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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies fo each and every person, irrespee-
tive of age. For many oceupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Staitonary Fireman,
ete. But in many oases, espeeially 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 tberefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton 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,’” “Mabpager,’”’ ‘‘Dealer,” ote.,
without more precise speeification, as Day laborer,
Parm laborer, Laborer—(Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recsive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Al home. Care should
be talken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. 1f the occupation
has been changed or given up on ascount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persous who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DBATH (the primary affestion with
rospeoct to time and causation), using always the
-aame accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis'); Diphiheria
{avoid use of *'Croup’’); Typhoid fever {(never report
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“Typhoid pneumonia'}; Lebar pneumonia; Broncho-
pnesumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberctulosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ““Canocer’ is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” *“Anemia’” (meorely symptomatic),
“Atrophy,” “Collapse,” *'Coma,” *Convulsions,”
*Debility” (*Congenital,”’ **Senile,” ete.), *'Dropsy,”
‘“Exhsustion,” “Heart failure,” *“Hemorrhage,” "‘In-
anition,” “Marasmus,’ “0ld age,’’ ‘‘Shock,’” *‘Ure-
mis,” “Weakness,” ete., when o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, a8
“PUERPERAL 8epli ¢mia,” “PUERPERAL perilonitis,”
gtu. State oause for which surgical operation was
undertaken. For vioLENT DEATHS Btate MEANB OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 prebably sueoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carboelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., scpsis, telanus),
may be stated under the head of "Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Norn.~~Individusl offices may add to abovoe list of unde-
glrable terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: ‘'‘Cortiflcates
will be returned for additional Information which glive any of
the following diseases, without explanation, ns tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitla, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicomia, tetants.”
But general adoption of the minimum Het suggested will work
vast Improvement, and Its scopo can be oxtendoed at a later
date.

1]
ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYBICIAN.




]

<

PARENTS

{STATE OR COUNTRY)
12. MAIDEN NAME OF uo‘n—fmf/lg\/
il 13. BIRTHPLACE OF MOTHER }Qw)

{STATE OR COUNTRY)

Etate the Di=raan Cavgtzq Druma, or io deaths from Viprexr Cavers, state
Meaxa amp Nasono of Imsony, z2od (2) whether Accoexwan, Smcmar, or
owicroal.  (Soo rovezs dda for additional space.)

4.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL , DATE OF BURIAL
[

2 Vinltre

= r

19

v MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
gg ??z'; 1. PLACE OF DEATH.
- ] ;' Registration District Now............ (7B T A—
38 @ Primery Befistration District No. Begistered No.
G o 9! [, L S eressresemesremnerasrresresnteenns st nenaniraninsssnan St
g 2
g.ﬂ S| 2 puLe NaME....... TS AT R A ekt aRAA R AR R RS A b e
EE T (#) Residence. Nowooivererririrsninorinns . oo WEEL s
Pemt " (Usual place of abode) (If nonresident give city ar town and State)
E £ 1 || Lerith of residonce Lz city or town where death occmred . moa. do.  How long In U.S., if of foreidn birth? e moy. dn.
B
Né ;l:l ‘PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
26 3|5 s
5 &~ EX % COLOROR RACE | 5. Sincie. Masnien, WIooWED O )| 16. DATE OF DEATH (owTn, DAT AND YEAR) Na o 27 98I
My o La— (G 7 —
i o O | HEREBY CERTIFY, That laitended d dtrem...... -
$ g 1 5A. Ir MasmiED, Winowep, or DIvOrRceD .
48 = HUSBAND or g I BD ceeeec crrerr e rnens s 19
. 18 fom) WIFEer it T st saw B, 2N e e
P
Ar»g wffr—mm-m44/4wr-m-—woreuorono e ——{ldeath occmmed, on fhe dot SEWMMEEREEL .. .oooeeeee e
; J A £ || 6 DATE OF BIRTH (MONTH. DAY AND YEXR)
no A
" ia -l 7. AGE YEARS MoNTHS Dars It LESS then 1
ch] b day, ..
mey E oe ..
9E 2 . =
< 'Ef 8. OCCUPATION OF DECEASED
E 4 B g {a) Trade, profession, or
£ ‘g = particedor kind of work .....o.oocooiienee
£ 2 (b} General cature of industry,
D - a ﬁ butiness, or exiohfshment ia
£ .2 which cxapbored {or EMABIEEY ... oo N
:- (c} Nome of emgloyer ' @ A
B
£
o E 9. BIRTHPLACE (a7Y on Town) ;\y IF ROT AT PLACE OF DEATHT. c.vveeeeseeesiniescesssssonesssnssrosssnsssnts soremen somesses ossssenn
-+ =g {STATE OR COUNTRY)}
-8 PN T Db AN GPERATION PRECEDE DEATHT..cocscovces DATE OF.ocrrverrimnvmronsttsissomneeneeeeres
- 8 10. NAME OF FATHER
S, P ¥ WAS THERE AN AUTOPSYL...civuvirrersarsinsssnmanssiinasises sunas
.8 v
'1 g 1i. BIRTHPLACE OF FATHER (citr on TO!{ rertetnsvapanns man ey sp e
b
! {
[}
-
8
o
ot
<
A
=1
N
>
n
=}
<

[
| 20. UNDERTAKER t ADDRESS

AZGISTRARS GHALL ROT RECEIVE A FUE FOR €

7 - §
ALL INFORMJIATION CALLED FOR [IUST BE WRITTEN ON THIS SUPPLIVIENTARY.




Revised United States Standard
Certificate of Death

(Appreved by U. 8. Census and Americsn Public Health
Assoclation. }

Statement of Occupation.—Preocise 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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, "Architeet, Locome-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. 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) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the sgecond statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” stc.,
without more procise specification, as Day lsborer,
Parm laborer, Laborer—Coal mine, eto. Women at
home, who bre engaged in the duties of the house-
hold only (not psaid Housekeepere who receive a
definite salary), may be entered as Housswife,
Housework or At home, and ohildren, not gainfully
employed, as At achool or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, &s
Servant, Cook, Housemaid, ete. If the oooupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation™at be-
ginning of illness. If retirad from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respoot to time and causation), using always the
same aceopted term for the same disease, Examples:
Cerabrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup’); Typhoid fever (nover report
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“Typhoid preumonia’); Lobar pneumonia; Broncho-
prneumonia (*'Pnoumonia,” unqualified, is indefinite);
Tuberculesis 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,
Chronie valvular heart diseaze; Chronic inlerstitial
nephrilia, eto. The contributory (secondsary or {n-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broachopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
ns “Asthenia,’”’ ‘“‘Anemia” (merely symptomatio),
*Atrophy,” ‘Collapse,” ‘‘Comsa,” “Convulsions,”
*“Debility"” (**Congenital,” ‘“Senile,” ete.), *Dropsy,”
*Exhaustion,” ‘“Heart failure,’”” *Hemorrhage,”” “In-
anition,” *‘Marasmus,” *‘0Old age,” ‘“‘Shook,” *Ure-
mia,” **Weakness,' eto., when a definite disease can
be asoertained as the cause. Always qualify all
diseases resulting from ochildbirth or misearriage, as
“PURRPERAL seplicemia,” “PUBRPERAL perilonilis,'"
ote, State cause for which surgieal operation was
undertaken. For YIOLENT DEATHS state MEANS OF
INJORY and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OF 88 probably suoh, if impossible to de-
termine definitely, Examples: Accidenial drown-
ing; atruck by railway train—accident; Rerolver wound
of head—homicide; Poisoned by carbaolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos (e. g., sepsis, lclanus),
may be stated under the head of ‘'Contributory.”
{Rescommendations on statement of oause of death
approved by Comuwmittee on Nomenclature of the
Ameriean Madieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept oortificates contalning them.
Thus the form In use in New York Clty states: " Certificatey
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitls, miscarriage,
necrogls, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at a later
date.
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