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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Americon Public Health
Association.)

Statement of Occupation.—Precise statement of
oocoupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespeo-
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, Vivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the pature 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-
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,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. 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, Housswork or At home, and
children, not gainfully employed, as At school or At
homes, Care should be taken to report speocifioally
the ocoupations of persons engaged in domestie
sorvice for wages, aa Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
socoount of the DISEABE CcaUSING DEATH, State ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons whe have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEasE cavsiNg pEATH (the primary affection
with respect to time and causation), using alwaygs the
same acscepted term for the same disense. Examples:
Cerebrospinal fever (the omnly definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobgr pneumonia; Broncho-
pneumonia ("' Pneumonia,” unquslified, is indefinite);
Tubsrculosis of lungs, meningss, peritioneum, eoto.,
Carcinoma, Sarcoma, eto,,of . . . . .. . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart diacase; Chronic interatitial
nephrilis, eto. The contributory (secondnry or fn-"
tercurrent) affection need not be stated unless im-
portant. Example: Measles (Qisease causing death),
29 ds.; Bronchopnsumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), ‘“*Atrophy,” “Collapse,” *'Coma,” *“Convul-
sions,” "Deobility” (*‘Congenital,” ‘Senile,’”’ oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” ““Old age,”
“Shoek,' *Uremia,” ."Weakgess," eto., when &
definite disesse can be ascertainod as the ochuse.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUBRPERAL septicamia,”
“PUERPERAL pertlonilis,” eto. State ocauss for
which surgioal operation was undertaken. For
VIOLENT DEATES state MPANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suieida.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lefanus), may be stated
upder the head of “Contributory.” (Recommenda-
tions on statement of ocausk of death approved by
Committee op Nomenolature of the American
Mediocal Association.)

Noren.—Indlvidual offices may add to abova iist of undealr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “'Certificates
wili be returnsd for additional Information which give aay of
the fotlowing diseases, without explanation, ag the scle cause
of death: Abortion, cellulitis, childbirth. convulsions, hetmor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitls, pyemia, septicemis, tetanus.’'
But general adopton of the minlmum st sugg ested will work
vast Improvement, and ita scops can be extended at & later
date.
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BY PHYSBICIAN,




PHYSICIANS should state

.GE should be stated EXACTLY.

A

LI : BPRRYT

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact ctatement of OCCUPATION is very important.

N. B.~Every item of information sho...

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA ,
County............ @@wx £z Registration District No.... 7 ? 2’

Priaaey Reisaton Disit No. S5 L 5.

2. FULL NAME .......oooooooeeceees s eemesemsssessasseense ﬁ ................ 3”7——0’14/74 e As ks st e ks s e e eres
(0} Begidenstae Now..oooiooiiieiiie et ccanrsvsrvrarsrasmmsrsmmses ams sams s vamessan ceirrnrtmeeie WBEe st st bt e e b s e e sen panen
(Usual place of abode) ’ . (If noaretident give city or town and State)
Lendth of residence in city or tewn where death occoored s, mos. ds. How loug in U.S., il of foreign birth? C yra. moes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX

4 COLOR OR RACE | 5. Swair, Mamaten, Wibowen o= | 1o bATE OF DEATH (oNTH, pAY AND YEAR) Q,(,(_g/ /8 1AL

fi' l 77? . 1.

5A. Ir MARnIED, WiDOWED, OR Divorcen
HUSBAND or
{on) WIFE or

A

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS

H LESS {hen 1

Monrss l Days

8. OCCUPATION OF DECEASED
(a) Ttude, profession, or
rarticular kind of Work ..........ccoceiiiinininrennisinssianien e e esae e sscessernansen k|
(b) General natore of industry,
business, or extahlishment in

which employed {or employer)........cooveeiiceeer e s
(c) Namo of ensployer

9. BIRTHPLACE (cITY OR TOWN)
{STATE OR CCUNTRY)

10. NAME OF FATHER
f—’ 1. BIRTHPLACE QF FATHER (1Y or 1O
E (STATE OR COUNTRY) A
< ' _V ' ) 19 (Address)
E 12. MAIDEN NAME OF MOTHER@ . .
13. BIRTHPLACE OF MOTHER (a#@vm] *State the Disrsss Cavarva Deave, or in deaths from Vioiewe Cavers, state
Sr ) (1) Mrans axp Natomm or Imyumy, and (2) whether Accroxwear, Buicmin, or
(STaTE OR hild ‘ Hosrcmoar.  (Ses reverse sido for additions! space.}
14. .
INFORMANT _veeerro e snsssnesars s snssseesopes oo sesssns s coss s sssesmenessssesssssssaneas | 190 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrexs) 19

20. UNDERTAKER ADDRESS

= Fn.!d :

ALL INFORRIATION CALLED FOR [IUST BE YWRITTEN ON THIS SUPPLENMERTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. 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 each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e.'g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
{ive Engineer, Civil Engineer, Stationary Fireman,
eote. 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 therefore an additional Line is provided
for the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Coiton mill,
(a6) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘*Manager,” * Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto.
homd,»who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite salary), may be entersd as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Ai home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, Btate ocoupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (relired, 6
yrs.). For persons who bave no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary afeotion with
respect to time and causation), using slways the
same aceepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); - Diphtherio
(avoid use of “'Croup’); Typhoid fever (never report

DHEIR
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"“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor”
for mslignant neoplasm); Measles, Whooping cough,
Chraonic valvular heart discass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant, Examplo: Measles (disease causing death),
29 da.; Broachopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” “Anemia” (merely symptomatie),
“Atrophw,” *Collapse,” *“Coma,” “Convulsions,”
“Debility"” (**Congenital,” “Senile,” ate.), *‘Dropsy,"’
“Exhaustion,” ‘*‘Heart failure,” ‘' Hemorrhage,” "‘In-
anition,” **Marasmus,” *‘Old age,” *Shoek,” *Ure-
mia,” “Weakness,” ete., when a definite disease ean
be asoertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
‘“PUBRPERAL seplicemia,’”” ‘'PUERPERAL perifonitis,”
ete. BState cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OF
ixvaY and qualify a8 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway trein—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 sause of death
approved by Committee on Nomeneclature of the
Ameriean Medical Assooiation.)

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 Oity states: *‘Oertificates
will be roturned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, totanus.”™
But goneral adoption of the minimum lst suggested wili work
vast Improvement, and its scope can be extended at a later
date.
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