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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Amcrican Publle Health
Association,}

Statement of Occupation.—Preeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and overy person, irrespee-
tive of age. ¥or many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman,
etc. DButin many cases, especially in industrial em-
ployments, it is necessary to know (a) tho kind of
work and also (b) the naturo of the business or in-
dustry, and therefore an additional line is provided
for the Iatteratatement; it should boe used only when
neodod. As examples: (¢) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grecery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statemesnt. Never return
‘Lahorer,” “‘Foreman,"” ""Manager,” *'Dealor,” otc.,
without more precise speeifieation, as Day leborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who aro engaged in tho duties of tho house-
hold only (not paid Housekeepers who receive a
definito salary), may bo ontered as Houscwife,
Housework or At home, and children, not gainfully
cmployed, as At scheol or At home. Care should
he taken to report specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISCASL CAUBING DEATH, state cecupation at be-
ginning of illness. H retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) Tor persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namse, first, the
DISEASE CATUSING 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 cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid ferer (never report

hspiarels thogov 6.

m-oade T e

“Typhoid pneumonia’); Lobar pneumonsa; Broncho-
pneumonia (*'Pnoumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, etec., of (name ori-
gin; "“Cancer" i3 less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meesles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “‘Asthenia,”” “*Anemia” (merely symptomatie),
“Atrophy,” “Cellapse,” "“Coma,”” “Convulsions,”
“Debility”’ (' Congenital,” *‘Senile,” ete.), ““Dropsy,”
“Exhaustion,” ‘‘Hoart failure,”’ *“Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” *‘Shock,” “Ure-
mia,' *“Weakness,'" ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PULRPERAL ecpliccania,” “PurRnpEnAL peritonilis,”
ate. State cause for which surgical operation was
undertaken. For VIOLENT DECATHS state MEANS OF
ivyUuRY and qualify as ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, or a8 prebably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenees (e. g., sepsis, tclanus),
may bo statod under the hoad of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clity states: ' Certificates
will be returned for additional information which glve any of
tho following disoases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhago, gangrene, gastritis, orysipelas, menlngitls, miscarriago,
necrosts, peritonitis, phlebitis, pyomia, septicomlia, tetanus,”
But general adoption of the minimum st suggested will work
vast improvement, and it3 gcope can be extcnded at a later
date.

ADDITIONAL 8PACE FOR FORTHER STATEMENTE
BY IHYBICIAN,




o A - ~ Ml BLELY
statement of OCt r.1fION ig very important.

o 244 12 wr, ©e properly classifisd. Exact

CAUSE OF DEATH ...,

ROGISTRARS SHALL NOT RECCIVE A FEZ FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

£83

t. PLACE OF DEATH. /ﬂ

Begistration Districl No.oovuriee S0 S0

Township. .. (Farts . Primery Registration District N.(a / 3 X
UL LU E L LSRRI /.4 W 85 o o N A At A 5 sy A

(a) Residence, No.. ) WWard, e

{UFsual pla:e of abode) ) {If nonretident give city or town and Stare)
Length of residence in city or town where death occerred 5. oos. ds. How long in U,S., if of foreign birth? ™ mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT{FICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. S, Mammiep. Winowep or | (o oo o0 DEATH (MOKTH, DAY AND mk))?,) iy, 23 1 2,6 ,

DivorceD {writr the word)

51 | '
777 I HEREBY CERT %mﬂ-umamm

! - F —-—
5a. IF MARRIED, WIDOWED, OR DIVORCED A
mﬂ M ’/‘:%"u"uu...% .... d 1 ." / ...:'a'.i'd.......l. -.’........

6. DATE OF BIRTH (sONTH, DAY AND YEAR) K7 TS

7. AGE Yeans MOoNTHS Cﬁm: If LESS than 1
*
A

Q_? L _ / - day, ...ochrs.

At A 8 min
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particuler kind of work .. Bt o ot 4 A

(b) General natwre of :nr!ns(ﬂr

sahlahramnf
busi or fa

which employed (of eMPRIET)....coooioi oo NN 88).....0onerer eI B tererens
{c} Name of emplayer @ A

18, WLERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ..,..crrnrr sy
(STATE OR COUNTRY)

1F NOT AT PLACE OF DEATHT. LT Y T R

DID AN OPERATION FPRECEDE DEATHY.........os DATE OF cvvvemtinaisiressramssvsnsansos oo

10. NAME OF FATHE
WS THERE AN AUTOFSY?,

WHAT TEST CONFIR

(Sigoed),,

11. BIRTHPLACE OF FA
{STATE OR COUNTRY)

PARENTS

-
*State the Diwsrann Caveive Drzavm, or in desths from Vioreny Cavars, state
(1) Mears spp Natomn or Inuvmy, snd  (2) whether Accmmwwar, Eviomat, or
Hoxacman,  (Beo revercs nide for additional oppace.)

13, BIRTHPLACE OF MOTHER (crrr Qg ¥
{STATE OR COUNTRT) 0

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

ALL INFORMATION CALLED FOR (UST BE WRITTEN ON THI SUPPLEE"JENTAFIY




Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus and American Public Health
Assoctation.)

Statement of QOccupation.—Preciss statoment of
cocupation is very important, so that the slative
healthfulness of various pursuits ean be knc wu. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
eto. But in many ecases, especially in industrial em-
ployments, it is neecessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(8) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never raturn

“Laborer,” “Foreman,” “Manager,” **Dealér,” ete., ",

without more precise specification, as Dgy laborer,
Farm laborer, Laborer—Coal mine, eto. Women ab
home, who are engaged in the duties of fhe house-
hold only (not paid Housekcepers who receive &
definite salary), may be entered a3 Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the ecoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ohanged or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indiecnted thus: Farmer (refired;, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, firat, the
DISEABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemioc ocerebrospinal meningitia”); Diphtheria
{avoid use of “Croup’); T'yphoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Canger” is less definite; avoid use of *Tumor”
tor malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The econtributory (secondary or in-
tercurrent} affection need not be stated unless im-

.~ portant, Example: Moasles (disease causing death),

29 da.; Bronchopncumonia (secoudary), 10 de. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” *“Anemia” (merely symptomatio),
‘*Atrophy,” “Collapss,” “Coma,” *Convulsions,”
“Debility” (" Congenital,” **Senile,” ste.), " Dropsy,”
““Exhaustion,” ‘““Heart failure,"” ** Hemorrhage,” **In-
anition,” ‘*‘Marasmus,' *Qld age,” ““Shook,” *'Ure-
mia,"” “Weakness,” eto., when o definite disease can
be amoertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”’ “PUERPERAL perifonitia,”
ete. BState cause for which surgical operation was
undertaken., For VIOLENT DEATHS stateé MEANS OF
iNiurYy and qualify 88 ACCIDENTAL, BUICIDAL, ©f
HOMICIDAL, or 83 probably suoh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—hamicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., 2epsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medisal Assooiation,)

Nore.—Individua} offices may add to above lst of unde-
elrable terms and refuse to accept certificates contalning them.
Thus the form in use In Now York City states: “Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrenoc, gastritis, erysipelas, merningitls, miscarrlage,
nocrosis, peritonltis. phiebitis, pyemin, septicemln, tetanus.”
But gencral adoption of the minimum list suggestad will work
vast improvement, and its scope can be extended at a loter
date.
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