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CAUSE OF DEATH in plain terms, so that it may be properly d;;l.i.&ed. Exact statement of OCCUPATION is very important,
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Revised United States Standard
Certificate of Death

(Approved by U, S, Census and American Public Health
Assoclation. )

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
ihealthfulness of various pursuits ean be known. The
-question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
.etc. But ir 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 examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b} Auto-
amobile factory. 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, 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 entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheal or At hime. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, 8
Servant, Cook, Housemaid, otc. 1If the oedupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state oscupation at be-
ginning of iliness, If retired from business, that
tact may be indicated thus: Farmer (relired, G
yrs.). For persons who have no occupation wha.t-
.ever, write MNone.

Statement of Cause of Death. -Name, first, the

‘DISEASE CAUSING DEATH (the primary affection with
rogpeot to time and causation), using always the
sante aceopted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym 13
“Epidemio cerebrospinal meningitis'’); Diphtheria
[(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcomas, eta., of (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘““‘Asthenia,” ‘“‘Anemia” (merely symptomatio),
“Atrophy.” “Collapse,” “Coma,” *'Convulsions,”
“Pability” (**Congenital,”” “Senile,’” ete.), ‘' Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” *0Old age,” ‘‘Shock,” ““Ure-
mis,” *‘Weakness,” ete., when a definite disease can
'be ascertained as the cause, Always qualify all
disenses resulting from childbirth or misearriage, as
“PyERPERAL seplicemia,’” ‘‘PUERPERAL perilonilis,”
ote.  State cause for which surgical operation was
undertaken, For VIOLENT DEATHS 8tate MEANS OF
inJury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 88 probably sueh, if impossible to de-
‘termine definitely. Examples: Aecidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, tetanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

-American Modieal Association.)

. 1

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accent certificates contalning them,
Thus the form In uss in New York City states: “'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.”
But genersl adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. '

ADDITIONAL SBPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN. )




MISSOUR] STATE BOARD OF HEALTH

BUREAY OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH.

2, FULL NAME....ooreececreccnrranrsraraes

(a) Residence, No.. e Warde
{Usual place of abode) (If nooresident give dty or town and State)
Length of residence in cify or lown where death occorted . mos. ds. How long in U.S., if of lereign bath? yTa, mos. ds,
"PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE | 5 S'N‘Mruﬁéﬂib‘feg;? or 16. DATE QOF DEATH (MONTH, DAY AND YEAR)/J - ) O - 19 2' 5 -

F ) |

Sa. ll;[ Hgnmm Wipowen, or DivorceD
{or) WIFE orF

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

MonTHs I Davs

8. OCCUPATION OF DECEASED
(a) Trade, pwolession, or

REGISTRQ‘ES SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COWPLETE AS PRESCRIBED BY LAVY.

particadar kind of woek..........ccoivirnerienaens
(b} Geuneral nature of industry,
N , or extablishment in
which emplayed (or employer) [———— -, W A
{c) Name of emplayer b
Al 12, wWrere was BISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWR) ...ooemieeieectemi sy §' iF NOT AT PLACE OF DEATHE, vt esm—tat e mesteee ree e reeeee et ee et ee e
{STATE OR COUNTRY)
DiD AM OPERATION PRECEDE DEATHI............ « Dateor
10. NAME OF FATHER
WAS THERE AN AUTOPSY Tueiiansisisiossssosssionseesmns sressaressmossnsastesosssessrsnasss ot soerenesnen
a 11. BIRTHPLACE OF FATHER {ciTY or ro& WHAT TEST CONFIRMED DIAGNOSIST.....
z (STATE OR COUNTRY) I
&
S| 12 MAIDEN NAME OF Momznfﬁ »19 (Addrems)
13. BIRTHPLACE OF MOTHER (ciry ‘E’X“’ ............................................ *State the Drsmass Civamo Dzarm, of in deaths from Viowerr Cavens, state
(1) Mmurs arp Nirvma or Tworr, and (2) whether Accoarmt, Bmiamar, or
(STATE OR COUNTRY) HostemaLl.  (See reverse aide for additional epace.)
1}" INFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o
; {Address) | 1
15 ) Y -} 20. UNDERTAKER ’ ! ADDRESS
Fiuep. /2 te 2018 ‘

ALL INFORMATION CALLED FOR [UST BE WRITTEN ON THIS SUPPLEMETARY.




Reviséd United States Standard
Certificate of Death '

(Approvod by U. 8, Ceusu.:a aud Awmerlcan Public Health
* Assoclation. )

Statement of Occupation. —Precise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many oceupations a single word ar
term on the first line will be sufileient, e. g., Farmer or
Planter, Physician, Compositor, Architéct, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
etc. 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 statoment; it should be used only when
noeded. As examples: (a) Spinner, (b) Cellon mill,
(a) Salesman, (b) Grocery, (s) Foreman, (b) Auto-
mobile factory. The material worked on may ferm
part of the second ~statement. Never return
“Laborer,” *Foroman,” ‘‘Manager,” *Dealer,"” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at

home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a.Q/\

definite salary), may be entered as Housewife,
Housewerk 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 engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DELATH, 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 occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using slways the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the -only definite synonym is
“Epidemio ocerebrospinal meningitis’}; Diphtheria
(avoid use of *'Croup’”); Typhoid fever (naver report

*Pyphoid pneumonia”); Lobar prneumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, ts indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete.; of ———————— (namo oti-
gin; “*Cancer" is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The oontributory (secondary or in-
teraurrent) affeotion need not bo stated unless im-
portant. Example: Measles (disenase causing death),
29 da.; Bronchopreumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,”” “Apemia’ (merely symptomatio),
“Atrophy.” "“Collapse,” ‘‘Coma,’”” *‘Convulsicns,”
“Debility” (*'Congenital,” *‘Senile,” ete.), **Dropsy.”
“Exhaustion,” *Heart failure,” **‘Homorrhage,” "In-
apition,” **Marasmus,’” *Old age,” *‘Shook,” *Ure-
mia,” “Weakness,” etc., when o definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PumnrBRAL perilonitis,”’
ete. State eause for which surgical operation was
undertaken. For VIOLENT DRATHS etate MEANS OF
INJurY and qualify 83 ACCIDENTAL, SUICIDAL, OI
HOMICIDAL, or a3 probably such, it imposeible to de-
termine definitely. Examplea: Accidental drown-
ing; struek by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob.
ably suieide. The nature of the injury, as fraoture
of skull, and consequenees (e. g., sepsis, lelanus),
may be atated under the head of ‘‘Contributory.”
(Recommendations on statement of ecause of death
approved by Committee on Nomeneclature of the
American Medieal Assoeciation.)

Nore.—Individual offices may add to above Ust of gnde-
sirable terms and refuse to accent certificates containing them.
Thus the form In use In New Yeork City states: ' Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, ns the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene. gastritis, erysipelas, meningitls, miscarriage.
necrogis, peritonitie, phiebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be oxtended at a later
date.
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