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Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Preeise 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, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman, ete.
But in many cases, espeeially 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) Cotion mill; (&) Sales-
mar, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return ‘“Laborer,"” “‘Fore-
man,"” “Manager,” “‘Dealer,” eote., without more
precise specification a3 Day laborer, Farm laborer,
Laborer—Coal mine stec. Women at home, who are
engaged in the duties of the household 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 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, eta.
If the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state occu-
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 occupation
whatever, write None.

Statement of Cause of Death.—Name, frst,
the pIsEssE cAuUsiNg DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”}; I'yphoid fever (naver report

“Typhoid pnoumonia”); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of....... ...(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
rephrilis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naeaver report mere symptoms or terminal eonditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “‘Debility"” ('‘Congenital,” *“‘Senile,” sete.),
“Dropsy,” “Exhaustion,” "*Heart failure,” *Hom-
orrhage,” *Inanition,”” “Marasmus,” *0Old age,”
“Shock,” ‘‘Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,””
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIPAL, OF A&§
probably such, it impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way (train—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, lelanus), may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomonclature of the American
Modical Assooiation.}

Nors.—Individual offices may add to above list of undasir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, &s the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, bemeor-
rhage, gangrene, -gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis,” phlebitis, pyemia, septicemia, tetantus.”
But general sdoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at a later
data.

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
BY PHYSICLAN.



REGISTRARS SHALL NOT RECEIVE A FZE FOR CERTIFICATES UNTIL THEY ART COMPLETE AS PRESCRIBED BY LALY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Begisirati

District No..

7?/

2. FULL NAME. O NSt i

{a} Resid No.....
(Usual place of abode)

Length of residence in city or lown where death occumred

tion Disirict No...

L 2.5

o8 mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE Io? DEATH

4. COLOR RACE

% MARRIED, WIDOWED OR
/ % (eorite the word)

(on) WIFE OF

Sa. lr Mmmm WIDowm or Divorc o
r\.‘/ .
6. DATE OF BIRTH (wowtw, oaY so ves)” //— 3§~ / X L6

7. AGE YEARS MontHs Dayvs I LESS than 1
- o0 day, ... hrs.
JL_— min.

B. OCCUPATION OF DECEASED
(a) Trade, profession, or

{b) General nature of indastry, -
buyinecs, or establishmest in -
which employed (or employer)............vvervirerriniiciareereresnt e

¥

(c) Name of employer

15. DATE OF DEATH (MONTH, DAY AND YEAR) M 7
L

17,

] HEREBY CERT Y/ t I ptiended 4

{| 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR VAWH) ..ot IF HOT AT PLACE OF DEATH . uov1ncvssicesicsssastsessssssesmsmsesmeeseesssemsssssesssossmenmn oo
(STATE CR COUNTRY) - :
DID AN OPERATION PRECEDE DEATHI............ .
10. NAME OF FATHER
. WAS THERE AN AUTOPSYL..ocioccsrimenrecnvencaens,s
N
ﬂ 11. BIRTHPLACE OF FATHER (cimr oa\ .......................................... WHAT TEST CONFIRMED DIAGNOSIST...oveiserennnn.
NTRY
E (STATE cR CouNTRY) N S s M. D
E 12. MAIDEN NAME OF MOT /FSV_ , 19 {Address)
=
13, BIRTHPLACE OF MOTHER (cr@)r’a TOWNY.cooeecrecmrrre s rars s e *State the Dmnign Cavmivo Dauta, or in deaths from Vierewz Cavems, state
(STATE OR COUNTRY) (1) Mmixs axp Nartoee or Inugey, and (2) whether Accmmwrar, Buicmar, or
- Houterat.  {See reverse side for additiooa] space.)
14,
INFORMANT cecenneomrsrmsreseraserassssemsenessrasesmsnssesssresissnssnmsarssssssnsssssssnssansenereres|| 190 FIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addreas) 19
13 20. UNDERTAKER ADDRESS

N

ALL INFORIMIATION CALLED FOR [MUST BE WRITTEN ON THIS SUPPLEMERTARY.




Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Health
Association.)

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 & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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 therefors an additional line is provided for the
Iatter atatement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,’” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deofinite salary), may be
enterod as Housewife, Housework or At home, and
ohildren, not gainfully employod, as At school or At
home. Care should be taken to report specifically
the occupations of persons ongaged in domestio
rerviee for wages, as Servant, Cook, Housemaid, ete.
It the oecupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state ocou-
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 oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sPABE cAaUBING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
"“Epidemio ecerebrospinal meningitia’); Diphtheria
(avold use of “Croup’’}; Typhoid fever (never report
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“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such sg ‘“Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coms,” "“Convul-
sions,” "Debility” (‘‘Congenital,” “‘Senile,” eto.}),
“Dropay,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” *Old age,”
“Shock,” ‘Uremia,” *““Weakness,"” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resnlting from ohijld-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,’
“PomrPERAL peritoniiis,’”’ eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS tate MBANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine 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
consequencea {e. g., sepsis, telanus), may be stated
under the head of *“Contributory.” (Recommenda.
tions on statement of cause of death approved by
Committee on Nomernclature of the American
Medical Association.)

Norm.~—Individual offices may add to above list of undesir.
able terms and refuse to accept cortificates containing thom.
Thus the form in use In New York City states: ‘*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACN FOR FURTEXER STATEMBNTS
BY PHYSICGLAN.




