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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Hoalth
. Assaciation.) :

Statement of Occupation.—Precise statement of
oocupsation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to eash and every person, irrespec-
tive of age. IFor many occupations & 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, espeeinlly 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
neadod. As examples: (a) Spinner, (b) Cotlon miil,
(a) Salesman, {b) Grocery, (a) Foreman> (b) Aulo-
mobile factory. The material worked on,may form
part of the second atatement. Never- return

) “Laborer,” “Foreman,” "*Manager,” **Dealer,” eto.,
without more precise specification, as Day loborer,
Farm laborer, Laborer—Coal mine, etc. Women at’
homo, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who roceive &
definite salary), may be entered aa Housewife,
Housework or At home, and children, not gainfully”
employed, as At school or Al home. Coare should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servand, Cook, Housemaid, ete. If the occupatiop
_has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (refired, 4]
yre.). For persons who have no occupation what-
ever, write None,

. Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATE (the primary affection with

. respect to time and gausation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinasl meningitls’); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (neverzreport

.

“Pyphoid pnenmonia™); Lobar pneumenia; Broncho-
preumonia (*‘Pneumonts,"’ unqualified, is indefinlte);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid uge of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valpular hearl disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“‘Anemia’’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,"” “*Convulsions,”
“Debility” (*'Congenital,” “Qanile,” ate.), *“*Dropsy,’’
“Exhaustion,” “Heart fallure,” “Hemorrhage,” "In-
anition,” *Marasmus,” *0ld sge,” “Shook,” “Ure-
mia,” “Weakness,” ete., when & deflnite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, 83
“PyRRPERAL seplicemia,” ‘‘PUBRPERAL perilonilis,”
oto. State cause for which surgical operation was
undertaken. For vioLENT DRATHS Btate MBANS OF
indurY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
tormino definitely. Examples: Accidental drown~
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Paisoned by carbolic aeid—prob-
ably swicide. The nature of the injury, as fraocture
of skull, and consequences (e. g., 36psis, teianus),
may bo stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Maedioal Association.)

Norp.—Individual ofilces may add to above lst of unde-
glrable torma and rofuse to accept certificates contalning them.
Thus the form in use in New York Clty stotes: +Qortificates
will be roturned for ndditional Information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can e extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSIOIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACRK OF DEATH, N r7 ? /

File No.
Refistered Neo. ?é‘z-

St Ward)

2. FULL NAME L0y ST oo TPy et rof ot g At By s S SO
(8) Besid Na. Si., Ward,
(Usual place of abode)} (If nonresident give city or town and State)
Lengdth of residence in city or fown where denth occorred 3. mes. ds. How loag in 11.S., il of foreign birth? yra. [T da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOROR RACE | 5. Sinae. MasRieo, WIOWED O i 16 hATE OF DEATH (MowTh, DAY AND YEAR) aQ J ~ )Y 1 2.4 -

17.
5A. If MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE or . that 1 Inst saw b
. death
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF=DEA
7. AGE Years 7 Y\

By,

MonTHs I Dars I LESS than 1

8. OCCUPATION OF DECEASED
{w) Teade, prolession, ot
particular kind of work ... ..o e b et s
(b) Genera] nefore of indostry, o

or establishment in
which employed (or employes)......ooocviiiiiininecmeecreenc e

(c) Name of employer

9, BIRTHPLACE {CITY OR TOWN) ...ceiverrineireneeieee i emeeereeeeeeans IF NOT AT PLACE OF
(STATE OR COUNTRY) W
Dip AN OPERATION PREEEDE
10, NAME OF FATHER
WAS THERE AN AUTOPSY Luoorincereneerceeneens
'u: 11. BIRTHPLACE OF FATHER (ciTy on ro& WHAT TEST COMFIRMED DIAGNDSIST.ciiuinicemerrnmnraeeaesenassrare seersemertn shastimmesmne sorssrsen
z (STATE 0R COUNTRY) (SIIEAY .oreeeveoeens emsseerssescsenssse s s eseresaseemmasss s seesersseseeeeeseror . LMD
x
g 12. MAIDEN NAME OF MOTHERﬁ - , 19 {Address)
13. BIRTHPLACE OF MOTHER (cn&@:ﬂ *State the Disessn Cavmivg Daatd, o in deatbs from Vionewr Caows, state
sr o y (1) Mpaxa a¥p Naroan or Imyuny, and (2) whether Accmewril. Burcmar, or
{Srare or He L {Seo reverse side for additiona! space.}
" INFORMANT ..oooovotarnnsinsrsorasanssomsssestesbosenssssssastnrassasar 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURJAL
{Address) : 19
15 20. UNDERTAKER ADDRESS

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

ALL INFORMIATION CALLED FOR [MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Awerican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocaupation js very important, so that the relative
healthfulness of various pursuits ean be knrown. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term op the first line will be sufflcient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,:
ete. But in many eases, especially inindustrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,’” “Manager,'” *‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto.
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who reoceive a
defirite salary), may . be enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the

DISEASE CAUBING DEATH, state occupation at be- -

ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons whe have no oocupation what-
ever, write None.

Statement of Cause of Death.—~Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. FExamples:

Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia’); Diphiheria
(avoid use of 'Croup™); Typhoeid fever (never report

Women at -

3IHof

“Typhoid pnaﬁmonia"); Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,' unqualified, is indofinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseass; Chronic interstitial
nephrilis, eto. Thse contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,’’ “Anemia’ (merely symptomatie),
“Atrophy,'” “Collapse,” *“Coma,” *Convulsions,”
“Debility™ {"*Congenital,” **Senile,” ete.}, **Dropsy.”
‘‘Exhaustion,” *‘Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” *Old age,” *‘Shoek,” *Ure-
mia," “Weaknass," eto., when a definite disease can
be agosrtainod as the cause. Always qualify ali
dizeases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemic,” “PURRPERAL perilonilis,”
ote, State cause for which surgical operation weas
undertaken. For VIOLENT DEATHS state MEANB OF
iNJURY and qualify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably suech, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; strtuck by railway lrain—accidend; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The uature ol the injury, as fraoture
of skull, and consequences (e. g., sepais. letanus),
may be stated under the head of *'Contributaory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association,)

Norp,~—Individaal ofMices may add to above lst ¢f ande-
sirnble torms and refuse to accept certificates contalning them.
Thus the form In use in New Yerk City statos: *"QOertificates
will bo returned for additional information which give any of
tha following diseases, without explanation, as the sole cause
of death: Abortlon, cetlulitis, chiidbirth, convuldons, hemar-
rhage, gangrone, gastritis, erysipelas, moningitls, miscartiage,
necrosis, poritonitis, phlebitis, pyemia, scpticemin, totanus.”
But general adoption of the minlmum list suggested wil! work
vaat Improvement, and 13 scope can bo extended at a iater
date.

ADDITIONAL BPACE FOR FURTHER BTATHEMENTS
BY PRYSICIAN,




