *'Foreman,” *Manager,” ‘' Dealer,” ste.,

without more precise specification, as Day laborer,
Women at’

Farm laborer, Laborer—Coal mine, ofo.
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who rececive a
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully
employed, as At scheol or At home.
be taken to report specifically the oocupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from busineas, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ccocupation what-.
ever, write None. )
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the prirnary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite symonym is
‘“‘Epidemio oerebrospinal meningitis''); Diphtheria
{avoid use of *Croup); Typhoid fever (never report

Care should.

257
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“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia (*Pneumonta,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Canocer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart dizeass; Chronic inlerstitial
nephritis, eto, The contributory (gecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia™ {merely symptomatio),
“Atrophy,” “Collapse,” *Coma,"” ‘“Convulsicns,”
“Dability” ('Congenital,” “Senile,” ste.), **Dropsy,"
“Exhaustion,’” “Heart failure,” **Hemorrhage,” “In-
anition,” ‘“Marasmus,” *‘Qld age,” “Shoek,” “Ure-
mis,"” "Weakness," eto., when o definite disease can
be ascertained as the cause. Always qualify all
diseasges resulting from childbirth or miscarriage, asg
“PUERPERAL #eplicemia,” “PUBRPERAL perifonitis,’
ote. Btate ecause for which surgical operation was
undertaken. For VIOLENT DEATES atate MBANS OF
inJouy and qualify 88 ACCIDENTAL, BUICIDAL, O
BOMICIDAL, Or 88 probably such, it impossible to de-
tormine definitely. Examplos: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The pature of the injury, as frasture
of skull, and consequences (e. g., sepsis. lefanua),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Comumittee on Nomenclature of the

Amerioan Medinal Association.) )

Nore.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept cortificates contalning vhom, .
Thus the form in use in New York City states: *'Certificates
will he returned for additional information which give any of
the following diseases, without explanation, as the sole caunse
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erveipelas, meningitis, miscarriage,
necrosis, peritonitie, phlebitls, pyemia, septicemia, tetanus.” -
But goperal adoption of the minimnm Ust suggeated will work
vast improvement, and Its scope can f)'e extanded at a later
date. ’
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