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Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statement of
ocoupation ia very important, so that the relative
healthtulness of various pursuits can be known. The
queation applies to each and every person, irrespeoc-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it i3 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 atatement; it should be ueed only when needed,
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, {b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in t.he duties of the household only (not paid
Houackee'pcra who receive s definite salary), may be
entered ns Housewife, Housework or At kome, and
childreo, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the occupations of perscns engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
asceount of the DIBEABE cAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may he indicated thus: Farmer (re-
tired, 6 yrs.) [For persons who have no occupation
whatever, write None.

Statement of Cause of Death..—Name, first,
the pisEasE caurinG pEATH (the primary affeotion
with respect to time and eausation), using always the
same accepted term for the same disense. Examples:
Cearebrospinal fever (the only definite synmonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avold uee of “Croup'); Typhoid fever (naver report

“TPyphoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (' Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of . ......... (name ori-
gin; “Cancer” is less definite; nvmd use of "Tum6r
for malignant neoplasma); Measles, Whooping cqqgh
Chronic valvular hearl disease; Chronic sinterstitial
nephritis, eta, The contributory (secondary or in-
terourrent) affeotion need pot be stated unless-im-
portant. Example: Measles (disease sausing dea.t'h).
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *'Collapse,” “Coma,"” **Convul-
glomns,” *“Debility’’ (*Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” "“Old age,"”
“Shook,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the éause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ""PUEBRPERAL seplicemia,”
“PUERPERAL perifonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 88
probably euch, if impossible to detormine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

NoTrw,—Individual offices may add to above Ust of undosir-
sble terma and refuse to accept certificates contalniog them.
Thus the form in use in New York City states: **Cortificates
wlll be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, perlitonitis, phlebitls, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast Improvement, and fts scope can be extended at a later
date.,

ADDITIONAL BFACE FOR FURTHER BTATEMENT
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

»
1. PLACE OF %MW
Connty... ... 55 q& Begistration District Now.......c......... /... 0 .....................
Townshin. f‘ i ST Primary Registration Disteict No.S... 4o 0? .............
Lo T ot 4 P S ST A L g e < P URU
2. FuLL NAME....C...... S A e SN s S~ et .= £ (Bt s U

T lTTW

(2) Besidence. Now...ooovoeoffioeredinrmmmrenimssimmsimssnsssonmmnesssesrsisernes 3y seosessmeerees Werde i erestetinae R da ks an et e am e ereehen nren R aghe b npasaEe sonian
(Usual place of 2 (If noaresident give city or town and State)
Lenagth of residence in ity of town desth occmred 8. tmos. ds. How laef in U.S., if of foreign birth? e mos, - &
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% COLOR OR RACE | 5. Swore Masmien, WIooWED OR || 1 DATE OF DEATH (MONTH, DAY AND YEAR) ?}’[cuz_ /K~ wASS

17.

S5a. IF MARRIED, WIDOWED, O THVORCED
HUSBAND of
{oa) WIFE oF
p
6. DATE OF BIRTH (uoerrh. oav o vess)/pg foa- 9 — /5 )00
7. AGE Years MONTHS Dars 11 LESS then 1

/4 v 1 /6

AGE should be stated BEXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a) Trads, profpssion, or
particular kind of work
(b) Geperal patcre of industry,
baosinews, or esinhlishment in
which employed (or emphyer)..

{c} Name of employer

18, WHERE WAS DISEASE CONTRACT

9. BIRTHPLACE (citY OR TOWN)
(STATE UR COUNTRY)

IF NOT AT PLACE OF DEATHY.

JGISTRARS SHALL NOT RICEIVE A FEC FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAVY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION {s very important.

o

[-]

3

=

-}

-]

P

|

o

:

o

-

o

3 10. NAME OF FATHER

4

g ¢ 11. BIRTHPLACE OF FATHER (cITY oR ToMp))

":"E, 5 (STATE OR COUNTRY) A

5 < MAIDEN NAME OF MOTHERF‘

E & 12. » —

k] 13. BIRTHPLACE OF MOTHER (cimy R S *Stste the Dumisn Caverw Drars, of in destha from Viouewe Cacas, state
{1} Mmws am Nazore or Injuny, and (2) whether Accmzwrar, Sticar, or

g (STATE Of CounTRY) Homrcmart.  (Seo reverse side for additional space)

- .

5 TMFORMANT ..cv1vssssiivsmenssss os rasastonessemseenemn et ssdmsbassbebase bt ems e bitb e maemn enasespesan 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

=

n? ¢Address) PPV, 0

A 15 v

’ 5 20, UNDERTAKER ADDRESS

&= A REGISTaAR

LY )

ALL IRFORNVATION CALLED FOA UGV

I
e

8z viat ON VHIS SUPPLENENTARY.



Revised United S:taték Si;ndé;d
Certificate of Death

(Approved by U. 8. Censug and Awmeriean Public Heslth
Association. )
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Statement of QOccupatibn.—Procise statoment of a
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 ocoupations 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, Sletionary Fireman,

eto. But in many cases, especially in industrial em- :

ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and thereforo an additiona) line is provided . .

for the latter statemient; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the ascoond ' stidtement.
“Laborer,” “Foreman,” “*Manager,” ‘' Desler,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite salary), may- be- entered as HNousewife,
Housework or At home, and ohildren, not gainfully
employed, as Af school or Al home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given .up on account of the

DISEABE CAUSBING DEATH, Btate occupation at be-

ginning of illness. If retired from business, that
tact may -be indicated thus: Farmer (retired, 6
yrs.).
oevor, write None. :

Statement of Cause of Death.—Na.me. ficst, the
DISEASE CAUSING DEATH: (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis'');
(avoid use of *Croup’); Typhoid fever (never report

Nover return.

For persone who have no cocupation what-.

Diphtheria _

“Typhoid pnoumonia’); Lobar pneumenia; Broncho-
pneumonia (**Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eoto.
Carcinoma, Sarcoma, eto., of — {(name ori-
gin; “Canocer” is less deflnite; avoid use of *“Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic calvular heart disease;
nephritis, oto. Tho contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, sueh -

as *‘Asthenia,” “Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” “Coms,” ‘Convulsions,”
*Debility’’ (**Congenital,” **Senile,” ete.), **Dropsy,”
‘‘Exhaustion,” ‘“Heart failure,” ‘‘Hemorrhage,' *In-
anition,’” “Marasmus,’ *0ld age,” “Shook,” :'Ure-
mia," “Weakness,” ete., when a definite disease.can
boe asoertained as the cause. Always quality ali
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘PUERPERAL perilonilis,”
ets. State cause for which surgical operation was
undertaken. For VIOLENT DraTHE state MEANB oF
iINJURY and qualify &S ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

" Ameriean Medical Assoociation.)

4

Norn.—Individual offices moay add to abovo Ust of unde-
sirable terms and refuse to accopt certiflcates containing thom,
Thus the form in use in New York Clty states: *'Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, na tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonltis, phlebitls, pyemia, septicemin, totanus.”
But general adoptipn of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL APACEH FOR FURTHER BTATEMENTS
BY PHTYRICIAN.
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