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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
oooupation la 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary 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 additicnal line is provided for the
latter atatament: 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
preoise specification, as Day laborer, Farm lgborer,
Laborer—Coal mine, ato. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered 28 Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Al
homs, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ota.
If the occupation has been changed or given up on
account of the DISBEASE CAUBING DBATH, Biate ococu-
pation at boginning of illness. If retired from busi-
ness, that fagt moy be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who bave no ogoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispAsD cavsiNG pEATH (the primary affeotion
with respeet to time and causation), using alwnya the
same agoepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemtio cerebrospinal meningitis'}; Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report
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“Typhoid pneumenia™); Lobar prneumonia; Broncho
pneumonis (' Ponevmonia,” unqualified, 13 indeflnite);
Tuberculosta of lungs, meninges, periloneum, weto,
Carcinoma, Sarcoma, eto., of.......... (rame ori-
gin; *'Cancer” is less definite; avoid use of ' Tumor"”
for malignant neoplaema); Measles, Whooping cough;
Chronic valvular heart diseaso; Chronic interstitial
nophritia, etc. The contributory (sccondary or in-
terourrent) affeotion need not be stated vuless im-
portgnt. Example: Measles (disease asusing death),
20 ds.; Bronchopnreumonia (gecondary), 10 ds.
Never report more symptoms or terwinal conditions,
such as *‘Asthenia,” “Anemia"” (merely symptom-
atic), ‘“‘Atrophy,” *“‘Collapse,” 'Coma,” “Convul-
sions,” “Debility” {'Congenital,” “Senile,” eta.},
“Dropsy,” ‘'Exhaustion,” ‘“Heart ftailure,” ‘“Hem-
orrhage,” *Inanition,” ‘“Marasmus,’” “Old age,”
“8hook,”” *“Uremia,” *‘Weakness,” eote., when a
definite disease ean be ascertained as the causae.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’’
“PurrPERAL perilonitia,” eto, Btate cause for
which surgionl operation was undertaken. For
VIOLENT DEATHS state MGaANS op 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a8
probably sush, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way tragin—accidont; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, s Iracture of skull, and
consequences (e. g., sopsis, letanus), may be stated
under the head of “Contributory."” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assooiation.)

Norn.—Individual offices may add to above lat of undesir-
able terms and refuse to accent certificates contndning them.
Thus the form In uce In Now York Qity states: * Certilicato.
will be returned for additional Information which give any of
the following diseatea, without explanation, as the sole caure
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitly, miscarrlage,
necrosis, peritonitia, phlebitis, pyemin, cepticemia, totanus.”
But genoral adoption of the minimum Het suggested will work
vast Improvement. and [ts scope can be extendod at a later
date.

ADDITIONAL SPACDH FOH FURTHBH BTATROM DI
BT PETYRICIAN







Thmowitocld BY LAW,

U1 HECEIVE A FEE FOR CERTIFICATES UNTIL THEY AHE LOM Lo

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH : : -

t. PLACE OF DEATH

B ndiatra b

2. FULL NAME

(2} Residence. No...
(Uscal pl.lCE of abode)

Length of residence in city or town where death oocured

District No.,

.w.ni./

How Tong in U.S., f of foreign hirh?

(If nonresident give city or town and State) .

ds. e mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEhTIFICATE OF DEA'I;H
o Ve

S. SINGLE, MaRRIED, WIDOWED OR
Divorcep {write the word)

£y

3. SEX 4. COLOR OR RACE

Sa. I¥ Marriep, WinoweD, or DivoRceED
HUSBAND or
{oR) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) /’/Zﬂ,{% 2- 1 2/

17.

6. DATE OF BIRTH {MONTH, DAY AND YEAR)

7. AGE Years

8. OCCUPATION OF DECEASED
(n) Tradc. anusinn,

(b) Geml patore of
whd: cmp!nnd {or
{c} Name of emplo:

9. BIRTHPLACE ity 0%
(STATE OR COUNTRY)

10. NAME OF rA‘mER
P . BIRTHPLACE OF FATHER (b orNrowsd). N ..
E (STA‘I'E OR COUNTRY)
=
< | 12. MAIDEN NAME OF MOTHER &\\/
13. BIRTHPLACE OF MOTHER (r.m' o Verrrevssrsrsnrssrmssnresssrsasssssesssomnen o '3:": tho Dl;t!m Clmlm Dum-d or(gi;: d::: fn:n VioLesr Cavers, state
K3 AND ATURE OF 1NJURY, BN wi e ACCIDENTAL, Bmm‘:l., or
(STaTE oR conTaT) Howutcroas. {See reverse side for sdditional space.)
1.
IKPORMANT ........... et e AR AR Bt i e e BE— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
L]
{ 19
'7( 2 ‘/ /1 Z /). \Q/LW 20. UNDERTAKER ADDRESS
FrED.. 1900, Lk T
REGISTRAR

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




»

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation iy 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 tha first line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many ocases, 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
ntter statoment; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘“Manager,” “Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. 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 Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cAaUsING DEATH (the primary affection
with respeot to time and causation), using always the
sameo socepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
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“Typhoid pnenmonia’’}; Lebar pneumonia; Broncho-
pretumonia (' Pneumonia,” vnqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; "“Cancer’ is less deflnite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heari disease; Chronic inlerstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (Qisease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘“‘Asthenia,” “Anemia” {merely symptom-

atic), '“‘Atrophy,” “Collapss,” “Coma,” "Convul-

sions,” *“*Debility” (‘'Congenital,’”” ‘'Senile," eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0Old age,”
“Shook,” ‘“‘Uremis,” ‘‘Weakness,"” ete., when a
definite disease can be asgoertained as the ecause.
Always qualily all diseages resulting from child-
birth or miscarriage, as “PUEBRPERAL scplicemia,”
“PUERPERAL perilonilis,’”” eto. State cause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MDANS OF INJURY and gualify
a5 ACCIDENTAL, STICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poigsoned 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.”” (Recommendan-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assooiation.)

Nore—Individual offices may add to abovo list of undesir-
able terms and refuse to accopt certificates contalning them,
Thus the form in use in New York City states: ‘' Cortificate,
will be returned for additional information which give any of
the following diseases, witheut sxplanation, as the sole causo
of death: Abortion, celiulitis, childbirth, convulsions, homor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extendoed at a later
date.
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