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Revised United States Standard
Certificate of Death |

(Approved by U. 8. Census and American Public Health
Asgsociation,)

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, 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 Enginesr, Civil Engineer, Slationary Fireman,
ete. Butin many cases, espeeially 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) Colton mill,
(a) Saleseman, (b) Grocery, (a) Foreman, (b) Aulomo-
bila faclory. The material worked on may form
part of the second statement, Never return
“Laborer,” ‘‘Foreman,” “Manager,” *‘Dealer,'” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. 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, ns A! schoel or Al home. Caore should
‘be token to report specifically the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has beon changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None. . ‘

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always.the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia'}; Lebar pneumonia; HBroncho-
preumonie (*‘Pneumonia,”’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, elc.,
Carcinoma, Sarcoma, ste., of (nameo ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whkooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anemia” (merely symptomadtic),
“Atrophy,” “Collapse,’” *‘Coma,” “Convulsions,”

_“Debility” (‘' Congenital,” ‘*Senile,"” ete.),* Dropsy,”

“Exhaustion,” *Heart failure,” **Hemorrhage,' “In-
anition,” *Marasmus,” “0ld age,” '‘Shock,” “Ure-
mia,” *Weakness,” ete., when a definite disense can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “PUERPERAL periloniiis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANB OF
mnJury and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OF as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic ecid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsts, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Associntion.)

Nore.—Individual ofices may add to above list of undeslr-
able terms and refuse to accept cortificatos containing them,
Thuy tho form in use in New York City states: “‘Certificates
will bo returned for additional information which give any of
the following diseases, without explanatlon, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gungreno, gastritis, eryaipelas, moningltls, miscarringo,
necrosis, peritondtis, phichitis, pyemia, septicomia, totanus.’’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extonded at a later

date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PUYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

J%X/

2. FULL NAME ... .
(a} Residence.

No...

(Usual place of abode) T (if nonresident give city or towh and State)
Leogth of residence in city or lown where death occarred 3. mos. ds, How long in U.S., it of foreign bi.rl:b_? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. : : -
3. SEX 4 COLORORRACE | 5. ginoie. Mannio, WinoWeD Of || 15 DATE OF DEATH (wNTH, oAY AND YEAR) )7(‘2/ @~ w5

2y | T w

5a. IF Mmum. wlnow:o. o DIvoRCED
HUSBAN|
(oR) WIFE aF

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

MonTHS
day, ..o liBe

Dars ' I LESS than 1

8. OCCUPATION OF DECEASED
(s) Trade, peoleasion, ot
rarticuler kind of work ......
(b} General pature of indusiry,
business, or estahlishment in

which employed (or employer).................. ROV W
{¢} Name of employer é A

9. BIRTHPLACE (CITY OR TOWN) .oooore..ore-ervereesesessessmnmsm syt v i
(STATE OR COUNTRY) . A}

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMIPLETE AS PRESCRIBED BY LAY

10. NAME OF FATHER \& v
s Y
A3
1 | 11, BIRTHPLACE OF FATHER (Y on rou)}
& (STATE OR CUNTRY) A Yo SN ¥ 18
«
| 12. MAIDEN NAME OF Momznéﬁ,\\% ,18  (Address)
13. BIRTHPLACE OF MOTHER {::h@wu).... *State the Dramasn Civsizg Dwuts, or in deaths from Vioewr Cavses, stats
STATE OR COUNTRY) (1) Meaxs axp Natvmn or Imoer, and (2) whether Accmoznral, Suvistoan, or
(Srare 1 naL. {Sec reverse mide far additional apace.)
"
ENFOEMANT oo eeeeeeeeeee e e e eeeeeeee e e eeens . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19
1. % . (g _,44/ 0. UNDERTAKER ADDRESS

ALL INFORMIATION CALLED FOR TUST BE WRITTEN ON THIS SUPPLEIINTARY.




o
Revised United States Standard
Certificate of Death

(Approved by U, 5 Qensus and Amerlcan Public Henlth
Assoclation.) '

Statement of Occupation.— Proocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to vach and overy person, irrespeo-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firgman,
oto. But in many cases, especially in industrial em-
ploymonts, 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 nsed only when
noeded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a -
definite salary), may bo entered as Housewife,!,

Housework or At home, and children, not gainfully” |
Care should -

employed, as At school or At home.
be taken to report specifieally the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housgmaid, eto. Tt the ocoupation
has been changed or given up on acoount of the
DISEASE CAUSING DBATH,  state occupation at be-
ginning of illness, If retired from business, that
taot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. .

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the primmary affection with
respect to time and causation), using always the
same accapted term for the same disease. Examples:

Cerebrospingl fever (the only definite synonym is
“BEpidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup”); Typhoid fever {nover report

32815

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

_ Tuberculosis of lungs, meninges, peritoneum, eto..

Careinoma, Sarcomae, ote,, of (name ori-
gin; **Cancer’ is lesa definite; avoid use of “*Tumor”
for malignant neoplasm); Afeasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,’” ‘*Anemin™ {merely symptomatie),
*Atrophy,” “Collapse,” "“Coma,” *“Convulsions,”
“Dability” (‘' Congenital,” '‘Senile,” ete.), *Dropsy.”
*Exhaustion," *Heart failure,” ‘‘Hemorrhage," ‘‘In-
apition,” “Marasmus,” *'0ld age.” **Shock,” "Ure-
mia,”” “Weaknoss,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,” “PUERPERAL perilonilis,’
eta, State cause for which surgical operation wnas
undertaken. For VIOLENT DEATHS gtate AMEANS OP
ixvJyury and qualify ag8 ACCIDENTAL, BUICIDAL, ©F
HBOMICIDAL, Or a8 probably such, if impogsible to de-
termine definitelv., Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Popisoned by carbolic acid—prob-
ably auicids. The nature of the injury, as fracture
of skvll; and consequences (e. g., sepsis, felanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of .capse of death
approved by Committes on Noménelature of the
American Maedioal Assogiation.)

Nore.—Individual offices many add to above st of unde-
sirable torma and refuse to accept certificates containing them.
Thus the form In use in New York City statos: **Oeritficates
wlil ba returned for additional Information which give any ol
tha following dlscases, without explanatlon, as tho sole causu
of death: Abortion, cellulitis, childbirth, convulsions, hamor.
rhago, gangrene, gastritls, orysipelns, meningitis, miscarriage,
necrosis, peritonitls, phlebiiis, pyomis, septicemin, totanus.”
But gencral adoption of the minlmum lst suggested will work
vast improvoment, and [ts scope can be extended at a later
date.

ADDITIONAL BPACHE FOE FULTHER ATATEMENTS
BY PHYEICOIAN.
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Revised United States Standard
~ Certificate of Death
(Approved by U. 5. Census and American 1ublic Health

Associatlon.)

Statement of Qccupation.—Precise statement of
ooccupation i 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. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,.

ets, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and slso (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 examplos: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile 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, eto. Women at
kome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, ot gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ooccupatjons of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has beon changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Fdrmer™ (retired, 6
pra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrespinal meningitis’"); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pnenmonia™); Lobar preumonia; Broncho-
pneumonia ("*Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningcs, periloneum, ete.,
Carcinoma, Sarcoma, ete,, of ————— (name ori-
gin; “"Cancer’’ is less definite; avoid use of “‘Tumor”
for malignant neoplasm}; Measlea, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephrilis, eto. The contiributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meesles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal sonditions, such
as ‘“‘Asthenia,” *Anemis’ (merely symptomatio),
‘““Atrophy,” *“Collapse,” "Coma,” “Convulsions,”
“Dability” (**Congenital,” ‘Seniie,” ste.), **Dropsy,”
*Exhaustion,” ‘' Heart failure,” “Hemorrhage,” *‘In-
anition,”” “Marasmus,” **Old age,” *S8hock,” "‘Ure-
mia,”” “Weaknoss,'" ete., when o definite disease ean
be ageartained as the cause. Always quality all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL geplicemia,” “PuRRPERAL perilonitis,”’
ote. Btate cause for which surgioal oparation was
undertaken. For viOL®NT DEATOS state MEANS OF
1NJURY and qualify a3 ACCIDENTAL, S8UICIDAL, Ot
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Puisoned by earbolic geid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e, g., aepsis, lelanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Asgsooiation.)

Nore.—Individual offices may add to above Ust of unde-
siroble terms and refuse to accept certificates contalning them,
‘Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without cxplanation, ns the sole cause
of death: Abortion, cellulltis, childbirth, convulstons, hemaor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minlmum lst suggested will work
vait Improverment, and 1ts scope can be extanded at a later
date.

ADDITIONAL BPACH FOR FURTHDR STATEMENTS
BY PHYBICIAN.




