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Revised United States Standard
Certificate of Death

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

Statement of Occupation—DPrecise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tiva of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tive Enginecer, Civil Enginecer, Stationary Fireman,
ote. 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (u) Foreman (b) Automo-
bile factory. Thv material worked on may form
part of the second statement. Never return
“Laborer,” **Foreman,’” “Manager,” “Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, efo. Women at
home, who are engaged in the duties of the honse-
hold only (not pald Housekecpers who receive a
definite salary), may be entered as Housewife,
Housework or Al heme, and children, not gainfully
employed, as Al school or At home. Care should
be takon to report specifically the occupations of
persons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-’
ginning of illness. TIf retired from business, that
fact may be indicated thus: Farmer, (relired, 6

yrs.) For persons who have no occupation what-

ever, write None. B
Statement of Cause of Death-—Name, first, the
DISEASE CAUSING 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
“Epidemio cerebrospinal meningitis™); Diphikeria
(avoid use of “‘Croup”); Typhoid fever (never report
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“Typhoid pneumeonia'’); Lobar pneumenia; Broncho-
pneumonia (“Pneumeoenia,’” unqualified, is indefinito);
Tuberculonis of lungs, meninges, peritloncum, ote.,
Carcinome, Sarcoma, ote., of——————(nameo ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlcs (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘““Anemia” (merely symptomatie)
“Atrophy,” “Collapse,”” “Coma,” “Convulsions,’
“Debility” (*‘Congenital,” ““Senile,” ete.), * Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “*Hemorrhage,” *‘In-
anition,” *'Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” “Weaknoss,' ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from echildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,"
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNyury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Eevolver wound
of head—homicide; Potsoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of ‘“Contributory.”
{Recommendations on statement of oause of death
approved by Committes on Nomenelature of the
Amaerican MMedical Association.)

Nore.—~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form in use in New York Olty states: *‘Certlficatos
will 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, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, 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 8PACH FOR FURTHER BTATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'
'i 1. PLACE OF DEATH. 0
2 [ 11 S ety woersf et Bedistration District Na........ ’2 J'_ File No......oocrocrvesreinnsenessersremarsssrssssss
3 TOWBHID......cooceroeceerertereeseesemsnsstsnse s Primary Begistration District No........ 3“[?‘7 ..... Beglntered Nou o..oceceeeeeeeerrececeoememarenaas
@ CUY. oottt reneee et arreas (Bt raiiii it isar i sp ctbbestneseearanes st sabeses seanetnes e nenemea see ey e anea sy s seanontpar e St et Ward)
2, FULL NAME......, (—‘(R u?(- ..............................................................................................................
(a) Residence. Noo..oricooi e s e e Sle e Warde
(Usual place o f (Lf ponretident give city or town and State)
Length of residence in cily or town where desth occorred yra. mos. ds, How koj ia U.S, if of loreign birth? b N mas. s
. FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, . . .
SEX 4. COLOR OR RACE | 5. §cie, MARRED, WInoWED Of || 16 1ave oF DEATH (uowth, paY AND YEAT) W ﬂ;g_ 193 5
(a <

%Q Lo [ Lo .

5. IF MARRIED, Wlwwm. or DivoRCED
HUSBAND
{or) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) &f‘ 70 ;,

7 AGE Yzms | mnm f'ul.l:ssmnl

d". . By T O T L g
o

_/8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

B cearns (ARPOGOT) i T e BT ds.
{b) General natore of indastry,

bosinexs, or establiskment in -

which employed (or employer). {dzretion)........eu. FFBe virireinenn mes. ds.

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY O TOWN) o.rrovvvevcrrvesrsssovesseesssessnssoms oo,

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATIOR is very important.

AV, D./LEVEerY liem oI IIoI'meE oOr shouwia po Larenily suppiied. Atlrlt ghouluda pe sat0d RAAL L

.. REGISTRARS SHALL NOT RECEIVI A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED GV LAW

IF NOT AT PLACE OF DEATH . ceesioniiseiesrierensaesscreneneosmssssassnspransasssereronsssiatessesesne
(STATE OR COUNTRY)
AN DID AN OPERATION PRECEDE DEATKD....vveerene -
10. NAME OF FATHER V
oY v WAS THERE AN AUTOPSYT...... U,
E 1t. BIRTHPLACE OF FATHER {ciTr or TO& WHAT TEST CONFIRMED DIAGNDSIST. .ciuectianurrnnrerannersaes
.E-, (STATE OR COUNTRY) A i BT SO ¥ 7Y
< | 12 MAIDEN NAME OF MOTHERéﬁ\\‘\j} 19 (Addres)
13. BIRTHPLACE OF MOTHER (c:r?@wn) ________________________ peeeeeneeeesrenins *State the Disnasp CavEig Deate, or in deatby from Vicriwr Civars, stats
STATE OR COUNTRY) (1) Meaxs ixp Narorn of Imsvmy, and (2} whether Accmewml, Svtomas, or
¢ Bouicoar.  {Ses roverso ide for additionsl space.)
.,
INFORMANT ... ccoeaeerarereasasesenss esnstars bestsasn s sbbsems semsmes sensanan ssmsmaatare s smnssetssbaons 1. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addreas) ! 19
15 ﬁ—o./\mq/vu/\/ | 70. bNDERTAKER ADDRESS
; REGISTRAR

ALL INFORRLIAT:GX CALLED FOR MUST B WRIWTER OF THIS SUPRLELIENTARY.




4

Revised United States Standard
Certificate of Death

U, 8, Census and American 1Yublic Hoalth
Association.)

(Approved by

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., Tor many ocoupations a sinple word or
term op the first line will be sufficient, o. g., Farmer or
Planier, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto., But in many eases, especially in industrial em-~
ployments, it is necessary to know (o) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion miil,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,'” ‘“Manager,”” *Dealer,” etc.,
without more preciso 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 Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. 1f the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, ©
yrs.). For persons who have no ccoupation what-
ever, write None.

Statement of Cause of Death.-—Name, first, the
DISEASE CAUBING DEATH (the primnary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Fxamples:

Cerebroapinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis''); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (nover report

256!

“Typhoid pueumonia™); Lobar pneumonia; Broncho-
prneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ato..
Careinoma, Sarcoma, etc., of (name orj-
gin; *Cancer” is less dafinite; avoid use of *"Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart distase; Chronic inlerglitial
nephritiz, oto. The contributory (secondary or in-
terourront) affeotion need not be stated unless im-
portant, Example: Measles (disoase causing death),
29 da.,; Bronchopneumonia (secondary), 10 d2, Never
report mere sympioms or terminal conditions, such
as “Agthenia,” “Anomia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” *“Coma,” *Convulsions,”
“Daobility” (‘*Congenital,” “Senile,” ete.), * Dropsy,"
“Exhaustion,’ *‘Heart failure,” ‘‘Hemorrhage,” *In-
anition,’” “Marasmus,” *“Old age,” *‘Shook,” *“Ure-
mia," “Weakness,” eta., when a definite disense ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” "PUBRPERAL perilonitis,”
ots. State oause for which surgical operntion was
undertaken. For vioLENT DEATHS state MEANS of
1NJURY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or 83 probably such, it impossible to de-
termine definitely. Examples: Accidential drown-
ing; siruck by railway train—-accideni; 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., aspsis, lefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Masdical Aassociation.)

Nora.—Individual! offices may ndd to above st of unde-
sirable terms and refuse to accept oertificates contalning them.
Thus the form In use in New York City states: "Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceflulitis, childbirth, convulstons, hemor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitls, pyemia, septfcemia, tetanus.”
But gencral adoption of the miaimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL OPACK FOR FURTHNR BTATEMENTS
BY PHYBICIAN.




