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Revised United States Standard
Cettificate of Deatﬁ

(Appraved by U. 8. Cetisus and American Pulilic Health
Agzociation. )

Statemént of O¢cupation. --Praclse ftatement of
ooccupation is very impoftant, 50 that the relative
healthfulness of various pitrsuits éan be known. The
question applies to each and every persdn, irrespeé-
tive of apo. For many ocsupations a sifigle word or
term on the firat line will He suEﬂo:ent o. g., Farmer or
Planter, ‘Physician, (,_“ompaauar, Architect, locomo-
tive Enginedr, Civil Engineer; Stationary Fireman,
atc. But in many vases, espeacially in industrial eni-
pPloyments, it is necessary té know (a) the kind 6f
work and also {b) the nature of the business or in-
dustry, and therefore an a.ddit.lonal line is providad
" for the lattsr statement; it should e used only whén
nedded. As axamples (a) Spinnér, (b) Cotton miil,
{a) Salesman, (b) Grocery, (a) Fareman, (b) Auto-
mébile factory, Thé material worked on may form
paft of the secénd statement. Never return
v Laborer,” “Foreman,” ‘“Manager;” ‘‘Desler;”’ eto.;
‘without more precise specification, as Day laborer,
f‘arm {aborér, Laborer—Coal mine; eto. Worien at
home. who are engaged in the duties of the holse-
hold ouly (not paid Housekespers who réceive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, ds At! school or At homs. Care should
ba taken t0 roport specifieally the occupations of
per3ons engaged in domestic service for ﬁag“es;‘as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATE, stadte Oooupation at be-
ginning of illdess. If rfetiréd from busingss, fhat
fact may be indieated thus: Farmer (retired, 6
yrs.). For petsons who have no docupation what-
aevor, write None.

Statemient of Catse of Death.—~Nameo, first, the
‘DISEASBE CAUBING DEATH (the primary affection with
rospect to time and dausation), using always the
-aame noobpted terni foi the samé disease. E'xa'mples
Lerebrospinal fever (the only definite aynonym is
“*Epideniie - oerebrospma.'l memngﬂus”), Diphtheria
{avoid use of *Croup"}; Typhmd féver (nwver report

“Typhoid pneumomn" Fabar preumonia; Broncho-
pneumonia (“Pnbamonia,” unghslified, is indbfinite);
Tuberculosza of liinps, mohmgcr pehtoﬂeum. &to.,

Carmnobha, Sarcoma, ats., of (ndme bri-
gin: **Clnoer” is lesi daﬁmi'.e' avold dse 6¢ “Tumbr”
for inalighaiit nedplas); ME‘aHﬁ Whoo'ping cotgk,
Chrarhc valvulay ﬁaar& &'t an, ‘Chronic mgerat;hal
néphritis, oté. The oontfibutérj (ddeondary or in-
thrd'urrent) Bffeation need nét be stited unless im-
pbrtant. Example: Mzasles [quase hausmg death),
29 ds.; Bronchopneumohia (secondﬁry) 10 da, Never
report mere aymptoms or te¥mirihl ebnditions, sieh
as ‘*Asthenin,” “Anemm (marely symptoématio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility"” {**Congenital,” *‘Senild,” ete.), *'Dropsy,”
“Exhaustion,’’ “Heart tailure,” "Hemorrha.gb " “In-
anition,” “Marasmus,” “0J1d age," *“Shéck, " Ure-
mia," “Waakness. ote., when a definite disease ean
bo ascerthined as the cnuse. Always qudllfy all
disenses resulting from ehildbirth or rmsharrmge, ag
“PUERPERAL geplicemia,” “"PUERPERAL perttomtu,
otu. State cause for which surgical operation was
undertaken. For vioLnNT pEATHS 8tate Mkans oOP
inJuRY and qua.liry 88 ACCIDENTAL, smcf’n.«n. or
HOMICIDAL, or as probably sueh, if 1mposalble to da
términe definitely. Examples: Atzidéntal dtown-
gy struek by railwdy train—aceident; Révolver wound
of head—homicide; Poisoned by carbahc ac:d-—prob-
ablg suicide. The natiire of the ilijury; as fraoture
ot skull, antd obnseguences (e g Sebns. tetdnus),
may be stated under the head ot “Contnbutury
(Recommendations on statemient of chise of death
approved by Commitiee od Norienelature of the
American Medical Assbeiztion.)

Nore.—Iudivideal offices may add to ahova list of unde-
sirable terms and refuse to sccopt cortificatas ccincaining them,
Thus the form fn use in Now York City stamij Oeruﬁcates
will be returned for additiohal Information ¢h givh any of
the following dlseaxas. ‘without explanation, a3 the sdle cause
of death: Aboftion, cellulitls, childbirth, convitlsions, hemor-
rhage, gangrone, gestritis, erysipelas, inehingitts, mlshnrrlago.
necrosis, perltonltis, philebitls, nycm.ia. septicemin, mumus ”
But geberal addpticn of the mlnlmum itst suggested wiil wurk
vast improvemeént, and ite scopo cah bé oxtbfded at & later
date.

Apoitrolvat srica yon wn’mié STATAMENTS
Br ravbciai.

]




CAUSE OF DEAL R 1N Pl T, A A R

MPLETE AS PRESCRIBED BY LAY,

-
2!

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

1. PLACE OF DEATH.

(s} Residente. No.
(Usuai place of abode)
Length of residence in cily or fown where death occurred s, mos. da. How long in 1.5, il of loreign birth? 8.

oS

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | & s&?ﬁ:\mm' M‘z‘“w"-m,,;h“:%?mj 16. DATE OF DEATH (MONTH, DAY AND YEAR) % . 1 &' 19 ‘%_ é

or
(or) WIFE or

®  Vuw |
L A
} L £ | HEREBY CERTIFY, That I attcoded deceased from ...coooainsensnres
5A. IF MARRIED, WiDOWED, o® DIVORCED 7
HUSBAND . BT R TT I L L L R L L T L P ST R LELE) B ne

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

7. AGE YEARS MONTHS

£7 | &

8. OCCUPJ\TIOP/OF DECEASED
(e) Terade, profession, or
rarticalar kind of work
(b) Genersl nature of indusiry,
business, or estahlishment fn

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CO

which employed (or employer). . ..ccooeiimimrimri
{c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED |
9. BIRTHPLACE (CITY OR TOWN) %”MJ IF NOT AT PLACE OF DEATH?.cuoeersuecssnsins |
{STATE OR COUNTRY) \ ‘
> DiD AN OPERATION PRECEDE DEATHT.. o DATE OF..neemcecreniisismariirssiseriossacs |
18, NAME OF FATHER
WAS THERE AN AUTOPSYY, iabbreseeeneeeataiisranra s e s e see s hennd dSbanaE
r_: 11. BIRTHPLACE OF FATHER (17 OR TOWEI NN covinarisrmmcrcnenrmasinsnenes WHAT TEST CONFIRMED DIAGROBIST. ..vonmetiorerrrrsoasssennsbasrasmsrstasssinsnas et bob st snsssnsersane
£ (STATE OR COUNTRY) PN (SEOOR) - ereevers s rrmere s sase im0 ,M.D
[
< | 12 MAIDEN NAME OF MOTHERZD N J19 (Address)
13. BIRTHPLACE OF MOTHER (crr\@wn) ............................................ sEtate the Dmmasa Civmxe Dmamt, of in destbs from Vicuore Caoaza, state
ar ) (1) Mzaxs arp Nayus or Ixsury, and (2) whether AcCTDENTAL, Svicmat, or
(STATE OR COUNTRY, Hoscmoar.  (Ses reverss side for additional space.)
W INFORMANT ereveeevons s smesemnemassssssnsnssssssssss 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
fAddress) i 19
15. ¥ o2 t ;3 \ 20. UNDERTAKER ADDRESS
A jol .b [ v P d . W At A W et \
REGISTRAR
J— = I ——
ALL INFORDIATION CALLED FOR [NUST 3E VWIRITTERN O THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

U. 3. Consus and Awmerican Publlic Health

(Approved- by
. Assoclation. )

Statement of Occupaﬂon.—Proomo statoment of
oocupation is very impertant, so tHat.the relative

healthfulness ot various pursuits can be known. The

question applies to each and overy persoun, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffisient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil' Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
-work and algo (b} the nature of the business or in-
dustry, and therefote an additional line is provided
tor the latter statement; it should ba used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. 'The material worked on may form
part of the smecond statement. Never return
“*Laborer,”” “Foreman,” “Manager,” *‘Doaler,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who reeeive a
definite salary), may be entered a3 Housewife,
Housework or At homs, and ohildren, not gainfully
employed, as Al school or A! home. Care should
be taken to report specifically the occupations of
persons engeged in domestic service for wages, as
Servant, Cook, Housemaid, eto. 1f the oscupation
has beon changed or given up on acsount of the
DIBEABR CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupatlon what-
ever, write None.

Statement of Cause of Death.—-Na.me, first, tho
DISBEASE CAUBING DEATH (the prunary affection with
respeot to t.lme and ocausation), dsing always the
same acceptad term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinai meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver roport

-
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“Typhoid pneumonia’}: Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,’” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” ia less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic volvular heart disease; Chronic inlerstitiai
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meacles (disease causing death),
29 da.; Brenchopneumonia (seaondary), 10 de, Never
report mere sympioms or terminal conditions, such
as ‘‘Asthenla,” *‘Anemia’™ (merely symptomatic),
“*Atrophy,” ‘‘Collapse,” “Coma,” *“Convulsions,”
“Debility” (**Congenital,”” “Senile,” eto.}, *Dropuy,”
*Exhaustion,” “Heart failure,” ‘‘Hemorrhage," *In-
anition,” ‘“Marasmus,” *‘Old age,” *‘Shoock,” “Ure-
mia,"” “*Weaknoss,” eto., when a definite disease ean
bo ascertsined as tho cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL #eplicemia,” “PuBRPERAL perilonitis,'
ote, State cause for which surgical operation was
undertaker. For YIOLENT DEATHS state MBANE OF
1NJURY and qualify as AccIDENTAL, 8UICIDAL, Of
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; atruck by railway lrain—accident; Revolver wound
of head--homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequonces (e. g., sepsis, lclants),
may bse stated under the hoad of "Conpribuhory."
(Recommendations on statomernt of eause of death
approved by Committee on Nomeneclature of the
American Medical Assooiation.)

Nors.—Indlvidual offices may add to above Itst of unde-
sirable terma and refuse to accept certificates contalning them.
Thus the form In use in New York Qlty states: *Certificates
will be returned for additfonal Information which give any of
the following diseases, without oxplanation, ns the sole cause
of death: Abortion, cetiulitis, ehildbirth, convulstons, hemor-
rhage, gangrene, gnstrltis erysipelas, meningitis, mlscarrlnxe.
necrosis, peritonltia,” phlebitls, pyemia, sopticetnia, totanus.’
But gencral adoption of the minjmym list suggestod will waork
vast improvement, and its scope can be extended at a Juter
date. .

ADDITIONAL BPACH FOR FURTHER BTATEMEBNTS
BT PHYBICIAN.




