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Revised United Statéé Standard
‘ Certificate of Death

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

Statement of Occupation.—Precizse statement 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 occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. DBut in many cases, especially ip 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 thersfore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (z) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” “Manager,” *Dealer,” eto.,
without more precise speeification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary}, may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, ns Al school or At home. Care should
be taken to report specifically the ‘occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete, It the ocoupation
has been changed or given up on aceount of the

DIBEABE CAUBING DRATH, atate oceupation at be- .
ginning of illness, If retired from business, that -

fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write Nona.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. - Examples;
Cerebrospinal ferer (the only definite synonym is
“Epidemio ecerebrospinal meningitis’’); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (never report

“Typhoid pnenmonia’)}; Lobar pneumonia; Broncho-
pneumonia (" Pneumeonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, sto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
partant. Examplo: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 *“Asthenia,”” ‘“Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,’ *Convulsions,’”
“Debility” (“Congenital,'” **Senile,” ote.), “Dropsy,”’
*Exhaustion,” “Heart failure,’”” *Hemorrhage,” *'In-
anition,” “Marasmus,” *Old age,” *Shock,”” “Ure-
mia,"” *“Weakness,' etc.,, when a dofinite disense can
be ascertained as the cause., Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepiicemia,’” “PUERPERAL perilonitis,’”’
ete, State eause for which surgical operation was
undertaken, For VIOLENT DEATHS atate MEANS oF
intory and qualify As ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-

" ing; struck by railway train—aceident; Revelver wound

of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., acpsis, lelanus);
may be stated under the head of "Contributory.”
(Recommendations on statement of ecause of death
spproved by Committes on Nomenclature of the
American Medical Association.)

Noron—Individual offlcos may add to above Ust of undeo-
sirable terma nnd refuse to accept certificates containing them,
Thus the form In use In New York City states: *'Certillcates
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, miscarriago,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus,*
But general adeption of the minjmum Hst suggested will work
vast improvement, and its scope can he extended at a later
date.

ADDITIONAL BPACR FOR FURTHER STATEMENTS
BY PEHYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
GERYIFICATE OF DEATH THIS SUPPLEMENTARY.

— L3

1. PLACE OF DEAY|
County..... & o "
Township, /Z » S e W inary Registration MN.M.«?(..& ‘7 J Registered No. .

City......

Z. FULL NAME. ... occrveenies ‘{ A W O (S i 4 B

a
2 § 9
8
[ t >
z8 o
28 o
5% o
we i
H
OF
ne o {a) Besidence. No...........
M oW (Usual place of abode) {If nonresident give city or town and State)
E E g Lexgdth of residence in cily or town where death odfurred yre. oo ds How long in U.S., if of fereign birth? ns. mos. da.
g w
- 8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e oA =
gg § 1. SEX 4. COLOR OR RACE | 5. Sincie, MARRIED. WIDOWER 9% || 16. DATE OF DEATH (mowT, DAY AND m.‘y(/ - / 4w 0?/4 |
- 9— SN |
] / W 17. 4 /A
2 g ”7/‘_, | HEREBY CERTAFW, That I attended decensed feunt.......covronrennne
o 0 << 5a. 1f MARRIED, WIDOWED, OR DIVORCED \
§ 3 N HUSBAND o¢r e o..... - 9.
gd 2 (0r) WIFE o that T last saw h........... Bl v and (hat
2 E DI- death ocomred, on the date
% a u 6, DATE OF BIRTH (MONTH, DAY AND YEAR) TuE CAUS) 3
. B Il 7 acE YeARs MoniThs Dars If LESS than 1 Aé*
] -g = dl,. brs. e q - e e at L R R R T
39 ¢ e SV
<2
'E 5 3. OCCUPATION OF DECEASED P | S . \ e iasnana s bent et
o= i {a) Trade, prolession, or A
on B . 3 X Tt
:a § E scular kind of work A [( ) SR | . T mos.............ds,
88 uw {b) General nafare of induxtry, : § BUTORY...o.ocorrvcemvesrensssnssensnesreeereessssssssmsones
: e Y business, or establishmend in )
52 & which employed (or emplorer).. : o S (AETS0B)....cs mr TR s Bl
v a L] {c) Name of employer O
§ w A} 18, WheRe was cisease conrracTED
frd
e7 9. BIRTHPLACE {ciTy or Town) A V {F NOT AT PLACE OF DEATH?
< é < (STATE DR COUNTRY) N
Ho U N DD AN OPERATION PRECEDE DEATHY UATE oF.
ge 2 10. NAME OF FATHER .
2 E‘ u o $ WAS THERE AN AUTOPSYT
2} L
g s € '(2 11. BIRTHPLACE OF FATHER (ciry on ﬁy WHAT TEST CONFIRMED DIAGNOSLST.
g g6l 3 (STATE OR COUNTRY) 4 e M.B
B 9 e~y s | T e M.
H E‘ 4 & | 12. MAIDEN NAME OF MOT‘HERf,_\V W18 (Address)
-~ - - .
°m I 13. BIRTHPLACE OF MOTHER (cn\'@'m ............................................ *State the Duamen Cicarso Doate, of in desths from Vioucsr Camsr, siate
Es w N (1) M anp Navomn or Imsomy. and (3 whether Accroonest, Buicmar, or
Hmo@ {Srate oa Honcroal.  (Bee reverce side for additional space.)
A
E'h 38 Rl 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I FDRMANT —eeeeemmaiamoeemonemcn ocnenssatbasssa st bkt Lars LI s LR 7 FE P s ST ISEIRE T LA a P A a4 dbrs sonoes
4o E
| m 2] \IT (Address) i 19
. o
AR g s S 3 ‘ . unpeRTAKER ADDRESS
EO \{meafo 19 5F __ Yp.1 5 !mﬁf‘

Y







