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Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Amerfcan Public Health
Association. ]

Statement of Gceupation.—Pracise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
toerm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (g} the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for ' the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (g) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *“Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DIsmASE cAUsiNG DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of death,~Name, first,
the DISEABE CATUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (tho only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never roport

R R R R R R R R I

“Typhoid pneumonia’'); Lobar pneumonis; Broncho-
preumenia (“Pneumenia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, et0., of .....cveeeesveesessins. {name
origin; *“Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic tinierstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a8 ‘‘Asthenia,” ‘*Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility’’ (‘“‘Congenital,” “Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease e¢an be ascertained as the eause,
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. Btate oause for
which surgieal operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of A8

- probably such, if impeossible to determine definitely.

Examples:  Accidental drowning; struck by rail
way lratn—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Moedical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
'Thus the form in use In New York Oity states: *Certificates
will be returned for additional Information which glve any of
the following diseases, without oxplanation, as the sole cauge
of death: Abortion, cellulitfs, childbirth, convulsions, hemor-
rhage, gangrane, gastritis, erysipelas, meningitis, miscarriages,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D
County..

(No....

2. FULL NAME. //),é M« {/

(a) Residence. No
{Usual place of abode)

Yengih of resideace in cify ot town where death occurred

Registration DuM:I Na.....

TOMPMMCL,’(AM Priary Begisiration District No.....% ... éé{ i

doz

Filo Noo,..vocreeiceciniinn
Registered No. ..............
...

“'Hf Donresident give city or town and State)
" How loog in U.S. if of foreidn birth? T men. ds.

da,

PERSONAL AND STATISTICAL PARTICULARS

M EDICA\CERTI FICATE OF DEATH

5. SINGLE, MaRrRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
DivORGED (torite the word) ~

16. DATE OF DEX TH om}ﬁu AND YEAR) %M\ ‘2 it } 9

F s

SA. |IF MARRIED, WiDOWED, oR DiVORCED
BAND or -
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND v% M//Eun-u) /5[92

7. AGE oury P Dars

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particular kind of work .. .
(b) General nature of mdlu!rr

: or establishment in
which employed_(or employer)
{c) Namwe of employer

YEARS

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

o8

that 1
£

17.

) H:—:'@E,s CERTIFY, That'l atfended deceased trom ...

Il } , alive on.. reererreenn
e the dale staled ah\'e, at...

E CAUSE OF DEATH™ wAS AS FOLLOWS:

... (daration)...

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?.

DID AN OPERATION PRECEDE DEATHI............

10. NAME OF FATHER \) .
il IA . WAS THERE AN AUTOPSY L0 1eeevrenneeraesrein s stsnsnsasinsssrssnsasnrsssssssrssseersnssinns nsnsnssrnsises
ﬂ 11, BIRTHPLACE OF FATHEI OR TOWHD ..eeneenenienisissaisn e arppameees WHAT TEST CONFIRMED DIAGNOSIS?.....
ﬁ (STATE OR COUNTRY) (SHERERY......cvemeren e resesisrs e sresessenesbenssesssereansssanebsmabams snemnneeeneeneg Mo Dy
T
E 12. MAIDEN NAME OF MOTHER |, .19 (Address) )
13. BIRTHPLACE OF MOTHER {CITY OB TOWN}..oosovceresremmmemmssssmsnssnsssssnse “State the Dismass Cavervo Draz, or in deaths from Viozwr Cavszs, state
(1) Mzans ano Narore or Ixrumy, and (2) whether AccENtan, Burcmai, or
' (STATE OR COUNTRY) HoMrcroaL.  (See reverss gide for additional space.)
] 14,
; © INFORMANT .v1oveeuessnsssisesaseansasenbsss s ebes b EEEras s sme e E L eae s ss s e L L b LSS e 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
N\ (Address) - - 19

I20. UNDERTAKER

ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Assocliation.]

Statement of occupation.—Precise statement of
ocoupation is very important, so-that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additiornal line is provided for the Iatter
statement; it should be used only when neseded.
As examples: (a) Spinner, (b) Catlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,"”
“Manager,” ‘‘Dealer,” ete., without meora precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are engaged
in the duties of the housshold only {not paid Houss-
keepers who receive a definite salary), may be entered
83 Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocou-
Dations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DIBEASE causINGg DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have o occupation whatevar,
write None. '

Statement of cause of death.—~Name, first,
the DISEASE CcAUSING DBATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite synonym f{a
“Epidemio osrebrospinal meningitis”}; Diphtheria
(avoid use of “Croup’); Typhoid faver (nover report
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“Typhoid pneumonia'); Lobar preumania; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, menirnges, periloneum, ote.,
Carcinoma, Sarcoma, ete., ofcviiciieienen. . {name
origin; *“Cancer’'is less definite; avoid use of “Tumor’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heari diseass; Chronic interstitial
nephritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *““Convul-
sions,” “Debility” (“"Congenital,"” *Seniles,” oto.),
“Dropsy,” “Exhaustion,” ‘‘Heari failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
"*Shoek,” *“Uremia,” “Weakness,” eote., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"
“PUERPERAL peritonilis,” ote. State eauge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, HUICIDAL, OR HOMICIDAL, OF aa
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
wey lroin—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skul], and
consequences (e. g., sepsis, tetanus) may 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.)

Norre.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “"QCertificates
will be returned for additional information which give any of
the following diseases, without explanatlon, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscgrriage,
necrosls, peritonltis, phlebitls, pyemia, septicemia, tetanys.'”
But general adoption of the minimum Hst suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHRR ATATEMENTS
BY PHYBICIAN,




