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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statexent of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations 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, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
menta, 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 is provided for the
Jatter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill, (a) Sales-
-man, (b) Grocery, (@) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
-Laborer—Coal mine, et omen at home, who are

Housekeepere wh ive a definite salary), may be

. entered as wife, Housework or At home, and
children, not gainfully employed, as A! school or At
home, - Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEABE causiNg DEATH, state goou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatover, write None. (2]

-+~ [& Statement of Cause of fDeath.-—Na.me, first,

the DIBEASBE CAUSING DEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the -only definite synonym is
“Epidemio cerobrospinal meningitis’’); Diphtheria
(avoid use of “'Croup’’); Typhoid fever (nover report

ﬁ

“Typhoid pneumonia’); Lobar pneumonia;. Broncho-
pneumonia (“Pnoumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of........ ..(name ori-
gin; “Cancer' is lesa definite; avoid use of *Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent} affestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia ({sceondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atia), “Atrophy,” “Collapse,” “Coms,”’ *‘Convul-
sions,” *“Dobility” (“Congenital,” 'Spnile,” ete.),
“Dropsy,"” *“Exhaustion,’” “Heart failure,”” ‘‘Hem-
orthage,’” “Inanition,” *‘Marasmus,” “0Old age,”
“Shock,” *Uremia,” *‘‘Weakness,” eto,, when a
definite discase can be aseertained as the eause.
Always qualify all disoases resulting from ehild-
birth or miscarriage, a3 ‘“‘PUERRPERAL seplicemia,’”
“PUERPERAL périfonilis,’! ete. State ocause :for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT 08
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, as frasture of skull, and
consequences (8. g., sepsis, felanus), may be-statad
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Mediecal Association.)

Nore—Individual ofices may add to abave Usf of undesir-
able terms and refuso to accept certificates contalning them,
Thus the form in use In New York Qity states: * Certificates
will be returnod for additional infermation whi¢h give any of
tho following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriaga,
necrosis, perltonitis, phlebitls, pyemia, septicemia, tetamus.’
But gencral adoption of the minimurm st suggested will work
vast Improvement, and {ts scope can be extended At a later
date.

ADDITIONAL SPACE YOR FURTEER ATAYEMANTE
BY FHISICIAN,




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

CERTIFICATE OF DEATH

2. FULL NAME......

edistzetion District No......
Primzry Begistration District No.

éﬁ//‘

File No.....
Begislered Ne. .....
Sk

e

(Usual plzc: of zbode) (If nonresident give city or town and State)
Length of residence in city or lown where death occured ye3. mod. ds, How long in U.S., if of foreign birth? Ito. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE 16. DATE OF DEATH (MONTH, DAY AND YEAR) é - 7- 19 ;2 5=

7 Puf.

Sa. IF MARRIED, WIDOWED, OR DIVORCED

5. SINGLE, MaR: . WIiDOwED OR
DivorcED /(f:n the word)
*
HUSBAND oF
(om) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND WM jfn ‘ ? Qﬁ

5 SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED ¢ *

7. AGE YEARS MonTHS ﬂ Dars T 15 LESS then 1

-'é( B I —_

8, OCCUPATION OF DECEASED
(a) Trode, proleasion, or
parlicaby kind of work..

(b) Gen:nl nature of indulr!
: teblishment ia
which emphyul (er employer)...

{c) Name of employer

STWAS A5 FOLLOWS:

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN) .1oociee e emcemstibsr st srnss ey IP NOT AT PLACE OF DEATHL....
(STATE OR COUNTRY)
DI AR OPERATION PRECEDE DEATHY..covrrauinis DATE oF.
10. NAME OF FATHER .
Fa—=Y N WAS THERE AN AUTOPET T1evirrieiaiarionsusnerronessorssmmensbisssotmte s asnensars aresarsasssassnsst s amane
qu . BIRTHPLACE OF FATHER (c17¥ oR mﬂg& WHAT TEST CONFIRMED DIAGNOSIST. ..o cieisiisisrasssnmsssnrmrnnnssresssstesstassssnpasns sansssnnres
E (STATE OR COUNTRY) 2 (SIEROAY..oererveeervessmssteneemsssssssssvesesssssmasomensmmesssinnacassacsssacresescensece Mo 1)
o«
g 12. MAIDEN NAME OF MOTHER ﬁ’\ .19 (Address)
13. BIRTHPLACE OF MOTHER {cimy o.wlo *State the Dmesss Civerva Daums, of in deaths from Vieunr Cavams, state
(st COUNTHY (1) Mmrs axp Narown or Duomy, sod (2) whether Accroewvir, Svremar, or
. ATE OR NTRY) H L
14,

TNFORMANT .. ooovtieniincsittinactinis varasmmnsssases snesansaamrrmans=
(Address)

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

19

" 20. UNDERTAKER

ADDRESS




D\Eo@\ﬁ




