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Revised United‘States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
oooupation is very important, so that ‘the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Slationary Fireman; ete.
But in many oases, espacially in industrial employ-
ments, it is necessary to know -(a) the kind of work_
and also (b} the nature of the busmess or mdustry.
and therefore an additional lne is provided for the”
1ntter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b} Colion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gagond statement. Never return “Laborer,” “Fore-
mon,” “Manager,” ‘‘Dealor,’. ete., without more
precive specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
"Housekeepers who receive a definite salary), may be
entored as Housewifs, Housswork or At home, ‘and

ohildren, not gainfully employed, as At school of" At-

home. Care should be taken to report speocifically
. the oooupations of persons engaged in domestio
. service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DIBEABRE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no ocoupation
whatever, write None.

. Statement of Cause of Death.—Namse, first,
the DI8EASE CcAUSING DEATH (the primary affection
with respect to time and causation), using alwaya the
samo aceepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Eptdemio cerebrospinal meningitis”); Diphtheria

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

" “Shock,” *‘Uremia,"”

*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,’”” unqualified, ia indefinite);
Tuberculoais of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, ato.,,of . . . . . .. {namao ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart digease; Clhronic intersiitial

nephritis, eto. The aontributory (secondary or in--

terourrent) affection need not be stated unless im-
portant. Example: Measles {disoage causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’”” “Apemia” {(merely symptom-
atia), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *'Debility” (“Congenital,” ‘Senpile,” ete.).
“Dropsy,” "“Exhaustion,” “Heart failure,” *‘Hom-
orrhage,” ‘'Inapition,” “Marasmus,” *0Old age,”
“Weoakness,"” ete., when a
definite disease can be ascertained as the cause.
Alweys qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL #epticemia,”
“PULRPERAL pertlonilia,” ete. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HEOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—acciden!; Revolver wound of head—
homicids; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Assooiation.)

Nors.—Individual offices may add to sbova st of undesir-
able terms and refuse to accopt certificates contalning thom.
Thus the form in use In New York City atatea: *‘Certificates
will be roturned for additional Information which glve any of
the following disoases, without explanation, as the sole couse
of death: Abortlon, celiulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicemin, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scopa ¢an be extended ot o later

. date.

ADDITIONAL SPACE FOB PURTHER STATRMENTS
BY PHYBICIAN.



1. PLACE OF DEATH.

Badictra bl

District No...........
Primary Refistralion District No....

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

,..-2 33 .
B 3/ 45'

(II nonresident give ¢ity or town and State)

L |

5A. Ir MamniED. WinoweD, o) Divorcen
HUSBAND or

Leadih of residence in city or town where death occmmed 3. noa, ds. How long in U, S« if of foreign hirth? TR mos. da
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX
4. COLOR OR RACE | 5. S&:c‘amzmﬂ?mwn:mn mfwoﬂ'dg)n“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3;4_.._, a /}- 19,2 3~

17

| HEREBY CERTIFY, That [ altended decensed brom ....covvvennenen.n

{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/ lg:zr
7. AGE YEARS Montis Dars It LESS (han 1
[ L S— hrs.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

(b} Geperal watore of industry,
business, or estahlichment in
which employed {or emplayer).......ccovue. ettt et et e e s b nans

{c) Neme of employor

particular kind of WOtk .......ccoevimiecrc e et s

4
18. WHERE WAS DISEASE CONTRACTED

INFORMANT ... 0o icviieieniea
1 Address)

EGI STRAE

9. BIRTHPLACE (CITY OR TOWN) ..ot V ¥ NOT AT PLACE OF DEATHI.ovonnn.....s
{STATE OR COUNTRY) w
/‘-‘;N DiD AN OPERATION PRECEDE DEATHT............ + DATE OF..rmriernrnrcrmrenssneierienes anene
| 10. NAME OF FATHER -
WAS THERE AN AUTOPST L.\uveerrinirrsnisssnismerssnss smmssansotis tanmsansts sanesanserees s snmimssssseions
\3’
ID: . BIRTHPLACE OF FATHER (ciTr or 'rox WHAT TEST CONFIRMED DIAGNOSIST.(veuvennerranes rnssessresonnsssassssasssssssiessemsussnrsnssssmsnean
E (STATE 08 counTAY) (SHEOBA). v ceveenes s sbrss bttt eereseemnessne st reesseemeeeenes s s oesoee M. D
& | 12 MAIDEN NAME OF MOTHERF/\ ,19  (Address)
13. BIRTHPLACE OF MOTHER (c:::@ T S *State the Dismusw Cionire Drara, of in daths from Viereny Cavsrs, state
(STATE 0R ) {1) Mmrxa axp Navonn or Irsuer, ond (2) whether Accioexwarn, Svremar, or
Howmrcmat.  (See reverze side for additional rpace.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE UF BURIAL

20. UNDERTAKER i
[}

—

ALL (NFORYIATION CALLED FOR {JUST Bz CIRITTEN On! THIS SUFPLELIZNTARY.




Revised United States Standard
~ Certificate of Death

QQ

{Approved by U. 5. Census and American Publle Health i

Aasoclation. )

.

+

Statement of Occupation.—Prooise statement of
occupntwn i8 vaery important, so that tho relative
healthfulnésa of varions pursuite ¢an be kriown. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, -Compositor, Architect, Leocomo-
tive Engineer;, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-~
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
- @ustry, and therefore an additional line is provided
for the latter statemont; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salecaman, (b) Crocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
v ““Laborer,” “Foroman,’” “Masanager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women nt
home, who are engdged in the duties of the house-
hold only (not paid Housekeepers who rooecive a
definite salary), may be enterod as Housewife,
Housework or At hams, and children, not gainfully
. employed, as Al school or At home. Care should
be taken to-report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housémaid, oto. If the ocoupation
has been ehanged or given up on acocount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illmess, If retired from business, that
faot may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no oooupat:on what-
ever, write None.

Statemigt of Cause of Death.——.Name. first, the
DISEASE CAURING DEATH (the primnary affection with
respeot 46" time and causation), using always the
same peoepted term for the same disease. Examples:
C:robroapinal fever (the only definite synonym is
“Epldemiﬁ' cercbrospinal meningitis''); Diphtheria
(avoid use of **Croup”); Typhoid feggr (never report

. ",

.
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“Typhoid pneumonia®); Lebar pneumenia; Broncho-
preumonie (*Pneumonia,” unqualified, is indefinjite),
Tuberculosis of lungs, meninges, peritoneum, eto..
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is leas definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic calvular heart diseass; Chronic inferstitial
nephritiz, ete. The contributory (secondary or in-
terourrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘“Anemia” (merely symptomatie),
‘““‘Atrophy,” “Collapse,” ‘'Coma,’” “Convulsions,”
“Dability” (*Congenital,” *Sanile,” ets.), **Dropsy,”
“Exhsustion,’” *Heart failure,” *Hemorrhage,” '*In-
anition,” *Marasmus,” *0lad age,’” "Shoek,” “Ure-
mia,"” *Weskness," eto., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” PURRPERAL perilonitis,”
ete. Stato causo for which surgical operation woas
undertaken. For vIOLENT DBATHS state MEANB OF
1NJURY and qualify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway fratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sspsis. lclanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of ocause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and rofuse to accept certificates contalning thom.
Thus the form in use in Wew York City states: *'Cortificates
will be returned for addltional information which give any of
the following disenses, witkout explanation, as the aole cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, crysipelss, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tctoous.”
But goneral adoption of the minimum List suggestod will work
vast improvement, and its scope can be extoended at a later
date.
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