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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Puhlic Health
Association.)

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness ot various pursuits ean be known. The
question applies to each and evary person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b} the pature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile faelory. '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,
Farm lagborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hotd only (not paid.- Houszekeepers who receive a
definite ,s?.la.ry), may be entered as Housewife,
Housework or At home, and ochildren, not gainfully
employed, ns At school or At kome. Care should
be taken to report specifieally the occupations of
porsons-engaged in domestie service for wages, as
Servan!, Cook, Housemaid, etec. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DRATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no cooupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING 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’); Diphtheria
{avoid use of “Croup”); Typheid fever (never report

*“Typhoid pneumonia’); Lobar preumoniac, Broncho-
pneumonia (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculogia 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
nephriiis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Mecasles (disense causing death),
29 ds., Bronchopneumonia {(secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
ag “Agthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” *“Collapse,” *‘Coma,” *Convulsions,”
“Debility™ (*Congenital,” **Senile,” eto.), *Dropsy,”
"'Exhaustion,” **Heart failure,”” *‘Hemorrhage,” **In-
anition,” *Marasmus,” *01d age,” “Shook,” *Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL feplicemia,” “PUDRPERAL perilonilis,’
eto. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS oF
inJury and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Acsidental drown-
wng; 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 comsequences (e. g., sepsis, lelanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medieal Assooiation,)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates contalning them,
Thus the form in usze {n New York City states: *Qertificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convuldons, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlcbitis, pyemis, septicemin, tetanus.”
But general adoption of the minimum lst suggestod will work
vast improvement, and its gcope can be extonded at a later
date.

ADDITIONAL BPACE FOR FUHTHHER BTATEMENTS
BY PHYBICIAN.




IVE A FESZ FOR €

=
i

AEGISTRARS SHALL ROT RIZC

Lengdth of residence

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH, '
COUDY.....ocvtitieineenceieriesersransssressasasssanessasstsosnare Begistration District No.oooeoooeovcnivern v dles ol File No........cun..
’
City o P
2. FULL NAME

{4} Residence. No..
(Usual p!ace “of abade)

o

(If nonresident give city or towsn and State)

tn city or town where death occmrred yrs. da. How long in U.85., if of foreign hirth? f N hos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

SSEX

4 C°L°R OR RACE | 5. %f“-,fcg"}"m“'m,,thf':g'?’ 9% | 16. DATE OF DEATH (MoNTH, DAY AND YEAR) }’h ey 2 8/192 5=

HUSBAND or
(or) WIFE or

5a. IF MaARRIED, Wlnom. or DivorceD

o ,
6. DATE OF BIRTH (M0NTH, DAY AND 'm\nl‘\. TM - .’Z/J}—' é 7

7. AGE RS
\,./. :

It LESS than
[ J— .

MontHs Davs

IRTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY

-
o

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or //Z.

particalar kind of work .
{b} General mature of indastry,
busiaeas, or estshlishment in

whick employed (or employer).....oooiinniviirieeeennn
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN} ...........eeR
(STATE OR COUNTRY)

10. NAME OF

FATHER

11. BIRTHPLACE OF FATHER (cityfp
{STATE OR COUNTRY)

(Signed)..

PARENTS

12. MAIDEN NAME OF MOTHER .
A

C’f “2'5“"“’)-;5 (,L&'-U

13, BIRTHPLACE OF MOTHER (cur\v@w

(STATE OR COUNTRY)

R / *Biate the Dmmasn Civezva Drive, or in deaths from Viorenr Cavars, state
1) Mzans awp Nartump or Irwonr, and (2) pheotber Accmewear, Buomay, or
Hosmrcmal.  (Bes reverss side for additional spacs.)

19 PLACE OF BURIAL. CREMATIQN, OR REMOVAL | DATE OF BURIAL
: 71 G // w2zs

S e

ALL INFORNIATION CALLED F'OR LusT BE WRITTEN OR ‘HiS‘SU?PLEL’J’.Zi‘C"l‘ARY . '




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Pubiic Health
Aasoclatlon.)

Statement of QOccupation.—Preocise statement of .,

oooupation is very important, 8o that the relative \}
healthfulness of various pursuits can be known. The
question applies to vach and every persou, irrespec- ~7",

tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, aspecially in industrial em-
ployments, it i3 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
neaded. As examples: {(a) Spinner, (b) Coiton mill,
(8) 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 procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Womaen at
home, who are engaged in the duties of the houso-
hold only (not paid Housckeepers who receive a
definite salary), mey he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Cars should
be taken .to report epecifically the occoupations of
persons engaged in ‘domestic service for wages, &3
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acocount of the
DISEASE CAUSING DRATH, state ocoupation at be-
ginning of illness. 1If rotired from business, that
faot may be indicated thus: Farmer (retired, b
yrs.). For persons who have no cocoupation what-
ever, write Nomne.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the priipary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis")}; Diphtheria
(avoid use of *'Croup’’); Typhoid fever (never report

For many ocoupations a single word or )

p—

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculozia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name orl-
gin; *Canoor” i3 less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler hear! discass; Chronic inlerstitial
nephritis, eto. 'The contributory (secondary or in-
tercurrent) offection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or {erminal conditions, such
a8 ‘‘Asthenia,’” “Anemia’ (morely symptomatio},
“Atrophy,” “Collapses,” *“Coma,’”’ ‘“Convulsions’”
“Daobility” (‘*Congenital,” *Senile,” eto.}, " Dropsy,"”
“Exhaustion,” *Heart failure,” *Hemorrhage,” “‘In-
anition,” “Marasmus,” “Old age,” *‘Shoek,” *“Ure-
mia,” ‘“Weakness,” et¢., when a definite disease can
be agcertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, ae
“PuERPERAL seplicemia,”” ““PUERPERAL perifonilis,"”
ets. State eause for whioch surgical operation was
undertaken. For VIOLENT pEATHS state MEANS op
inJury and qualify 88 ACCIDENTAL, SUICIDAL, O
MOMICIDAL, oF a8 probably sueh, if impossible to de-
termine dsfinitely., Exemples: Accidental drown-
ing; struck by railway frain—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid-—prob-
ably suicide, The nature ¢f the injury, as fracture
of skull, and consequenees (e. g., sepsis. lefanus),
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.)

NoTth—Individual offlces may add to above st of unde-
elrable torms and refuse to accopt cortificates containing them.
Thus the form In use in New York City states: ‘“‘Certificates
will be returned for additional Infermation which give any of
the following disences, without explanation, as tho sole causg
of death: Abortion, cellulitis, childblrth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum ligt suggested wlll work
vast improvement, and its scope can be extended at a later
date.
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