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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 statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persox, irrespec-
tive of age. For many occupations a singlo word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiltor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. 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 therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examplos: (8) Spinner, (b) Collon mill,
(a) 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,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housckeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care shouid
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occoupation
has been changed or given up on account of the
DISEASBE CAUSING DEATRH, state occupation at be-
ginning of illness. If retired from business, that
faot 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 primary affection with
respect to time and causation), using always the
same aceepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemio ecerebrospinal meningitis'’); Diphtheria
(avoid use of “‘Croup"); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of (namse ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping 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 (diseage causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
raport 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,” “0Old age,’” *‘Shoek,”” “Ure-
mia,"” “Woakness,' eto., when a definite disease can
be asgertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “PUERPERAL perilonilis,’
eto. State eause for whioch surgical operation was
undertaken. For vioLENT DBATHS state MEANS OP
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or 68 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prol-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences {e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Association.)

Norn.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificatos containing thom.
Thus the form In use in New York Cliy states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, totanus.”
But general adoption of the minimum Uat suggested will work
vost {mprovement, and its scope can be oxtonded at a later
date.

ADDITIONAL BPACE FOR FURTHEE BTATEMENTS
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PHYSICIANS should state
CCUPATION ias very important,

ALL INFORMATION CALLED

MISSOURI STATE BOARD OF HEALTH FOR MIUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS THIS SUPPLEMIEN TARY.
CERTIFICATE OF DEATH

. No..
(Usual place of abode)
Leagth of residence in city ar town where death occmved . mos. da, How long In U.S, if of foreign hirth? . mos. dy

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3

3. SEX 4. COLOR OR RACE

M | Lo

SA. IP MarniED, WiDoweD, o0& DivorcED
HUSBAND or
(on) WIFE oF

5. Suaaz. Magrit. WIDOWE2 0% || 16. DATE OF DEATH (MONTH. DAY AND YEAR) D, 0y 170 °26

r‘\/\’\- . 17

6. DATE OF BIRTH (wowr, oay sovens) AE-2, €L 7 (] A

7. AGE Years MowTus i/ Dafs 1 | ULESS haal |

8. OCCUPATION OF DECEASED

{s) Trade, profeasion, or
particular kind of work

(b) General natare of indusiry,
batizess, or estshlishment in

{c}) Name of emplorer

1. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cI7Y OR TOWN) ...... A N - F KOT AT PUACE OF DEATHL.eveevreerervorererveramererns

N
(STATE OR COUNTRY \
) = V) DID AN OPERATION FRECEOE DEATHT.o.cn.......e DaTE oF,
e

10. NAME OF FATHER
g~ WAS THERE AN AUTOPSYL,
E 11. BIRTHPLACE OF FATHER (ctTr or r@ WHAT TEST CONFIRMED DIAGNGSISY,

g {STaT OR Courera) & (Sidmed).ooorcn. ettt  M.D
& | 12 MAIDEN NAME OF Mommyl‘_y S s19 {Addrem) 3 P
13, BIRTHPLACE OF MOTHER (city ) N — *Stats the Dumusn Cicmixe Deamn, of in deaths from Viewswer Cavacs, stats
Sra (1) Maurs arp Matoen or Ingumy, and (2) whether Accweswrar, Smcamas, or

(Srate om ) Hoxiomat.  (See reverss sida for additional apace.)

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

REGISTRARS SHALL NOT RECE!IVE A FEE FCR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIEED BY LAW.

K. B.—Every item of information should be carefully supplied. AGE should be stated RXACTLY,

CAUSE OF DEATH In plain terms, o that it may be properly classified. Exact statement of O

. UNDERTAKER ADDRESS )1.

M')?WS—\: q—%d




Revised United States Standard
Certificate of Death

{Approved by U. 5. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, e. g., Farmer or
Planter, Physician, Compositor, Avchilect, Locomo-
tive Engineer, Civil Enginecer, Slaiionary Fireman,
ete. But in many ocases, 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 additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, () 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 specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al zchool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Houszemaid, ete. If the occupation
has been changed or given up on account of the
DISEABR CAUBING DEATH, state occupation at be-
ginhing 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
DISBABE CAUSING PEATH (the primary affection with
respeet 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 (never report

. “T'yphoid pneumonia’’}; Lobar pneumonia; Broncho-

pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Cancer” is less definite; avoid use of ‘“Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephrilis, ete. The contributory (sccondary or in-
tercurrent) &ffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy.”” *Collapse,” “Coma,” *‘‘Convulsions,”
‘'Debility’ (**Congenital,” *Senile,"” ete.), *Dropsy,”
*Exhaustion,” ‘“Heart failure,’”” “Hemorrhage,” “In-
anition,” ‘“Marasmus,” *Old age,” *‘Shoek,” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL Sepiicemia,” “‘PUBRPERAL peritonilis,”
eta. State cause for which surgical operation was
undertaken. For VioLENT DEATHS state MEANS OF
invyury and qualify as ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or &8 prebably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; struck by ratlway train—accident; Revolver 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, tclanus),
may be stated under the head of “Coatributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature ot the
American Medical Association.)

Norta.—Individual oMces may add to above list of undoe-
sirable terms and refuse to accept cortificatos contalning them.
Thus the form in use in New York Clty states: ‘*'Certificates
will be returned for additional information which give any of
the following diseasas, without oxplanation, as the sole cause
of death: Abortion, callulitls, childbirth, convulsjons, hemor-
rhage, gangrene, gastritis, crysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlabitis, pyemia, soptleemia, tetanuas.™
But general adoption of the minimmum st suggested will work
vast {mprovement, and Its scope can be extended at a later
date.
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