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Revised United States Standard
Certificate of Death

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

Statement of Occupation.——Preocise statement of
oocupation {8 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, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionery fireman, etc.
But in many cases, especially in industrial employ-
ments, {t is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
oand therefore an additional line Is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worket on may form part of the
second statement. Never roturn *Laborer,” “Fore-
man,"” “Manager,’”” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gairnfully employed, as Ai school or At
home. Care should be taken to report specifloally
the oceupations of persons engaged in domestic
sorvice for wages, aa Servond, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, stato ooocu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thuas: Far (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name," first,
the pismasE cavsiNg peBATH (the primary affection
with respeoct to time and causation,) using‘ilwa}s the
eamo acoepted term for the same gdifease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemic cerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup’); Typhoid fever (nover report

atoge od B e
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*“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumonia (“"Pneumonia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... {name ori-
gin; “Cancer' Is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic inlersiitial
nephritds, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaales (disoase oausing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mare symptoms or terminal oonditions,
such as *'Asthenia,” *‘Anemia’’ (merely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” ‘'Convul-
sions,” "Debility" (*‘Congenital,” ‘'Benile,” eto.,)
“Dropsy,” “Exhaustion,' *“Heart failure,” *“Hem-
orthage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all disesses resulting from ehild-
birth or miscarriage, as ‘‘PUERPBRAL seplicemia,”
“PUERPERAL perilonilis,”” oto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF iNJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—uprobably suicide.
The nature of the fnjury, as fracture of skull, and
consequences (e. g., s&psis, fstanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moeodioal Association.}

Nota.~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 Olty states: “'Certificates
will be returned for additional information which give any of
the following dissases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritly, eryuipelas, meningltis, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, septicemlia, tetanus.”
Eut general adoption of the minimum st suggested will work
vost Improvement, and its scope can be extended at & later
date.

ADDITIONAYL BPACH FOR FURTHDR BTATREMENTS
BY PHYSICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
S BUREAU OF VITAL STATISTICS ;:f's ﬁﬂﬁ:&ﬁgﬁg;ﬁ" ON
g '0 3 CERTIFICATE OF DEATH b
LB
i 7/
tf 3 Registratian Disti % P Mo 2
R > istrict No.
g8 @ Primary Begstration District wﬁ‘%%ﬁﬂ
a "
uh o
gk & .
Ei g 1l 2. FuLL NamexZ AL Lkt
i 0o Fl".-_i OO TETE A PN y o
h ol ; o “{Uzaal place of abode) (1f nonreeident give city or town and State)
E E g Length ol residence in city or lown where death ocowred yrs. mos. ds, How long in U.S., if of foreign hirth? b mos. ds.
f=} .
918 E . PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
- H0 g
gg 2 ﬁsﬂ l 4 2’;7 OR RACE | 5. SicLe, Martued, WIDOWED OF || 16. DATE OF DEATH (MonT, pat AND‘?BM / 19 yzf
g 8|7 2 . WA
ey 2
P“-El : I - Z | MEREBY GER, Ly, That I atieaded d; d from
0@ [T BA. Ir MarriEDp, WinowED, oR DIVORCED 4 T
] :i < HUSBAND oF e L LA R0 B4 b bmme e 8h b8 bimmns emdd e md b 10 (it SO | N,
e * N (or) WIFE or that I last saw b............ aljxf
. Ut N . death d the: dafe b
&~ I S , on 3
oMk || 6 DATE OF BIRTH (womTh, nﬁg:mp.me‘ 12,¢ ?48 x ’ Tue CAUSE
g =2 I 2 aGE Years FMoma—" Davs/ [ JM-LESS than T
g % d F PR
88 2 {’ /j' 22 e R
+w2 B 7
% E 8. OCCUPATION OF DECEASED
g (a) Trade, proleasion, ar
% g i PUPtictbar KInd O WOPK ....._ooccr.vvvoerre e esessssasess e eenrs s seeerat s (daration)............ - wes. i
) §. E {b) Gegeral natore of indusiry, }
B u basinexs, or establickment in
%‘.ﬂ, « which employed {(or employer).............coiiviiiiiriii (daration)... ..., [ P ds
8 E [+ (c)} Name of employer
E A W 18. WHERE WAS DISEASE CONTRACTED
)'g f ﬁ 9. BIRTHPLACE (CITY OR TOWN) ooocenrnreemeriirecsnrsnmnessene g IF NOT AT PLACE OF PEATR . c.roeeenriaotersensnsasssanssesseassssnssesnsssnasanssssavers
- (STATE OR COUNTRY
% - o ) DID AN OPERATION PRECEDE DEATHY............» DATE OF it ceeeene
8 w 10, NAME OF FATHER
2 E WAS THERE AN AUTOPSY ocerusenrressessasssssninseinnsassarrarnssnsamsraronses sreresss sasss smes basstenntonn
k|
g.g § 2 t1. BIRTHPLACE OF FATHER (CITY oR TO) WHAT TEST CONFIRMED DINGNOSIST.....ocooem oo iorceicenisacs sanessassssscn caceraans
- .
g 8 k|| £ (STATE OR COUNTRY) < T RS ' 1 |
Q 4
g'g Z || | 12 MAIDEN NAME OF Momyw L19 (Address)
- -l
k- ] *State the Dismass Civmivg Dxamm, or in deaths from Vicnxrr Ciuszs, state
. BIRTHPLACE OF MOTHER (¢rY o ) 1R
EE § 1. Bl LA ¢ (1) Massn anp Navums or Inromy, and (2) whetber Accmzwrarn, Boicmar, or
wod 5 (STATE OR COUNTRY) H N
=i
v
E‘: < " e i 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&0 . £ 19
{8 b
L =
mg g \’\f' \‘c/ 20. UNDERTAKER ADDRESS
¥ A ReusTeim
; =




}.m-
s
5.
%




2 4 8% /
0 3
)"’\"q) \ MISSOURI STATE BOARD OF HEALTH _r,,,_f»,—é Z 7 3_ /

BUREAU OF VITAL STATISTICS

. - CERTIFICATE OF DEATH
1. PLACE OF DEAT /
'B‘Zi:u-ua . son Distict No.

PHYSICIANS should state

Exact statemont of OCCUPATION Ia very important,

2. FULL NAME..... T T4
(8} Rexid No.. .
{Usual place of abode) (1f nonresident give city aor town and State)
Lendth of residence in city or town where death occutred éﬂ e 7 ms. 3EF d, How loog in U.S., i of foreia birh?  yms. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - ."\/ MEDICAL CERTIFICATE OF DEATH

EXACTLY.

4. COLOR OR R‘“:E 5 S'f\,“'z Mwihfmt)‘n g 16. DATE OF DEATH (MGNTH, DAY mm;;ﬂ_a‘ N & &
5 r’”‘-i }r‘ﬂéﬂ'u/-(
&

5a. Ir Marrico, Wipowep, or Divoreen

HUSBAND or . e i T T S N
(o) WIFE o %’% m

6 DATEOFBIRTH(umm DAY AND YEAR f)_Q,M. 19, /868

7. AGE Moszus HLESS ¢en 1/ ||
l 7 d". — _!.hﬂ- ({‘ ; e i s S R
\ - I. EEWWN ‘ ! : .;./. R

!’_

8. OCCUPATION OF DECEASED
(a) Trade, profession, or ? ,,
(b) Geperal nniure of indasiry,
busicess, or establishment in
(c) Name of employer

9. BIRTHPLACE (crry or tpm ... W2 02 LO"'MM {F NOT AT PLACE OF DEATH? ——— — A—
{STATE OR COUNTRY) 1 { l é ., , Y ) b :
j—4———o—————— | ~ DiD AN OPERATION PRECEDE DEATHY.Z L., « DatE oF.

r DD AN OPERATION PRECEDE DEATHI.

K4

—~TH in plain terms, so that it mey be properly classified.

.+ m of information should be carefully supplied. AGE should I: «tat

10. NAME OF FATHg@jz p% ('E l? gjé, 2 Qe 7
& WAS THERE AN AUTOPSY tuaene. £ ettt eeeonesas e e tts e
2 | 1. BIRTHPLACE OF an m Wuar TeST conmgmp ouggosn L hymss ad.. Egpatfodnmg
E (STATE 0 CoUNTRY) & s o (Signed), oS S he WL A
& | 12 MAIDEN NAME OF Wp(ﬂ , @4,‘1.// A /f » 19:0°8
13. BIRTHPLACE OF MO (cn)' ca m,. / *Hiate the Duamism Cavatrg DrutH, of in deaths from Viepaory Cavams, stats
(STATE oR (1} Mzars arp Natvnw of Dnavey, and () whether Aocmeerarn, fuocmar; o
Howtomar,  (Bes reverse side for additional space.)
u.
- 15. PLACE@F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
il /@? 228
15. 20. UNDERTAKER DRESS




Revised United States Standard
Certificate of Death

[Approved by U. B. Uensus and American Public Health
Amsociation.]

Statement of Occupation,—Preolee statement of
ooccupation 1s very important, so that the relative
healthfulness of vartous pursuits can be known. The
question applles to each and every persen, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But ln many oases, espeoially In industrial employ-
ments, it Is necessary to know (a) the kind of work
and alse (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 needod.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (&) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,’ ete., without more
precise specifloation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the houschold only (not paid
Housekespsrs who receive a definlte salary), may be
enterod as Housewifs, Housework or Al home, and
children, not gainfully employed, aa At school or Al
home. Care should be taken to report specifically
the occoupations of persons engaged in domestic
servioe for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISBABR CAUBING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be Indicated thuas: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piasmasm cavusiNg DBATE (the primary affection
with respeot to time and causation), uslng always the
same accepted term for the same disrenss. Examples:
Cerebroapinal fever (the only definite synonym fis
‘‘Epidemio ocerebrospinal meningitis’’); Diphtheria
(avold use of *Croup'’); Typheid fever (never report

S-2NH94)

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,

Careinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” i3 lass definite; avoid use of “Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearé dissass; Chronie inlersiitial
nephritis, eto. The oontributory (secondary or {n-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
€9 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or $erminal conditions,
such as *‘'Asthenia,” “‘Anemis’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,’” ‘Senlle,” oto.),
“Dropsy,” ‘‘Exhaustion,’” “Heart failure,” *‘Hem-
orrhage,” *Inanition,” “Marasmus,” *“Qld ags,™
“Shoek,” “Uremia,’”” ‘‘Weakness,” eto., whon a
definite diseass can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuUERPERAL gepiicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS o INJORY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (8. g., sepsis, letanus) 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 Association.)

Nore—Individual offices may add to above Ust of undesir-
able terms and refuse 10 accept certificates contalning thom.
Thus the form In use In New York Qity states: *'‘Certificates
will be returned for additional Informatlion which give any of
the following diseases, without explanation, as the eola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipolas, meningltis, miscarriags,
necrodls, peritgnitis, phlobitis, pyemla, septicemia, tetanus.”
But gansral adoption of the minimum list suggested will work
vast improvement, and 1t8 scope can be extended st a later
date.
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