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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Asnsoctation.}

Statement of occupation.-—Precise statement of
occupation is very important, go that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespective
of ago. For many cecupations a single word or term
on the first line will be sufficient, e. g.., Farmer or
Planter, Physician, Compositer, Archilect, Locomotive
engineer, Civtl engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it ehould be used only when needed.
As examples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobils faclory.
The material worked on may form part of the sscond
statement. Never return "Laborer,” “Foreman,'
“"Manager,” “Dealer,” eoto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only {not paid Housze-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or A¢ home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been ohanged or given up on account
of the DIREABE CAUSING DEATH, state ocoupation at
beginning of illmess. If retired [rom business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
tho p1sEABE CAUSING 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 deflnite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete., of .vvvvviieiiicieiieenne, (nome
origin; “*Cancer’” is less definite; avoid use of ‘Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heari digease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprneumontis (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as ““Asthenia,”” ‘‘Ansemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,”” ‘Coma,’”” *“Convulsions,”
“Debility’”” (“Congenital,” “Senile,” ete.}, *‘Dropsy,”
‘“Exhaustion,” “Heart [ailure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” ‘‘Bhock,”
“Uraemis,” ‘‘Weakness,” etc., when a definite
disease can be ascertained ans the cause. Always
qualify all dizeases resulting from childbirth or mis-
oarriage, as “PUERPERAL geplichaemia,” “PUBRPERAL
peritonitis,” eto, State cause for which surgical oper-
ation was undertaken. For viOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by retlway train—accident; Revolver
wound of head—homicide; Poisoned by earbolic acid—
probably euicide. The nature of the injury, as
fracture of skull, and consequences (o. g., sepsis,
felanus) may bo stated under the head of "“Con-
tributory.” (Recommendations on statement of
eause of death approved by Committee on Nomen-
clature of the American Medical Association.)



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

—
County......... N\ L2 P oL57 ] Registrafion District No.., /é_ﬁ File No..
Townshiy........ Primery Registration Disfrict No....... ‘n: ..... 2 ?/ Registered No.
GitFe st e e e e nea e e Sb . e Ward)
2. FULL NAME LSy Voo, NIRRT At 0. oA 1o o USROS N
(a) Resid o L SRR . NN~V RRUNVUVSVURTE - SHORORUOTOPRN |~ RO USv U STR O
(Usual plage of abode) (If nonresident give city or town and Scate)
Length of reaidence in cily or town where death occarred T8, Hios. ds, How long in U.S., il of foreign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

—
5‘ %fmg?ﬂ?,hfmﬁ" % || 16. DATE OF DEATH (wowmy. par AN YEAR) &,«_,\ (16— 1825
: K72

\

] 1 -

Sa Ir Muuum. WIDOWED, or Divorcrn
HUSBAND o7

(or) WIFE or _fq

*

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Years MonThs ' Davs

I HEREBY CERTHNFY, Thet [ ait "';

LY AHa

B. OCCUPATION OF DECEASED
(a) ‘l'mle. r,n!enbn. or

(c) Neme of employer
18, WHERE WAS DISEASE CONTRACTED

RIGISTRARS SHALL NOT RECEIVE A FEL FOR CERTIFICATES URNTIL TR

9. BIRTHPLACE (CITY OR YIWH) ¢oerrmovvenenneseonsssrsnersensssonns . AR IF BOT AT PLACE OF DEATH .cvmreeneoeooooeeoe oo oo oo eeseeees e
(STATE OR COUNTRY) ’
DID AN OPERATION PRECEDE DEATHL............. DatE or......
10. NAME OF FATHER '
Was THERE AN AUTOPSYT. rtcner i st e e e v e v an e s vetnnn
Y v
;;_, 11, BIRTHPLACE OF FATHER (ciry oRAOMPA ..o nnninc i WHAT TEST CONFIRMED DIAGHOSIST. ccueeeeeerrerereeecreresrrsrearastrsssssssicisn seememrer revssmessases
E {STATE of couxTRY) A e O SORS ¥ I8 .
< | 12 MAIDEN NAME OF MOTHER N 1 (Address)
13. BIRTHPLACE OF MOTHER (-@ ) SR *Siate the Diatusn Catatue Dwats, of in deaths from VieLenr Cavses, state
o1 ) (1) Meirxa axp Nitrsa or Insomy, and (2) whether Accomerar, SBumwmar, or
(STATE OR CouNTRY at. {Bee reverse side for additional apace.)
. 19, PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL e
//
19 .
15. 20. UNDERTAKER ADDRESS

ALL I“JFOHI‘.’IW CALYZD 7OR [IUST BT WRITTIN O THIS SURPLEMERTARY.




Revised United States Standard
Certificate of Death

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

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 oach and every person, irrespec-
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 Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia neecessary to know (a) the kind of work
and also (5) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales~
moan, (b) Grocery, (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ''"Fore-
man,” ‘‘Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otoe, Women at home, who are

engaged in the duties of the honsehold only (not paid .

Housekeepors who receive & definite salary), may be
entered as Housewife, Housework or Af home, and
ohildren, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, 8a Servant, Cook, Housemaid, ete,
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state aeou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sBASE cauUsiNg DEATH (the primary affection
with respeot to time and eausation), using alwaya the
same &eoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’"); Diphtheria
(avold use of “Croup"); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘““Pnoumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; *Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chrontc valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mero symptoms or terminal conditions,
such as ‘“Asthenia,”” “Anemia’ (merely symptom-
atio), “Atrophy;,” *“Collapse,” “Coma,” “Convul-
aions,” “Debility”” (“‘Congenital,” *“Senile,’” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“Old age,”
“Shock,” *“Uromia,” *Weakness,” ete., when a
definite disease ean be ascertained as the cause,
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birth or miscarriage, a8 ‘“PUERPEEAL seplicemia,”
“PUERPERAL peritonitis,” efe, State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MBEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Exanmples: Accidental drowning; struck by racdl-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as frascture of skull, and
consequences {(e. g., sepsis, 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
Mediecal Association.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accopt 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 following diseases, without explanation, as the sole causa
of death: Abortion, cellulltia, childbirth, ¢onvulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitis, pramia, septicemin, tetanus,’”
But general adoption of the minimum list suggested will work
vast Improvement, and its ecope can be extendod at a later
dats.
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