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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.—Proecise statement of
oocupation is very important, so that the relative
hoealthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, 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: (g) 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,” ‘‘Manager,” ‘‘Dealer,” olo0.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At! home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DBATH, state oooupsation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, 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:
Cerabrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitls"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonic (‘*'Pneumonia,’” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; ‘*Cancer" is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaales (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia" (merely symptomatio),
‘Atrophy,” *Collapse,” “Coma,” *“Convvlsions,'
“Debility"’ (**Congenitsal,’”” **Senile,” ete.), *‘Dropay,”
“Exhaustion,” *“‘Heart tailure,” “Hemorrhage,” ‘In-
anition,” “Marasmus,”” *0ld age,” *Shook,’” *“Ure-
mia,” Weakness," eto., when a definite disease can
be ascertained as the cause. Always quality sall
diseases resulting from ehildbirth or misoarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonitis,’
ete. State cause for whieh surgical operation was
undertaken. For vIOLENT DEATHS state MEaANs oF
1NJUrRY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
the foliowlng diseases, without explanation, as the golo cause
of death: - Abortion, cellulitis, childbirth, convulsions, hotnor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitls, pyemia, septicemia, tetanus'
But general adoption of the minimum list suggested will work
vost improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PRHYBICEAN.



<7 <
3 MISSOURI STATE BOARD OF HEALTH } b?‘-v.,

BUREAU OF VITAL STATISTICS

: CERTIFICATE OF DEATH
R FICATE ~

£ g < 1. PLACE ¢F D
5 od
R County. hﬁmﬂ-n District New....oeeeevevienn 5% ﬁ{f. ............. Filo Ne..........
hy £
%,.5 n Towzs Primary Begistration District No.... ?.k? Begistered No.

O+
':_ -] }i:l Gity., " > L, Ward)
w® =
2 Bl 2 FULCHAME o e W .............. & /2 2
[ -] 1
Loy = {0} Bosidences No....ooooooocnccninscnssefornssnsasnessssnsosisrsssagfinnins Sn  wcrvvannneenre WaIe e rsssssnes s renes e s
2 . o (Usual place of abode) {If nonresident give city or town and State)
ki 2 Lendth of residence in cliy or tawn where deeth ovomred yra. ds. How bood in U.8,, II of foreifn birth? yra, mos. ds.
[y =

o
,E o] FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTlFICATE&F DEATH
[~ of 2
- .
SS & 3, 5 4. COLOR OR RACE | 5. 56::%:“]‘;!?“ ,th’\flmgn or 16, DATE OF DEATH (MONTH, DAY AND '“R\)/M / 19 f’Zé

-] Q
He O ‘ 7. 41
HE | HEREBY CERTHFY, Thit I attended d B S
@ 5A. Iy MaRRIED, WIDOWED, oR DivoReTD 4
os 1 HUSBAND or
R O5 (or) WIFE oF
BP0 . .
53 L
LI RETCTTTI sy W S FL

o f YEARS MonTus, Davs - 1

. = b
i i A==
m : .
3 g n )( W L — 1 N

9 £ || & occupaTion o peceasep

Iy
F 2 (&) Teade, prafession, or
3 §. £ particular kind of work ...........oceeimeirirniensrnrann.
RS & (b) General pature of Industry,
-8 0 business, or esinblishment in
g9 which emplayed (or eaphorer).........c.cvrernennecanse
e E p (c) Nome of employer
e
8 @ | 5 BIRTHPLACE (CITY OR vWWN} voooorocooseesrsss s soeese,
23 o (STATE 0% COUNTRY) -
sl A~
e = 0. NAME OF FATHER ‘\\2}
2* -
% g Ny
o f 2 | 11. BIRTHPLACE OF FATHER (eY ORAGEYIL vcoorcrcnervcsr
ae r
8 g (STATE OR COUNTRY) e OO ¢ 7% )

= -
:3 f < | 12. MAIDEN NAME oF Momﬁﬂ %] 19 (Address)
oy J . .
om 13. BIRTHPLACE OF MOTHER (apmz TORN)..corccrcvareccmsecnesesisessrsaseanas *State the Dumusn Cavsrna Drate, of in deatha from Vieuese Cavers, state
Ez a (STATE 03 COUNTRY) (1) Mouxa axp Narocon or Imsuzy, and (2) whether Accmewnrat, Svicmoar, or
Hm E Howacmal  {See roveres mide for additional space.)
1)
E w8 " EROREANT —eeoeeeoeeeeoeeeoeeeeeeeeeee e e e e e et e e 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
BE B | RN e
N (Addre=s) 19
|2 g
& g ;_-’
BO

15. il 7/ 23 4 @@‘ / ‘.ﬂ// l‘]f‘zj._uunm'mxm : ADDRESS

ALL IXFOAGATION CALLED FOR [LUS) ZUE TArTTAN SN THIE SUSRLIUITVARY.




Revised United States Standard
Certificate of Death

.
(Approved by U. B, Qensua and Amorican Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
oocoupation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, - Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

iatter statement; it should be used only when necded.

Asg examples: (a} Spinner, (b) Cotlon mill, (a). Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,"” “Fore-
man,” “Manager,”” “‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at bome, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or A
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pIsEASE CAURSING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Former (re-

tired, & yrs.) For persons who have no ocoupation o

whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same aoocpted term for the same diseage. Examples:

Cerebroapinal fever (the ounly definite synonym is -

“Epldemic cerebrospinal meningitis”);. Diphtheris
(avofd use of “Croup"); Typheid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia {(“Pneumenia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of.......... {name ori-
gin; ““Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplaama); Measles, Whooping cough;
Chronic valvulor heart disecse; Chronic intersiitial

nephritis, ote. The contributory (secondary or in-
terourrent) affestion need not be stated unlesa im-
portant. Example: Measles (diseaso onusing death),
29 ds.; Bronchopneumonia (sccondary), 10 das.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ {merely symptom-
atie), ‘“Atrophy,” *'Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,’” *“‘Old age,”
“Shock,” “Uremisn,” *‘Weakness,” ete., whon a
definite disease can be ascertnined as the eause,
Always qualify all dizeases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonitis,”” ete. State oause for
which surgicnl operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poigsoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture of skull, and
consequences {e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-~
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Mediesl Association.)

Nore.—Individual oflices may add to above list of undesir-
able torms and refuse to accept certificates containing thom.
Thus the form In use in New York City states: ‘" Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, eepticemin, tetanus,”
But general adoption of the minimum lst surgested will work
vast improvemont, and {ts scope can be extendsd at a later
date.
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