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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ococupation is very important, so:thatfthe relative
healthfulnass 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 firat line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Archilcct, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But In many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of_the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton” mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form par$ of the
second statement. Never return “Laboret,” *Fore-
man,"” ‘“Manager,” ‘“Denler,” ote., without more

procise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At sckool or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the ogcupation has been changed or given up on
account of the DISEASE CAUSING DrATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs,) For persons who have no occupation
whatever, write None.

Eﬂ;, Statement of Cause of Death.—Name, first,
the _DISEABE CAUBING DBATH {the primary affection
with respect to time and causation), using always the
same acoepted term for the same disesse, Examples;
Cerebrospinal fever (the only definite synonym is
*“Epldemio ocerebrospinal meningitie’); Diphtheria
(wvold use of *Croup!!); Typhoid fever (never report

S

. "PUBRFERAL perilonitia,’”] eto.

‘“Typhoid pneumonja’); Lobsr pneumonia; Broncho-
prneumonia (“Pnenmonia,” unqualified, iaindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of,.........(name ori-
gin; “Cancer” {a less definite; avold use of “Tumor’)
for malignant neoplasma}; Measlea, Whooping cough;
Chronie valvular hear! disease; Chronte interstitial
nephritis, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing;dehth),
29 ds.; Bronchopneumonia (secondary).:hl] ds.
Never report mere symptoms or terminal eqnt{ltlons.
such as “Asthenia,” *Anemia’ (merely Syinptom-
atie), "Atrophy,”” “Collapse,” *‘Coma,” “Convul-
sions,” *“'Debility” (*‘Congenital,” *Senile,™ “eta. IR
*Dropsy,” “Exhsustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“Qld age,”
“Shoek,” “Uremia,” *Weakness,” ete., when a
definite discase ean be ascertained as the oauss,
Always qualify all diseases resulting from child-
birth or misearriange, as “PurrrenralL septicemia,'
State oause for
which surgical operation was undertaken. For
VIOLENT DRATES ftate MEANS oF INJURY and gualify
&8 ACCIDENTAL, SUVICIDAL, Or HOMICIDAL, Or &8
probably auch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
oonsequences (0. g., sepeis, lelanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of ocause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.~~Individual ofices may ndd to above list of undesir.
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York Qity states: * Certificates
will be returned for addltional information which give any of
the following diseages, without explanation, ng the sole canse
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlohitis, pyemia, sopticemia, tetanus."™
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a lator
date.

ADDITIONAL SPACK FOB PURTHER STATAMANTS
BY PETMICLAN.




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

MISSOURIJ STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bedistration District Now »377 ..... Fie No..

Primary Registration Districi No.. j 6-2 ...... Registered No. ...,
............................. ’ .
2. FULL NANE . ....ecictormestiemrresmasssstes e rans st st saias 4as sa40s 4400 Feabs 82bet 4 4ePSAA RS e Saeetemmres senes s sessmem smeeseesssns ass seet semessasasssn rasnssensss 1oms basesessantsasnorannsssassestatennnsann
(0) Begidente, Nou oo e errserrssrsars rrrnss e vare o - Werd,
{Usual place of abeds) {If nonresident give city or town and State)
Lendth of residence in city or town where death octmred 8. mos. ds. How long in U.S., if of foreign hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . . . WiDowED
§ f\ 4. COLOR OR RACE | 3 m‘?ﬁ?m‘gmj 9% 1l 16. DATE OF DEATH (WoNTH, DAY AND YEAR) M S0 1825,
-k 1272 I 7%, . 24

Sa. IF MARRIED. WiDOWED, OR DIVORCED
HUSBAND or /

(or) WIFE oF
{
§. DATE OF BIRTH (MONTH, DAY m‘rw)><%aq6 /&6 5
7. AGE Years Mowtus | N Davs / | 1 LESS thea

8. OCCUPATION OF DECEASED
() Trade, mofession, or
particular kind of work ............. reneees oo e ses e st re e -
(b} Geveral vatare of industry, q

bosiness, or esizhlishiient in
which emplayed (of emplorer).. .o @

(¢) Name of employer

WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (QTY oR TOWN) W IF NOT AT PLACE OF DEATHT.mvn.........
P

(STATE OR COUNTRY)

N DID AN OPERATION PRECEDE DEATHI............
10. NAME OF FATHER M
Prere, | Ny WAS THERE AN AUTOPSY . |
E 11. BIRTHPLACE OF FATHER (CITY Or TOMNL NN e e WHAT TEST CONFIRNED DIAGNOSIS?,
ST, NTRY
é (Srate ar couTRY) A\ FE e VOO ¥ 2 ) ;
E 12. MAIDEN NAME OF MOTHER f\v .18 (Addresa) '
— - |
13. BIRTHPLACE OF MOTHER (cn:@'m... *Blate the Dismass Cavamo Dmate, or in desths from Vieraws Cavsms, state
(STATE 08 Cou ) (1) Meaxs awp Naronp or Imoger, and (2) whother Aocmesvar, Smiamat, or
Homicroar.  (Bee reversa side for additional space. } ‘
. '
INFORMANT .. vecmon e sseeessnvasmssiasssissmssesassssssesssssassusonssssscsssssarmneesosssonsenennns|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL ‘.
(Address) 19,
20, UNDERTAKER ACDDRESS
4

5

ALL IRNFORMATION CALLED FOR UST BE C/RITTER ON THIS SUPPLENENTARY.




Revised United States Standafd
Certificate of Death

(Approved by U. 8. Oensus and American Public Health
Asgoclation.)

Statement of Occupation.—Precise statement of
occupation 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, Compesilor, Architect, Lacomo—
live Enmnccr, Civil Engineer, Stationary Fireman,
ote. But in many casoes, espocially in industrial em-
ployments, it is neocessary to know (a) tho kind of
work and also (b) the nature of the husiness or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b} Colion mill,
(a) Salesman, (b) Grocery, (a) Foereman, (b) Auldb-
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,
Farm laborer, Laborer—Cogal mine, etoc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as ‘At scheol or Al home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aceount of the
DIBEARE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
‘respeot to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal "fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); T'yphoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“'Pneumonia,’” unquslified, is indefinite);
Tuberculosis of lungs, meningcs, peritoneum, ¢étG.,
Carcinoma, Sarcoma, ste., of (name ofi-
gin; *Cancer’’ i3 less deﬁmte avoid use of “Tumor”
tor malignant neoplasm); Afeasles, Whooping cough
Chronic ocalvular heart disease; Chronic mtenh!ml
nephritis, ete. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal condltlons. guoh
as ‘‘Asthenia,” ‘‘Anemis’ (merely symptomatw},
‘*Atrophy,” *“Collapse,” “Comsa,” *Convulsions,”
“Debility” ("*Congenital,” “*Senile,” ste.), " Dropsy,”
“Exhaustion,’” *Heart failure,” **Hemorrhage,"” “In-
anition,” “Marasmus,” 0ld age,” *‘Shoek,' »'Ure-
mia,"” “Weakness,” eto., when & definite disefise oan
be ascertained as the cause, Always qualify all
diseazes resulting from childbirth or miscarriage, as
‘"PUERPERAL 8eplicemia,” “PUERPERAL perilonilis,’’
ete, State causs for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF

-

tNJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or -

HOMICIDAL, or 88 probably such, if imposeible to do-
termine definitely. Examples: Accidental drown-
ing; sruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequencos (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributary.”

. (Rescommendations on statement of cause of death
¢ approved by Committes on Nomenclature of the

Amerioan Medical Assosiation.)

Nore.—Indlvidual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form fn use In New York City states: *'Certiflcatos
wiil be returned for additional information which glve any of
the following diseases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipclas, meningitls, mlscarriage,
necrosis, peritonitie, phlebitls, pyemia, sopticemia, totanus.”
But general adoption of the minfmum Hgt suggestod will work
vast )impmvement.. and §ts scope can be extonded at o later
date.” -+

. ADDITIONAL SPACE FOR FURTHER BTATBEMENTS
? BY PHYSICIAN.



