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Revised United States Standard
Certificate of Death

(Apmroved hy U. 8, Census and Amerlcan Public Health
Assoclation. )

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to sach and every person, irrospec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compeositor, Arckilect, Locomo-
tive Enginecer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know {a) tho 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. Asexamples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” "*Manager,” ‘' Dealer,” etc.,
without more precise specification, as Deay laborer,
Farm laborer, Laborer— Coal mine, cte. 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 Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, etec. IY the occupation
has been changed or given up on secount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. 1f retired from business, that
fact 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
DISEASE CAUSING DEATH (the primary affection with
- rédpect to time and causation), using always the
sh_.-m‘e_i accepted term for the same disease. Kxamples:
Gerebrospinal fever (the only definite synonym is
“Ipidemic cerebrospinal meningitis”"); Diphtheria
(avoid use of ““Croup"); T'yphoid fever (never report

"

taf

-Thus the form In use in Now York City states:

N I L ey

“Typhoid pneumonin”); Lobar pneumonie; Broncho-
preumonie (“Pneumonin,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, eoic.,
Carcinoma, Sarcoma, ete., of (namo ori-
gin; “Cancer' is loss definito; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be siated unleas im-
portant. Example: Measles (disease eausing denth),
29 ds.; Bronchopneumonia (socondary), 10 ds. Noever
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemis" (merely symptomatie),
“Atrophy,” “Collapse,”” *“Comn,’” *‘Convulsions,”
*Debility™ (‘‘Congenital,” “‘Senile,” eto.), “Dropsy,”
*Exhaustion,” ‘‘Heart failure,” ““Homorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” *“Weakness,'" ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “‘PUERPERAL perilonitis,'’—.
ate. Stato cause for which surgical operation was
undertaken. For vIOLENT DEATHS 5tate MEANE OF
1NJorY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, ot a8 probably such, if impossible to do-
termine definitely. Exomples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Coniributory.”
{(Recommendations on statement of causo of doath
approved by Committee on Nomenelature of the
American Medical Association.)

Neore.~Individual offices may add to above list of undosir-
able terms and refuse to accopt certificates containing them.
“Cortificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mtscarriago.
necrosts, peoritonitis, phlebitia, pyemis, septicemia, totanus'
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
"4 2 (li. PLACE OF DEAT
£ 3 73
1 Registration District No..
2 >
] @
» g
-]
Lo S|l 2 rFure name.... L L2 | (A
. oW
oW {a} Residence. No.. .
- E (Usual place of abode} t give city or town and State)
! " Length of restdeare in cily or town where death occorred 3. mos. ds. How long in U.S., if of foreign birth? 8. mos. ds.
N -4
. E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
51
tul=]
52 g 3. SEX 4. COLOR OR RACE | 5. gihote. Masmien, Winowen 8 | 16, DATE OF DEATH (wonrw, oar o veun) (@7~ 2. 3 1 Rl
ﬁ ® O \Té E 5 17.
c
Re © 4 W' 1 HEREBY CERTIFY, That I aitended deceased from ...
w B w]| 5 Ir MapmEp, Winowep, or Divorcen
2 2 [ HUSBAND OF D Herervennairapilisiiaesrans eans ane nnanrrns,
ga g (or) WIFE oF tha mwh....... elivy
IEE |,.>.,| + 7 th d, on the date stated
g I - p
- Q - §. DATE OF BIRTH (KONTH, DAY AND 'ﬂj ¥ 2} 6 \qm The CAUSE O WAS AS FOLLOWS:
2 |[ 7. AGE YEARS Mostns./ /- \ Dars
i B
a8 Z A —
0% ) Ve N (OSSR, N OO
4-3 I-ﬂ- 8. OCCUPATION OF DECEASED e ittt ersemree e eeemeee e eesone e s s s et ee e eeeeeeeseeeee oo
3 b (&) Trade, profession, or .
b=} .2' i3 »
2% 2 B - (deratien).....ooc.. e ds.
ag i (b) General nature of industry,
g B or establish {in
u
»8 o which employed {or employer).....cuoiiniice e (duration) B, —— 2s.
E LT 4 {c) Namo of employer
§ a E 18, WHERE WAS DISEASE CONTRACTED
° ‘-:" 9. BIRTHPLACE (CITY OR TOWN} oooororrcicneionsicssns et IF NOT AT PLACE OF DEATHT.eer.oon... eetreseraesorase e e e oo res e
a - {STATE R COUNTRY}
v 4 DiD AN OPERATION PRECEDE DEATHL...ccvoecsn . DATE OF.eresvenirerissnsesseecanemsnsnssnesnon
Be o 10. NAME OF FATHER
4. > WAS THERE AN AUTOPSYY..ooererevercererrrrrenssasass s ssesns
[} —_
- & g § jp { 1. BIRTHPLACE OF FATHER {cv on TO!N@ WHAT TEST CONFIRMED Di S et
a2
| 5 : z (STATE OR COUNTHY) (Sidned) SO RO * 3 1
“ [
i?'a g g 12. MAIDEN NAME OF MOTHER%‘ y 19 {Addreas)
- . ,
¥ 3 13. BIRTHPLACE OF MOTHER (CITY QEI0WN).....oooooomoooooeeeoeeeerne *State ths Ditmasa Cavstwg Drava, or in deaths from Vienews Cuoaes, atate
e =2 . (1) Mreas armp Narves or Inmumy, and (3) whetber Acemzwma, Borama, or
3;1‘ t.zn (STATE OR COUNTRY) Hoacmoal. (See reverss side for additional spacs,)
da) 3 . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
55 8
T ° Ela E]
9 I ‘5; ‘3 S 20, UNDERTAKER ADDRESS
ni -1 g r\/ Frep /) \Q I!..}..
- ot
BO z lIs: '
N .
I \‘ r - - ~ et § 5o \\" e nt bl n SliRa] Eraes v
ALL INFORIIATION CALLED FOR TIUST BZ VJRITTEM ON THIS SURFLEISITARY.




Revised United States Standafd(j_ :

Certificate of Death

tApproved by U, 5. Census and Amerlonwn i*ubﬁc Health
Azsociation.)

Statement of Occupation.—Precise statoment of
oocupation is very important, so that the relaiive
healthfulness of various pursuits ean be known. The

question applies to each and every persou, irrespeo-.

tive of age. For many ocoupations a single word or
term on the firat line will be sulficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
eto. But in many cases, espeoiaily in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the businoss or in-
dustry, and therefore ab adiditional line is provided
for the latter statement; it should be used only when
needed. ‘As examples: (a4} Spinner, (b)) Cotlon mill,
{a) Sulisman, (b) Grocery. {u) Foreman, (b} Auto-
molite factory. The material worked on may form
part- of the second statement. Never return
“Lahorr,” “Foreman,” “*Manager,” “ Dealer,' ote.,
withont more precize specification, ns Day laborer,
Farm laborer, Laborer-~Coul mine, cle. Women at
Limine, who are engaged in tho duties of the house-
hold only {not pail fowsekeepers who reecive a
definito salary). may be entered as IHousewife,
Housework or At heame, and children, not gainfully
employed, as At schoul or At home. Caro shonld
be taken to report specificaliy the occupations of
persons engagoed in domaestic serviee for wages, as
Servant, Cook, Housemaid, eto. 1f the occupation
has been changed or given up on account of the
DISHASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from busineas, that
fact may be indicated thus: Farmer (retired, O
yrs.}). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same socepted term for the same disease, Examples:

Cerebrospinal feser (the only definite synonym is
‘*Epidemic cersbrospinal meningitis''); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

T M r—
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnreumonia (“‘Poneumonia,” unqualified, isindefinire):
Tuherculosis of lungs, meninges, perilonsum, etu.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor”
tor malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto,. The contributory (secoundary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease tausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
as ““‘Asthonis,” ‘‘Anemia” (merely symptomatia),
“Atraphy,” *‘Collapse,” “Coma,” *Convulsions,”
“*Daebility” (**Congeonital,” **Sanils,” ate.), "*Dropzy.””
*Exhaustion,” ‘‘Heart failure,” *‘Hemorrhage,” "'In-
anition,” “Marasmus,” *Old age,” *‘Shock,” *Ure-
mia,” “Waeakness,” ete., when o definite discase can
be ascerinined ns the cause. Always qualify all
diseases resulting from ehildbirth or misearringe, e
“Puearrnan seplicemin.’” ' IPUERPERAL perilonitis,”’
ot*. Stato cause for wlich surgical operation was
undertaken.  For vioLeENT pEATHI state MEANS oF
ixJuenry and qualify a3 ACCIDEXNTAL, BUICLBAL, OF
NOMICIDAL, Or a3 proba'ly suel, if impossible o de-
terming daotinitely, Fxamples:  Aecidental Jdrown-
ing; glruck by railway train—accilent; Revolver wound
of head—hamicide; P'oisoned by carlolic acid—prob-
ably suicide. The nature of the injury, as frocture
of skuvll, and consequences (e, g., sepsiz, tlanus),
may be stated vnder the head of “Contributery.”
{Reeommendatjons oa statement of cause of death
approved by Comuwitico on Nomenelatidre of tho
American Medical Aszoeiation,)

Nore.—Individual offices may add to above list of unde-
sirable torma and refuse to accept certificates containing them.
Thus the form in use it New York City statea: *'Certificates
will be returned for additional information which give any of
the followlng diseases, without expianation, ns the sole causu
of death: Abortion, ccllulitls, childbirth, convulslons, hemar.
rhage, gangreng, gastritis, vrysipelas, meningltis, miscorriege,
noerosis, poritoniids, phlebitis, pyemils, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its gscope can be oxtended at a later
dato.

ADDITIONAL SPACB YOR FURTHER BTATEMANTS
BY PHYSICIAN. ’




