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Revised United States Standard
Certificate of Death

{Approved by U. B. Oensus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ooocupation I8 very Important, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, irrespeoc-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menta, it §8 neceasary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line §s provided for the
latter statement; {t should be used only when noeded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’ ‘“Fore-
man," "*Manager,” “Dealer,”” eto., without more
precize specifiontion, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in-the dutiea of the household only (not paid ~.-

Housekeepers who recsive a definite salary)imay be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or At
home. Care should be taken -to report specifically
the ocoupationa of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABR CAURING DEATH, state ocou-
pation at beginning of illness. If retired from bhusi-
ness, that fact may be indicated thus:
tired, 8 yrs.) For persons who have no ocoupmnon
whatever, write None.

Statement of cause of Death. —-Name, first,
the DIRPABE CAUSING DBATHE (the primary affection
with respect to time and causation), using h’lwa.ys the
same nocopted term for the same discass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitie’'); Diphtheria
{(avold uee of “Croup”); Typhotd fever (never roport

Farmer (re- -

“estiazr s vl nv

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia ("Pnoumonis,'’ unqualified, {s indefinfte);
Tuberculosia of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eto.,, of ........ ««(name ori-
gin; “Cancer’ is lesa definite; avoid use of **Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discass; Chronic inlerstilial
nephritis, etos. The contributory (secondary or in-
torcurrent) affeotion need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemia” (merely symptom-
atie}, *Atrophy,” “Collapse,’” “Coma,’” “Convul-
sions,”" “Debility’’ (“Congenital,” *‘Senile,’”” eto.),
“Dropsy,” “Exhsustion,’” *‘Hoart failure,” “Hem-
orrhage,” ‘“‘Inanition,” *‘Marasmus,” “0Old age,"”
“8hock,” "“Uremia,” *'Weaknees,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all dieeases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL sepficemya,”
“PoERPERAL perilonifis,’”” eotc.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualify
8BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible té*determine deflnitely.
Examples: Accidental drowning;
way {rain—accidend; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The natura of the injury, as frasture of skull, and
consequences (e. g., 8£peiy,; telanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomelmla.t.ure of the American
Medical Association.) Wl -

"

Nora.—Individual ofices may add to above list of undeslr-
able torms and refuse to accept coertificates contalning them.
Thus the form In use in Now York City statos: *'Certificatos
will ba returnad for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulslons, hamor-
rhags, gangrena, gastritia, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.'
But general adoption of the minimum 1iat suggested will work
vost improveoment, and its scope can he extended at a later
date.

ADDITIONAL 8PAQB FOR FURTHER ATATEMENTS
BY PHYBICIAN.

I A

struck by rail--



.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I. PLACE OF DEATH. / 4
Regai Distit Now.... 5 T L

2. FULL NAME.............oovcvinsrvvrmirseerrie B e N B
(a) Besid, No . A 1 T
{Usuzal place of abede) (If nonresident give city or town and Sure)
Length of residence in cily ¢r town where desth occmred ¥ra. mes. ds, How long in U.S., if of loreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX

)77 “ CO;;?’R RACE) & %T%.zw.ﬂﬁ,‘é?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 7 19 2_,_5 0
, [ 17.

SA. Ir Marniep, Wioowep, or Divorcen
HUSBAND or
{ox) WIFE or

1 HEREBY CERTJFY, Thatl atterded d d from ...

8. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

Ezxact atatement of OCCUPATION is very important.

It LESS (han 1
[ — - ¥

MonTiHs ’ Dars

AGE should be etated EXACTLY. PHYSICIAKS should niaté

CAUSE OF DEATH in plein terme, so that it may be properly classified.

8. OCCUPATION OF DECEASED

{a) Trade, pm!usiml ar.
pariicuiar kind of werk ..

(h) Genrral catore of mdm,

hai oe establishment in ) |
which employed (o ¢mplret). oo W\
{¢)} Name of empleyer @ A v g

9. BIRTHPLACE {CITY OR TOWN) .0veeererireervarsnsrsnmcesersrermsonaresnens V

{STATE OR COUNTRY)

DiD AN GPERATION P

RIGISTRARS SHALL ROT ARCTIVE A FCZ FOR CERTIFICATES UNTIL THEY ARCE COMPLETE AS PASSCRIGED BY LAYY,

o
D
-
[=Y
=]
@
by
3
L]
&
3 A4
E 10. NAME OF FATHER
_a /"\ WAS THERE AN AUTOPETY. rhrdraevrarirare st rerranres
g & . BIRTHPLACE QOF FATHER (ctry or 1o % ..................... WHAT TEST cmnnnr:n DEAGHOSISL. .vecveeen oanssareresresssssssssssensisssssossansmmenmnsbomsrostons
8 g (STATE OR COUNTRY) (Sigued).. X772, ‘;% LMD
[ [+
£ < | 12. MAIDEN NAME OF Momﬂaf3 Gu/ ? 11;26 (Address) )gy,,pw /%_44. A/ﬁ
k] 13, BIRTHPLACE OF MOTHER (crr O ST *State the D;Mt Civting Drata, or in desths from Vievkxe Cavers, state
(1) Mzaxs arp Natumd of Ixsury, and (2) whether Accmevmi, Bwmomar, or
g (STATE OR COUNTRY) BHosreroat.,  (See reverso side for additional space.)
- 1.
E INPORMANT .oeoeenvevereramcenesennas ebebaetbe bobabbbrann smmean boRbnmenannt s enbbeetanss 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
;? fw‘ . " "
; § 5 20. UNDERTAKER - ACDRESS
i Ful 8/. 1932 ﬂﬁ W
& #
- ALL IRFORVIATION CALLED (FOR [LUST OE VYRITTEN ON THIS SURPPLEMENTARY.




Revised United States Standard
- Certificate of Death

(Approved by U. 3. Census and American Public Health
Aasociatien. )

Statement of Occupation.—Precisé statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and svery person, irrespec-,
tive of age. Ior many occupations a single word or
term op the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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 thersfere an additional line is provided-
for the latter statement; it should be used only when
peeded. As examples: (a} Spinner, (b) Cotlon mill,
(@) Salesman, (b) Grocery, ()} Foreman, (b) Aule-
mobile factory. The material worked on may form’
part of the second statement. Never return
“Laborer,”’ *Foreman,” *Manager,” ‘' Dealor,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal' mine, ote. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entersd as Housewife,
Housework or Al home. and children, not gainfully
employed, as Al_school or At home. Care should
be taken to report specifically the occupations of
persons engnged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISBABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what- .
ever, write None. ' -

Statement of Cause of Death.—Name, first; the

DISEABE CAUBING DEATH {tho primary affection with,

respect to time and causation), using always the
same acsepied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is’
“Epidemic cerebrospinal meningitis”); Diphtheria -
(avoid use of **Croup”’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia," unqualified, is indefinite);
T'uberculosis of [ungs, meninges, peritoneum, oto..
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Wheoping cough,
Chronic valoular heart disease; Chronic inferstitial
nephritis, oto. The contributory (secondary or {p-
teraurront) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds, Never

roport mere symptoms or terminal conditions, such

as “Asthenia,’” *“Anemia”™ (merely symptomatie),
“*Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility" (**Congenital,” *Senile,” ete.), **Dropsy,”
“Exhaustion,” *Heart failure,” “Homorrhage,” "“In-
anition,” “Marasmus,' *0ld age.” “Shook,” "Ure-
mia,” “Weakness,” ete,, when a definite disease oan
be aseertained as the cause. Always quality all
diseases resulting from childbirth or misocarriage, as
“PUERPERAL feplicemia,” “PUBRPERAL perilonilia,’
ete, State causs for which surgical operation was
undertaken. For VIOLENT DBATHS statée MEANS OF
mJurY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and econsequonces (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Assceciation.)

Nora.—Indlvidual oices may add to above list of unte-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in Wew York Olty states: * Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelag, meningltls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum st suggested will work
vast Improvement, and its scope ¢can be oxtended at & later
date.

ADDITIONAL BPACH FOR FURTHNE BTATEMENTS
BY PHYRICIAN,




