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Revised United States Standsrd
‘Ce rt'ific&te of Death

{Approved by U. 8. Census and “Américan Public’ IIealr.h
“Absgclation.)

Statément of Occupat:on.—l’reclse statemént of
ocoupation is véry’ lmportar‘lt.. go that -the relative
healthtulness of various "pursmta can be known. -The
question apphes to esch! and: every person,'irtéspes-
tive of age. For many occubatmns a single word or
term on the first line will be'safficient, e. g., Farmer or
Planter, Physician, Compositor, Aschilect, Lotdmo-
tive Enginser, Civil Enginieer, S‘tauonary Fireman,oto.
But in many cases, espaolally in industrisl exiploy-
ments, it is neceasary to know (a) the kmd of work
and sleo (b) the nature of the' business or indistry,
‘and theréfore an additional line is provided for the
latter statement: it should beiséd only when néeded.

'As examples: (a) Spinner, {(b) Cotion mill, (a) Sales-
‘man, (b) Grocery, (a)’ Foremian, (b} Automobile fdc-
tory. The ma.tenal worked on may form part of the
‘second atatement. i Never ret.urn *Laborer,” “Fore-
‘man,” "Ma.na.ger," “Dealer,”" | bte.,- without more
'pmome spemﬁcatxon, as Dajp luborer, Furm laborer,
"Laborer—Coal mine, eto. Women at Home, who are
enza.ged in the duties of the hoiisehold only' (not paid
Housekeepers whio receive & deflnite sa.la.ry), may be
entered as Housewife, Housbwork or At hdme, and
ohildren, not galnfully employed, as At school-or Al
home. Care should be-'tsken to report- specifically
the oocciupations of . persons engaged in -domestic
service for wages, as Seérvant, Cook, ~Hougemaid, eto.
"It the cooupation Las been ohanged or given'up on
aocount of the DISEASE' CAUSING pEATH, state’ocou-
pation at béginning of illness. If retired from' busi-
ness, that fact may be indicated thus: Farmer (re-
lived, 6 yra.)- For persons®who have no oceupation
whatever, write None.

Statement of - Cause of Death.—Name, first,
the DiszASH CAUBING DEATH (the primary affeation
with rbapeot to nme and causatmn), using always the
same dccepted térm for the same disease. Exa.mples
Cersbrospinal fever’' (the only deﬁmta synonym ‘ia
*Epidemic” eerebmspmnl memnglua"). " Diphtheria
(avoid use of "Croup"), Typhoid fever:(never repors

+

B - e o
A .hn fenorg °{l'ﬂamn od blner! s.o" -2 PR T LTSRS

“a8 ACCIDENTAL,
“probably such, if impossible to determine definitely.

'.Jway
- Komicide, Poisoned bu carbolic acid—probably suicide.
“‘The. nature of the injury, as fracture of skill, and

L e traipg ol BPAaaw LI

-

“Typhoidrpneumeonia’); Lobar pneumonia; Broncho;
“preumonia (*Pneumonia,” unqualifled,is indefinite),
‘Tuberculosts of lungs, meninges, peritonéum, oto.
iCgreinoina, Sarcoma, ate., of........ . :{nnme ori-
gin; “Cancer” is less deftnite; avoid use of **Tumor”
for malignant neoplasma); Meaales, Whooping cough;
+Chronic valoular hearl disease; Chronic interstiticl
'nephritis, ote. The gontributory (secondary or in-
itareurrent) sffeotion :need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as *‘Asthenia,” *“Anemia’ (merely symptiom-
atie), “Atrophy,” “Collapse,” 'Coma,” “Convul-
sions,” ‘“Debility” (*'Congenitnl,” *‘Senile,” ete.),
“Dropsy,” "Exhaustion,” “Heart'failure,” ‘Hem-
orrhage,” “Ina.mtmn " “Marasmus,” *Old age,”
“Bhock,” *Uremia,"” “Wea.knass. ete., when a
definite dizease ocan be ascertainéd as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as 8UERPIRAL seplicemia,”

“PyRRPERAL perilonilis,” eto. ~State onuse for
which surgical operation was undertaken. -For
VIOLENT DEATHS state MEANS oF INJURY and qualify
BUICIDAL, Of HOMICIDAL, - OF 08

Accidental drowning; ‘siruck by rail-
Revolver wound of head—

"Examples:
train—caccident;

‘gonsequences -(e..¢., sepsis, felahus), mMay be stated
under the head of *‘Contributory.” (Recommenda-
‘tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norte.—Indlvidual offices may add to above list of undesir-
-able terms and refuse to accept certificates contalning ‘them.
“Thus the form in use in New York City states: ' Certificatea
‘will be returned for additional information which give any of
‘the following disensea, without explaration, as the gole cause
of death: Abortion, cellalitis, childbirth, convulsions, hemor-
‘rhage, gangrens, ‘gastritia, erysipelas, -monihgitis, miscarrlage,
‘necrosis, peritonitis, phlebitis, pyemia, scpticemla; tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and 1{g scope can be extaudod at a later
date.

ADDITIONAL 8PACH FOR FURTHER ATAFEMAONTD -
BY PHYRICIAN.
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NMISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

+
CERTIFICATE OF DEATH

1. PLACE OF DEATH. j—G)

County,.... % Registration District No................ ’ ................................ File No,
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2. FULL NAME........?: LLoNENT
(s} Besidence. N e WIS ettty e s et b By st i

(Usual place of abode) i (If nonresident give city or town and State)
Length of residents in city or town where death scenrred ¥5. ntos, ds. How long in U.S., if of foreign hirth? yrs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX

4 COLOR ORRACE | 5. Siae. MARRiED, WIDOWED OF [ 1o bATE OF DEATH (WoNTH, DAY AND YEAR) o, 2 !9%

el (0% I L 12,

5A, IF MARRIED, WIDOWED, 0R DIvoRcEb
HUSBAND or = IX\ a/\_aa‘j_\d_ ................................................ PO TOTRUTPUUSPIUPPR: . B
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s
6. DATE OF BIRTH (4ONTH, DAY AND YEARM) g oy ) — Q_Qf -
7. AGE YeARS MoaTHS T pare 1t LESS than 1

9 / b | e

8. OCCUPATION OF DECEASED

(s) Trade, profession, or
particalar kind of work ..............e. ST QT T N e -

(b} General patore of industry,

hpesi ar catablish

which employed {(or employer)..
{c) Name of employer

4
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...ovoiiiiciriiiianeeafemrasimieensessesnns
{STATE OR COUNTRY)

I¥ HOT AT PLACE OF DEATH . cveecrencicrirnrrnssmsisssssassasssnatsnes

Dip AN OPERATION PRECEDE DEATHI............ o DATE OF i vaan e areae
NAME OF FATHER

0.

WAS THERE AN AUTOPSYY,

. BIRTHPLACE OF FATHER (I or ToBI NS oo
(STATE OR COUNTRY) A \ )/‘7 . c

MAIDEN NAME OF MOTHER

12,

PARENTS

X
'dtrntc the Drspass Cavming Dmars, of in deaths from Yiexerr Cavsrs, state
(1) Mears amp Natuns or Imuvsy, snd (2) whether Accornway, Swmeoar, or
Houtcmar.  (Bes reverse side lor additional space.)

19. PLACE OF BURJAL, CREMATION. OR REMOVAL

. BIRTHPLACE OF MOTHER (crry [T\, N
{STATE OR COUNTRY)

DATE OF BURIAL

19

20, UNDERTAKER ADDRESS

ALL IRFORMATION CALLED FOR [IUST BE VIRITTEN ON THIS SUPPLEMENTARY.
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R;evised United States Stﬁndard
Certificate of Death

{Approved by U. 3. Census and American PPublic Hoealth
B - Aasociation.)

Statement of Qccupation.—Procise statement of
occupation is very important, so that the rolative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of nge. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But 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 in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. 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
“Lahorer,” “Foreman,” *Manager,” ‘' Dealer,” ete.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who restive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, btate ococupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATH (the priinary. affection with
respect to time and causation), using always the ..

same acceptod term for the same disease, Examples:
Cerabrospinal fever (the only definite synonym is
“‘Epidemic oerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

5- 15438

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (' Pnoumonia,” unqualifted, is indefinite);
Tuberculoais of lungs, meninges, periloneum,. eto.,
Carcinoma, Sarcoma, oto,, of - (name orl-
gin; *Cancer” is less definite; avoid use of *Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The eontributory (secondary or In-
terourrent) afleotion neeod not be stated unless im-
portant. Example: Meaales {discase causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal gonditions, such
as '*Asthenia,” "“Anemia’ (merely symptomatio),
“Atrophy,” *“Collapsse,” *“Coma,” *Convulsions,”
“PDobility" (*Congenital,” **Senile,” etes.), *‘Dropey.”
“Exhaustion,' “Heart failurs,” **Homorrhage,” '‘In-
apition,” “Marasmus,” **Old age,” “‘Shock,” “Ure-
mia,"” “Weakaess,” eto.,, whon a definite disease can
be ascertained as the eause. Always quality all

‘diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” “PUERPERAL perilonitia,’
ete, State cause for which surgical operation was
undertaken. For VIOLENT DpaTHS state umMBANS OF
inJury and qualify 83 ACCIPENTAL, SUICIDAL, O
HOMICIDAL, Oor 88 probably sueh, if impossible to de-
termine definitely. Ezamplea: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequonces (e, g., sepsis. telanus),
may be stated under the head of ‘*Contributory.”
(Recommsndations on atatement of oause of death
approved by Committea on Nomenclature of the
American Madieal Association.)

Nora.~Individual offices may add to abovo list of unde-
sirable terms and refuse to accept certificates centalning them.
Thus the form in use in New York City states: **Certificates
will ba returned tor additional information which glve any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulit!s, chiidbirth, convulsions, hemor-
rhaga, gangrens, gastritis, eryeipelas, meningltls, miscarringe,
necresis, peritonltls, phlebitis, pyremlia, septicemin, tatapus.™
But general adoption of the minimum list suggested will work
vast improvement, and Its ecope can he oxtended ot a later
date.

ADDITIONAL BPACD FOR FURTHER STATHMENTSA
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 5. OQensus and American -Puoblic Haalth

Association.)

Statement of Occupation.—Precise statement of
oceupation 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,’

etc. But in many cases, aspecially 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 therefore an additional line is provided

for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,

(&) Salesman, (b) Grocery, (a) Foreman, (b) Auto--
The material worked on may form’
Never return-

mobile factory,
part of the second statement.
“Laborer,” “Foreman,” *Manager,” *Dealer,” ste.,
without more precise specifieation, as Day -laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive ‘a
dofinite sslary), may - be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Af school or At home, Care should
be taken to report specifically the occupations of

persons engaged in domestic service for wages, as.

Servant, Cook, Housemaid, eto, It the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oeoupation at be-
ginning of illness. If retired .from business, that
fact may be indieated thus: Farmer (relived, 6
yre.). For persons who have no occupation what-
ever, write None. - 3
Statement of Cause of Death —\Ia.me, firat, the
DISEASE CAUSING DEATH {tho primary affection with
respect. to time and causation), using -always the
same accepted term for the same disease. . Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic. cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

]

5-(5F35

"“"Fyphoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular haart disesse; Chronie inlergtitial
nephritis, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease enusing death),
29 dg.; Broncho-pneumonia {secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,’”” ‘‘Anemia’’ (merely symptomatic),
“Atropby,” *“Collapss,” ‘‘Coma,” *Convulsions,”
“Debility” (*Congenital,” ‘“Senile,” stc.), **Dropsy,”
“Exhaustion,” “Heart failure,’ “* Hemorrhage,”” *“In-
anition,” “Marasmus,” “Old age,” *“Shock,” “Ure-
mia,"” “Weakness," eto., when & definite diseasse can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,’”
ete. Stato causo for whish surgioal operation was
undertaken, For vIOLENT pEATHS state MEANS oF
1xJurY and qualify as ACCIDENTAL, sOICIDAL, ot
HOMIGIDAL, or as probably such, if impossible to de-
termine .definitely. Examples: Aeccidental drown-
ing; slruck by railway train—accidend; Revelver wound
of head--homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be ptated under the head of “Contrlbutory.”
{Recomimendationg on statement of cause of death
approved by Committee. on Nomenclatura of the
American Maeadical Assocjation.)

Nora.—lndividual offices may add to abovae List of unde-
sirable terms and refuse to accopt cortificates containing them.
Thus the form In use {n New York Clty states: “"Certificates
will be roturned for additional §nformation which give any of
the following discases, without explanation, na tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicomis, tetanys.'
But general adoption of the minimum lst suggested will wark
vast lmprovement, and its scope can be axtended at a later
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYBICTAN.




