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Revised United States Standard

Certificate of Death
2
(Approved by U. 8. Census and American Publc Health
Assoclation.)

Statement of’?)r ccupation.—Precise statement of
oceupation is vory important, so that the relative
healthfulness of varlous pursuits ean be,known., The
yuestion applies 10 3. nch and every person, irrespee-
tive of age. For many ocoupations o single word or
term on the first line will bo sufficient, 6. g., Farmer or
Planter, Physicien,~ Composilor, Architect, Locomo=
tive Engineer, CivilFEngineer, Stationary Firemdh, ete.
But in many cascg, espaclally in industrial employ-
ments, it is nacessary to know (a) the kind*oP work
“ and alse () the nagure of the business or industry,
and therefors an E(‘édltlon&l line is prowded for the
latter statement; it should be used only'ivhen needed.
As examples: {a)} Spinner, {b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The'materialgtorked on may form part of the
- mecond statement. " Neveor return “Laboror,” ‘'Fore-
man,” “Manager,¥ ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at homae, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a 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 specifically
the occupsations of persens engaged in domestie
service for wanges, as Servant, Cook, Housemeid, ato.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmér (re-
tired, 6 yrs.) For persons who have no oeaupu.t.mn
whatever, write None.

Statement of Cause of Death.—Name, " first,
the DPISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same nceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic occrebrospinal meningitis"); Diphiheria
(avoid use of *‘Croup’); Typheid fever (never report

“Typhoid pnoumonia’’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.,
Carcinoms, Sarcoma, cte., of.......... {namo ori-
gin; “Cancer" is loss definite; aveid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart disease; Chronic inierstitial
nephritis, eto. The contributory (decondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disoase ca.usmg death),
29 ds.; Bronchoppifimonia (secondary), 10 ds.
Naver report mero symptoms or terminal’ conditiona,
such as “Asthenia," “‘Anemia’” (merely symptom-
“atie), “Atrophy " “Collapse,” ‘‘Coma,’’ *fConvul-
gidns,"” "Debllity" (*Congenital," "Semle, oto.),
“Dropsy,” “Exha. stion,' *‘Heart fallure,” ‘“Home
ofrhage,’ “Ina.mtxon," _.“Mamsmua "o40ld age,”
“Shoek,” “Ufemia,’”, “Weakness,”” qbp., when a
dafinite dlsease ean bo [a?certmned nd the obuse,
Always quality all diseases resulting fr"o‘m Ghlld‘
birth or mlscarrmge,uas—“PUEnPERM. sephccmm
“PUCRPERAL pamamus, ‘gte. Sthta éause for
which surgical opemtlon was undertakén. For
VIOLENT DEATHS state MEANB OF INJURY n.nd qualify
B8 ACCIDENTAL, BUICIDAL, OF MHOMICISAL, or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, {elanus), may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contnining them.
Thus the form in use in Now York City states: *' Certificates
will be returned for additional information which give afy of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlcbitis, pyemia, septicemin, tetantus.'
But general adoption of tho minimum st suggested wiil work
vast Improvement, and its scope can bo extended at a later
date.

ADDITIONAL SPACH FOR FURTHER BTATEHBNTB
BY PHYSICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

coumty.. Rzt A © Res

Gity... ‘Z().&a.:{ Plasas...

{No....

2. FULL NAME..

(0} Besidence. Noe.,,....occocviimcciieniiarmisneecnermrcone oo enee s ecvscecene W_nd ................
{(Usuzal phce of abede) (If nonresident give city or town and State)
Lengdth of residence in city or town whete denth occarred . mes. ds, Hw long in U.5., il of foreifn hirth? e 1ok, .9
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEH’TIFICATE‘OF' DEATH
3. sEX 4. COLOR OR RACE | . %Tm%f}?,;;:m oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) @{Z.:J- 1823

., .

SA. Ir MaRriep, WImen or Divorcn
HUSBAND o
{om) WIFE or

17.

~

§. DATE OF BIRTH (ontn. oay a0 verr) @ 7~ J6 - ) Pp g

7. AGE .7 Dars, It LESS than 1
é 1L PO
:.......—...min.

Montis

3

YEARS

2/

8. OCCUPATION OF DECEASED
{w) 'l'mh, peofession, or

(k) General natare of indusiry,

buiness, of esinblixhment in

-which employed {o¢ employer)....... seeererassses eerevesteaneraeaan L.
(c} Name of employer -

9. BIRTHPLACE '(CITY OR T7N) coovvevvinnrrerenssnsnass e sgmsases [T, S
(STATE OR COUNTRY} - : N

12. NAME OF FATHER

\7

11. BIRTHPLACE OF FATHER (ti7r o
{STATE OR COUNTRY)}

PARENTS

12. MAIDEN NAME OF Morupﬁ

t3. BIRTHPLACE OF MOTHER\('@ TOuN)
(STATE OR COUNTRY) .

(Adre=s)

*State the Dmmugn Caraixg Drams, or in deathy from Viovzzr Cavam, stats
(1) Mzurs axp Natvnp or Inmromy, and (2) whether Accooewrar, Buviemar, or
Hewcipal,  {See reverzs side for additisoal space.)

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

ADDRESS

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

20. UNDERTAKER

N. B.—Every itom of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly claszified. Exact statement of OCCUPATION is very important,

ALL IXFORMATION CALLED FOR [ JUST 3E VRITTEN O THIS SUPPLENIENTARY. -




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Assoctation,)

Statement of Occupation.—Proecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespac-
tive of age. For many ogoupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationgry Fireman, oteo.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (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: () Spinner, (b) Cotion mill, (a) Sales-
man, (b} Grocery, {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘‘Fore-
man,” “Manager,” **Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women st home, who are
engaged in the duties of tho housshold.only (not paid
. Housekeepers who receive a definite salary), may be
‘entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eta.
If the ocoupation has been changed or given up on
socount of the DIsEABE cAUSING DDATH, staté ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrz.) For persons who have no occupation
whatever, write None. «
Statement of Cause of Death.—Name, first,

the p1sEASE causING DEATH. (the primary affection
with respeot to time and eausation), using always the
same acéepted term for the same disease.- Examples:
Carebrospinal fever (the only definite synonym is
“Epidemio eerebrospinsl meningitis'); Diphiheria
(avold use of *‘Croup"); Typhoid fever (never roport

O
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“Typhoid pneumonia”); Lobar pneumonia} Broncho-
pneumonia (“Pnsumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcoma, ote.; of.......... {name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic calvular heart disease; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *Asthenia,’”” “Anemis’ (merely symptom-
atia), “Atrophy,” **Collapse,” *Coma,” *“Convul-
sions,” *‘Debility” (‘“Congenital,’” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,’”” ‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘“‘Marasmus,” ‘“Old age,”
“Shock,” *Uremia,” *‘Weakness,” eto., when s
definite disease can be ascertained as the cause.
Always qualify all disoases resulting from child-
birth or misecarriage, as “PUERPERAL sepficemia,’
“PurrRPERAL perifonilis,” ete. State oanse for
which surgical operation was undertaken. Ior
VIOLENT DBATHS state MEANS or INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, O©OF aa
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suscide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, {elanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norm.—Individual offlces may add to above llst of undesir-
able torms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *' Certificates
will be returned for additional information which give any of
tha following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvemant, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHEO STATEMENTS
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