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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlc Health
Agsociation.}

Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necossary to know {a) the kind of work
and also (¥) the nature of the business or industry,
and thercfore an additional line is provided for the
latter statemont; it should be used only when needed.
Ag examples: {a)} Spinner, (b) Cotion mill; () Sales-
man, (b} Grocery; (e) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” otc., without more
pracise specification, as Day laborer, Farm laborer,
Laborer—-Coal mine;’ete. Women at homo, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
antered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the pISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted 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

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumenia (*‘Pneumonia,’’ unqualified, is indefinito);
Tuberculosis of Ilungs, meninges, peritoneum,.éfc.,
Carcinoma, Sarcoma, eto., of.......... {name_ori-
gin; “Canecer” is less definite; avoid use of ““Tumor"”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢ausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
geuch as ‘‘Asthenia,’” “Ansmia” {merely symptom-
atic), ‘*Atrophy,” ‘'Collapse,” *'Coma,” *'Convul-
sions,” “Debility” (‘‘Congenital,”” *‘Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart tailure,” *“Hem-
orrhage,"” ‘'Inanition,” “Marasmus,” “Old age,"
“Shock,” *Uremia,” ‘“Weakness,” eote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from chiid-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonitis,”” ate. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS 8tat¢ MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF &3
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; 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 Nomenclature of the Amorican
Maedieal Association.}

Nore.—Individuat oflices may add to abovo list of undesir-
ablo terms and refuse to accopt cortificates containing them,
Thus the form In use in New York City statos: ‘' Certlficate,
will be returned for additional Information which give any of
the following diseases, without explanatlon, ns tho sole cause
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
riage, gangronn, gastritls, erysipelas, meninglitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvernent, and its scope can bo extended at a later
date.
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BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF ‘DEATH

1. PLACE OF DEATH _— _
(‘amly Begistration District Now....uvu.r.. ’7?/ .................... File No., J '2 Q.?.’..... !
Primacy Registratien District Nou.......4.0.0.73 ... " Begistered No,
s St Ward)

2. FULL NAME.......... . A A
(a) Besidence, Noo................... eoentne st s st st prers s R asne et -7 Werd.

AGE should be stated EXACTLY. PHYSICIANS should state

ully supplied.
, 80 that it may be properly classified, Exzact statement of QCCUPATION is vory important.

o T T T T T T EREE SRR
|

(Usual plac: af abode) - (If ponresident give ity or town and State)
Lendih of residence in clty oz town where death scoorred e, mes. da. How long in U.S., if of forcign birth? ’h o8, ds.
PERSdNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR OR RACE | 5. D ARRIED, WIDOWSP O || 16, DATE OF DEATH (NowTH, oAY Awp YEAR) A TP 23 w2yl
LY l v~ RS Q

[%¢
3a. IF MARRIED, WIDGWED, or DIvoRcED
oF

| HEREBY CE

HUSBAND
(or) WIFE or ’ that 1 lnst saw h............
= desih
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Yzars MonTHs Dars 1t LESS than 1
T do¥y ..o b
JLLAp— min.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

(h) Geoeral antove of fadusiry,

business, o establishment in : ’ .
which employed (0r ettploFer)......coeireriiris et seee e e e e e Vv
{c) Nee of emplayer »

18. WHERE WAS DISEASE CONTRACTED

RCGISTRARS SMALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY,

N. B.—Every fem of information should be caref

CAUSE OF DEATH in plain terms

9, BIRTHPLACE (CITY OR TOWND ...ocovvicre v ool \W IF NOT AT PLACE OF nnmr................g:
(STATE OR COUNTRY) m £
¥ DiD AN OPERATION PRECEDE DEATHL........... /7 [
10. NAME OF FATHER J\%O o ) E
AN 7 - Was THERE AN £ ¢ TR S .
E 11. BIRTHPLACE OF FATHER {cITy or Qw\ WHAT TEST CONFIRMED DIAGNOSISI................
E (SvaTE 08 counTRY) A L \M.D
E 12. MAIDEN NAME OF MOTHW .19 {Address)
13. BIRTHPLACE OF MOTHER h:'-@r)mm ............................................ *State the Dmsmea Civang Drazm, of In denths from Viouzwe Cavazs, state
- ) {1) Mrears awp Nirvvas or Iwgury, and (2) whether Accrzmrar, Boremat, or
(STATE OR COUNTRY Hoarermal.  (Seo reverss side for additional space.)
" SRFORMANT oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
{Address) 19
15. o é ﬁ 20. UNDERTAKER ADDRESS
. FRED s T 799 Qac. 0. L) WTR
{
JRN : :
J ALL INFORMATION CALLZD FOR MUST BE YWRITTEN ORX THIS SUPPLEMEMTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publie Health
Asgsociation.)

.

Statement of Occupation.——Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies tp each and every person, irrespec-
tive of age. Forqpany occupations 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, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) 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, (a} Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man," ‘“Manager,” ‘“Dealer,” eto., without more
precine specifieation, 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 & definite salary), may be
entered as Housswife, Housework -or At home, and
children, not gaintully empfoyed, ns At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eta.
It the occupation has been changed or given up on
sacount of tho pisEase causing pEaTH, state ocoy-
pation at beginning of illness. It retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None, )

Statement of Cause of Death.—Name, first,
the pI18EASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemés eerebrospinal meningitis'"); Diphtheria
{avoid use of “Croup”); T'yphoid fever (naver report
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“Typhold pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote,,
Carc¢inoma, Sarcoma, eto,, of..........(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizeass; Chronic €nlerstitial
nephritis, eto. The econtributory (secoudary or in-
tercurrent) affection need not be statoed unless im-
portant. Example: Measles (diseaso ocausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,’” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,”” *“Coma,” *“Convul-
sions,” “Debility”” (“*Congenital,”” *‘Senile,” ete.),
“Dropsy,” *'Exhaustion,”” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘“Marasmus,” “0ld age,”
“Shoek,” ‘“Uremia,” ‘“Weakness,’” eto., when a
definite discase ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUuprPERAL septicemia,”
“PUEBRPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determipe definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriocan
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificntes containing them.
Thua the form In use In New York Qity statas: * Certlificate,
will be returned for additional information which give any of
the following diseases, without explanstion, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhoge, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum Ust suggested will work
vast Improvement, and Its scope ¢can be extended at a later
date.
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