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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ovcupation 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 oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stutionary Fireman,
ote. 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 thorefore an additional line is provided
for tho latter statement; it should be usod only when
noeded. As examples: (a) Spinner, (b) Colton 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,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Womon at
home, who are engaged in the duties of the house-
hold only (not paid Houseckeepers who receive a
definite salary), may be entered as Iousewife,
Housework or At home, and children, not gainfully
cmployed, ags Af school or Af home. Carc should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etc. If the oaoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retived, 6
yrs.). For persons who have no occupation what-
aver, write None,

Statement of Cause of Death.-~Natne, first, tho
DISEABE CAUSING DEATH (the primary affection with
r(’!speet. to time and eausation), using n.lwa.ys the
ERme accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
L&pidemic cerabrospinal meningitis’’); Diphtheria
;(;:g.'goid use of “‘Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar prneumenia; Broncho-
preumonie (“Poeumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of ————— (name ori-
gin; ‘‘Cancer” is loss definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. Tho contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
8 “Asthenia,’”” ‘“Anemia"” (merely symptomatic),

“*‘Atrophy,” ‘‘Collapse,” *‘Coma,” *Convulsions,’

"Debility’ (*‘Congenital,” *Senile,” ate.), “Dropsy,"”
“Exhaustion,”” *‘Heart failure,” ‘“Hemorrhage,” ““In-
anition,” ‘‘Marasmus,” *0ld age,”” “Shock,” *Ure-
mia,” “Weaknaess,” ete., when a definite disease can
bo ascertained as the oause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For vIoLENT pEATHS stateo MEANB OF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICGIDAL, OF 88 probably such, if impossible to do-#
termino definitely. Examplea: Aecidental drown-
ing; alruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prd®- 1
ably suicide. The nature of tho irjury, as fracture

of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Rocommendations on statement of osuse of death
approved by Committee on Npmenecioture of the

_American Medical Association.)

Nora.—Iadividual offices may add to above list of unde-
sirable_terms.and refuse to accept certificates containing them.
Thus tho form in use in New York OClty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole couse -
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, sopticemia, tetanus.™
But gencral adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended ut o later
date.

ADDITIONAL BPACUE FOE FURTHRS ATATEMENTS
BY PHYBICIAN.



] MISSOURI STATE BOARD OF HEALTH e i iy €
FOR DUST ST Ut Tl O
BUREAU OF VITAL STATISTICS THIS SUPBLEMES: rARY.
CERTIFICATE OF DEATH

Begistration District No-. 9‘5_' Tile No.
Primary Regiatration Disrict No... 1O S0 Regitored Now ... BB 2y

. ..-u._: ng __________________________ C/a\,g/p&o 1. W\A—Q—@/L ....................... ..................... e .

(a} Resid No., earemins oy wrrreessssrsn Ward, e e e ane
{Umzal place of abode) (If nonresident give city or town and State)

Length of residence in city or town where death ocomred ™ mos. ds, Haw loag in UL5., if of foreign birth? . mox, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5, D o). || 16. DATE OF DEATH (wosr. oar ano veam) 3 e, 23 " -

'-M 17

3. SEX 4, COLOR OR RACE

I | o

S5a. IF Marmten, Winowen, oa Divoacen
HUSBAND or
(or) WIFE or

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

7. AGE YEARS MoNTHS Dars 1t LESS then 1
day el
_n_r.._...__m
8. OQCCUPATION OF DECEASED = bbbt ssebins
{a) Trade, professisn, or .
particalar kined of Witk .........cocovnernnreranrreer b e e r it s e
(&) General nsture of indusiry,
basiness, ot establishment n

which employed (or employer)

NP AF _
(c) Name of employer Z}. ';\,J “L AL w

IVE A FEE FOR CERTIFICATES UNTIL THEY ARCE CORiM

- 9. BIRTHPLACE (ci1Tr or TOwN) NV IF NOT AT PLACE OF DEATHT.........
{STATE OR COUNTRY) Y. , L
— Dib AN OPERATION PRECEDE 1 3 JETAT
10. NAME OF FATHER @) v . “7“

RE 'AS THERE, AN AUTOPSY?, i
o ;
= P 11. BIRTHPLACE OF FATHER (uwme $ ..... WHAT TEST CONFIRMED mu%m Q

16 g (STATE 0R COUNTEY) . \ (47710 o IR { .......................... WML D
z < | 12. MAIDEN NAME OF MOTHE%‘\_) 19 {Address)

o a.

"4' 13. BIRTHPLACE OF MOTHER ( /;\ ) SO *Siate the Dmausn Civarxa Dnata, of in deaths from Vienzwz Cauars, state
I St ) " {1) Mrra axp Narven or Duvay, and (2) whether Accrommrar, Buvicmai, or
:: (STATE GR COUNTRY Hosaomas.  {Ses roverss side for additional spacs.)

& | 14

g LFORMANT ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

'é (Address) L= . yd %
gl ] %, . (%/%M 20, UNDERTAKER ADDRESS

”a
Gl Famtey 7 Recisiai {
ey




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pubile Health
Ansnciation,)

Statement of Qccupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every poerson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phygician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial om-
ployments, it i3 necessary to know (a) the kind of
work and also (#) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(@) Salesman, (b) Grocery, (a)} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement., Never return
“Laborer,” ‘‘Foreman,” ‘*Manager,” ‘' Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Womaen at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as H ousewife,
Hougework or At home, and children, not gainfuliy
employed, as A! school or At home. Care should
be taken to report specifically the. ocoupations of
porsons engaged in domaostie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acoount of the
DISEABE, CAUSING DBATH, 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 ho occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respeot to time and causation), using always the
samo accoepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidemic ecerobrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoeid fever (never raport

o~
M
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
mmoumonia (‘‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of {namo ori-
gin; “Cancor” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” '*Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” ‘‘Convulsions,
“Debility” (“Congenital,’ **Senilse,” ote.)}, ‘‘Dropsy,”
‘“Exhaustion,” ‘‘Heart failure,” *Heomorrhage,” ‘‘In-
anition,” ‘“Marasmus,” *0ld age,” “‘Shoek,” *'Ure-
mia,” **Weakness,” ete., when a definite disease oan
be sascertsined as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL sepiicemia,” ‘'PUERPERAL perilonitia,”
ete. State cause for which surgieal operation waa
undertaken. For vIOLENT DEATHS state MEANS oF
iNJOURY 8nd qualily as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Adeccidental drown-
ing; struck by railway train-—accident; Reuvolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsts, fclanus),
may be stated under the head of- “Contributory."”
{(Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Medical Asgsociation.)

Nora,—Individual ofices may add to abpve list of unde-
sirable terms and refuse to accopt certificates contalning thom.
Thua the form In use in New York City states: ‘‘Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, ns the solo causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimura lst suggestod will work
vast improvement, and its scope can he extended at o later
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMBNTS
BY PHYSICIAN.




