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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
. Association.)

Statement of Occupation.—Precise statemont 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.- For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architlect, Locomo~
tive Engincer, Civil Engineer, Slationary Fireman,
ete. DBut 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 jo-
dustry, and therefore an additional line is provided
‘tor the latter statement; it should be used only when
noeded. As oxamples: (a) Spinner, (b} Colion mill,
(@) 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,” ate.,

without more precise specification, as Day-laberer,
Farm laborer, Laborer—Coal mine, ete. Women al
home, who are engaged in tho duties of the house-
hold only (not paid Housekecpers who receive a
definito- salary), ‘may be ontered s Housewife,
Housework or At heme, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the oesupations of
persons engaged in domestio sorvice for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acgount of the
DISEABE CAUSING DEATH, state occupation at be-

ginning of illness. 1f retired from business, that .

fact may be indiecated thus: Fermer (retired, 6
yrs.). For parsons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never roport

**Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer”’ is less definite; avoid uso of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,’”" *Collapse,”” *‘Coma,” *‘'Convulsions,”
“Debility” (**Congenital,” **Senile,’” ete.), * Dropsy,”
‘'Exhaustion,” ‘‘Heart failure,’”” **Hemorrhags,” "“In-
anition,” “Marasmus,’” “0ld age,’” “SBhock,"” "“Ure-
mia,” “*Weaknoss,” ete., when a definite disease san
be ascertsined as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PuUgRPERAL seplicemia,” “PUBRPERAL periloeilis,’
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stato MEANS oF
ixJury and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, OF as probably such, it impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident, Revolver wound .
of head—hoemicide; Poisoned by carbolic ecid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequenceos (e, g., fepsis, lelanus),
may be stated under tho head of ‘Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Meodiocal Association.)

Nots.—Individual offices may add to above list of undeo-
sirable terms and refuse to accopt certificates containing thom.
Thus the form in use In New York City states: “Certificatos
will be returned for additional information which give any of
the follow!ng diseasos, without explanation,- as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gaogrene, gastritis, erysipelas, moeningitly, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicomis, tetanus.*
But general adoption of the minimum list ‘suggestod will work
vast jmprovement, and its scope can be extended -at a later
date. .

ADDITIONAL BPACH® FOR FURTHER BTATEMENTE
BY PHYBICIAN. .




REGISTRARS SHALL NOT RECEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE COMFLETE AS PRESCRIBED BY LAW.

1. PLACE oﬁm '

2, FULL NAME ......»

{a) Hesidence,
{Usual place of abode)

| L T SR v eesemesresensrannres Ward.

MISSOURI STATE BOARD OF HEALTH ALL IRFORMATION CALLED

FOR [LUST BE VWRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMEN TARY.
CERTIFICATE OF DEATH

Registration District No.. 23 File No..
Prisoary Registration District No....... 2.2 4:5 .. . Begitersd No. ........ 3?7 ..... S

Lengih of residence in city or town where death occmrred . mos, da, How boug in U.S., &f of foreign hirih? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

RN

, SEX

L

4. COLOR OR RACE

5 snwzﬁ?;hftﬁ;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M , S QJ‘
17

;2} .

Sa. Ir MarmieD,

HUSBAND
{oR) WIFE or

Wivowep, or Divoacen
or

t HEREBY CERTIEY, That I attended d { trom.

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

1. AGE YEARS

MonTHs l Davs 1 LESS than 1

L — R
& ——aia

8. OCCUPATION OF DECEASED

(a) Trade, proleasion, or
particular kind of werk

(b) Genernl natore of indexiry,
business, or estehlishmant in

which doyed (or emplayer).....

(c) Neme of employer

18. WHERE WAS DISEASE

8. BIRTHPLACE (cITY OR TOWN)

(STATE Ot COUNTRT)

iF NOT AT PLACE OF DEATMY,..........

DiD AN OFERATION PRECEDE DEATHIL.J........

10. NAME OF FATHER
WAS THERE AN AUTOPSYLerinescnrrensoffiusssname
I‘-'.' 11. BIRTHPLACE OF FATHER (criy om W-Q WHAT TEST COMFIRMED DIAGNOSISE.. .. crsoesirseansnarmnsssssssnsstsasesenns
E (STAT= or countaT) . \ (SHBEd)eomveeevemesr e veeeooseeeseseneseens oo MDD
£ | 12. MAIDEN NAME OF Momay.\w 7 o199 (Adidress)
13. BIRTHPLACE OF MOTHER (cIrr'oa ) *Cate the Dismusn Cavsing Dmatr, or in destha from Viorkwr Catazs, state
(STATE CR COUNTRY) {1y Mnurs awp Nivoen or Jwromr, ond (2) whether Avcmmerar, Buorcmas, or
o Homtcmat.  (Ses roverta side for additional apace.)
14
- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o (Address) 19




Revised -United States Standard
’ Certificate of Death

(Approved by U. 85, Census and American Public Hoealth
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planler, Physieian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
aeto. But in many cases, especially in industrial em-
ployments, it is nocessary {0 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)) Collon mill,
(o) 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,” sto.,
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 Housekeepere who receive a
definite ealary), may be entered as Housewife,
Housewerk or Al home, and children, not gainfully
employed, ns At school or A¢ home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oecoupation
has heen changed or given up on account of the
DISEASH CAUSING DEATH, state cocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocecupation what-
over, writa None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and ecausation), 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 (naver report

24229

* “Typhoid prneumonia’); Lober preumonia; Broncho-

pneumonia (‘‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcema, etc., of (namo ori-
gin; “Cancer” is less definite; avoid use of *“Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inilersiilial
nephrilis, ota. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase cauging death),
29 ds.; Broncho-pneumonia (secoondary)}, 10 ds. Never
report mere syrmptoms or terminal conditions, such
as “Asthenia,” “Anemis” (merely symptomatia),
“Atrophy,” ‘“‘Collapss,” *Coma,”. “*Convulsions,”
“Debility’ (" Congenital,” *‘Seniles,” ete.), ‘‘Dropsy,”
“Exhaustion," “Heart failure,”” 'Hemorrhage,"” “In-
anition,” “Marasmus,” “Old age,” *‘Shook,” “Ure-
mia,” ‘““Wealkness,” ete., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,’” “‘PUEBRPERAL perilonilis,’
ote. Siate cause for which surgieai operation was
undertaken. For vIOLENT DEATHS state MBANS OF
ivJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF as probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing,; struck by ratlway train——accident; Revolver wound
of head—homicide; Peisoned by carbolic acid-—prob-
ably suicide, The nature of the injury, as fraeture
of skull, and consequences {e. g., sepsis, lclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norte.—Individual offices may add to abovo list of undo-
sirpble terms and refuse to accept certificates containing them.
Thus the forimn in use In Now York ity states: *'Certificates
will be returned for additional information which give any of
the following diseases, without expianation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage. gangrone, gastritis, erysipelas, meningitis, miscarriage,
usecrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minlmum list suggosted will work
vast improvement, and {ts scope can he oxtended at a Iater
date.

ADDITIONAL BPAGE FOR FURTHER BTATREMENTS
BY FHYBIMAN.



