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Reﬁsed United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Arsociation.]

Statement of Occupation.—Precise statement of
oocupation I8 very important, so that the relative
healthfulnesa of various pursuita ean be known. The
question npphea to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
FPlanter, Physician,” Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Statfonary fireman, oto.
But in many oases, 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 {s provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) -Foreman, (b) Aulomobdile fac-
tory, The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more

" precise specification, a8 Day laborer, Farm laborer,

Laburer— 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, s At school or A¢
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been ckanged or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ogoupation
whatever, write None.

Statement of cause of Death.—Nsame, first,
the p18BASE cAusING DEATH (the primary affection
with respeet to time and causation,) using always the
aame aocepted term for the same diseass. Examples:

Cerebrospingl fever (the only definite synonym is )

“Epidemio cerebrospina! meningitia”); Diphtheria
{avoid use of “Croup’); Typhotd fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

" preumonia (“Preumonia,” unqualified, is indefinite);
© Tuberculosia of lungs, meninges, perilonecum, ofo.,

Carcinoma, Sarcoma, ete, of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic vcalvular hegri disease; Chronic interstitial
nephrit{s, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10, ds.
Never report mere symptomns or terminal conditions,
such as ‘*‘Asthenis,’”’ '"‘Anemisa’ (merely symptom-
atic), ‘‘Atrophy,” '‘Collapse,” *'Coma,” *Convul-
sions,” *Debility”’ (“Congenital,” “Senils,” eto.,)
“Dropsy,” “Ezxhaustion,” "“Heart failure,’” “Hem-
orrhage,” “Inanition,” *Marasmus,” *0ld age,"
“Shock,” “Uremia,” *‘“Weakness,” etc., when &
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from child-
birth or miscarriage, sa “PuERPERAL seplicemia,’”
“PUERPERAL perilonilis,” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quslify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or BS
probably such, if impossible to determine definitely.
Examples: Aceidential drowning; struck by rail-
wey train—aceident; Revoleer wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, lslanus) 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.)

Notn—Individual ofices may add to abova st of undesir-
able terms and refusa to accept certificates contalning them,
Thus the form In use in New York Olty states; *Certificates
wil! be returned for additional information which give any of
the following disenses, without explanation, as the solo cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitls, phlebitis, pyemia, septicomia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOB FURTHER 8TATRMENTS
BY PHYBICIAN.




U liines YHALL NOT RECIIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPL

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

ALL INFORMATION CALLED
FOR MUST BE YYRITTER ON
THIS SUPPLEMENTARY.

1. PLACE OF REATH
Comnty.... AN Ao St asensassansinstssrsegan

BRegistrafion Disirict No.,

7.4/

Primary Registration District n.~_‘z‘"y-¥j

2, FULL NAME

{n} Resid, No..
(Usual place of abode)
Length of residence in city or town where drath occorred

ds How koag in U.S., #f of foeeign bir(h?

yra. mos. ds

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. Singhe, MarRIED, WinoWED OR
?1 DWoRCED (writs the word)
54, IF Manrien, WiDowen, okt Divoscen
HUSBAND or

(or) WIFE or

6. DATE OF BIRTH (MONTH. BAY AND YEAR)

7. AGE I LESS than 1

day, ...
I | Jp——

YEARS Monus ‘ Dars

8, OCCUPATION OF DECEASED

(a) Tradn, profession, or
patiicuter kind of werk ..............

(b) Gegeral nairre of indosiry,
basiness, or estzhlishment in

(c} Name of exmployer

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

L 19207

2ad d

18. WHERE WAS DISEASE CONTRACTED

t}s. Fn.m%d‘ﬂ& u..ﬂf ............

8. BIRTHPLACE (CiTY OR TOWN) .............. B .- ASN. IF HOT AT PLACE OF DEATH  veviirriisesississssnsismisssssstin smeeameesamesressssssrassons sossn smonn
(STATE OR COUNTRY) x }
Vi ¥ N DID AN QPERATION PRECEDE DEATHI......0r..s DATE OF...omrecressserssemannsansansrensans
10. NAME OF FATHER
WAS THERE AN AUTOPSY evuneccursanrsssimtnrssmsmnsesesereastorsens srane saserenssssessesssssse seeetes
ﬂ . BIRTHPLACE OF FATHER (CITY Or 10
z (STATE OR COUKTRY)
[} A
T
E 12. MAIDEN NAME OF MOTHE%‘V .
13. BIRTHPLACE OF MATHER ¢ o Y *State the Dmpunn Civming Drumn, or in deaths from VioLe~xe Cavsra, ctate
(StATE o8 , ; (1) Mmws axp Navonn of Issgmr, ond (2) whother Acowmerar, Bricmat, or
COUNTRY Howwcoat.  {See revers side for additiona spaen.)
1,
P——— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19
20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Asgoclation, )

Statement of Occupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
. ete. 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 Iatter statement; it should be used only when
‘neodod. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (@)} Foreman, (b) Auto-
mobile faclory. The matorial worked on may form
part of the second statemens, Never return
“Laborer,” “Foreman,” *‘Manager,” "Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Hougswork or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servieo for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DIBEASE CAUSBING DEATH, state occupation at be-
ginning of illness. [If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.~—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acgepted term for the same disease. Fxamples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"): Diphtheria
{avoid use of “Croup’); Typhoid fever {never report
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“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ato., of — (name ori-
gin; “Cancer’'8g less definite; 4void use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chrowic valvular® heart disease; Chronic inlerstitial
nephritis, ete. " The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Exan;plof_ Measles (disease causing death),
29 ds.; Bronche-pneumonia (secondary), 10 ds. Never
report mere gymptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘Collapse,” "Coma,” ‘‘Convulsions,”
“Debility"’ (‘"Congenital,’’ ‘‘Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “*fleart failure,”” ‘‘Hemorrhage,” *In-
anition,"” ‘‘Marasmus,” “Old age,” “‘Shock,” “Ure-
mia,” **Weakness," ete., when & definite disease can
be ascortained as the cause. Always qualify all
dizseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” ‘‘PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken., For vVIOLENT DEATHS state MEANS oF
iNnyurY and qualify 8s ACCIDENTAL, SUICIDPAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ratiway train—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, (clanus),
may be stated under the head of “Contributory.”
(Recommendations gn statoment of cause of death
approved by Committee on- Nomenclature of the
American Medieal Assooiation.)

Nore.—Individual offices may add to above list of unde-
sirabie terms and refuse to accept certificates containing them.
‘Thus the form in use in Now York City states: *‘QCertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin. totanus.”™
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



