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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment 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. For many oceupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compogsitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, espacially in industrial em-
ployments, it is necessary to know (z) tho 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} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
port of the second statement. Never return
“Laborer,”” “Foreman,” *Manager,” “Dealer,”” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who roeeive a
definite salary)}, may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report spocifically the ocoupations of
persons engaged in domestic sorvice for wages, as
Servani, Cook, Housemaid, ete. If the oceupation
has been cehanged or given up on aceount of the
DISEABE CAUBING DEATH, stato occcupation at be-
ginning of illness. If retired from business, that
faot moy be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
gvor, write None.

Statement of Cause of Death.—Namo, first, the
DISEASP CAUBING DEATH (the primary affeation with
respect to time and causation), using always the
game necepted torm for tho same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report
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“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pneumonia (" Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definito; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disecase; Chronic inlerstitial
nephritis, ote. The contributeory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Broncho-pneumonia (secondary), 10ds. Naver
report mero symptoms or terminal conditions, such
as ‘‘Asthenia,” *“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘Coma,” *“Convulsions,’
“Debility” (*‘Congenital,’”” **Senile,” oto.), *Dropsy,"”
“Exhaustion,’” “Heart failure,” “¥Momorrhago,” “In-
anition,” ‘“Marasmus,"” “‘Old age,” “‘Shoclk,” “Ure-
mia,” *Weakness,'” ate., when a definite disense can
be ascertained as the causo. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” '‘PUERPERAL periloniiis,”
eto. State cause for whieh surgical operation was
undertaken. For vIOLENT DEATHS siate MEANS oF
INJURY oand qualify 03 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train——accident; Revolver wound
of head—homicide; Poisoned by corbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanuas),
may be stated under the head of *“*Contributory.”
{Recommendations on statement of cause of doath
approved by Committes on Nomonelature of the
American Medieal Association.)

Nore.—Individual offices may add to abova list of unde-
sirahle terms and refuso to accept certificates contalning them.
Thus the form in use In New York Clty states: ""Cortifleates
will be returned for additional information which give any of
tho following diseasea, without oxptanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improveoment, and its scope can bo extended at o lator
date.

APDITIONAL BPACD FOR FURTHER BTATBEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

v

ALL INFORMATION CALLED

5A. IF MaRRIED, WicowsD, or DivorceD
HUSBAND or

(or} WIFE or that I lxst saw b

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON

o CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
g a 1. PLACE TH /
vg cmm( W Registration District No.. ’}(/ ¥ile No..
g_ 1, L '&L&/—»’.}_—ﬂ_/ Prhogry Reflsirafion District No. j 5 é,? Registered No.
0 E‘ City (Nl siicmmsasrinrsamimsssensy  rarersressbevsrsesrrr s ra e R et ERe R A eee sberns Bl Ward)
gi 2. FULL NAME ;o 7 O L B O 0 A 8 S o S S
no (a) Resid No- St., Ward,
E : (Usual place of abode) (Lf nonresident give city or town and State)
‘,‘E Length of residency in city er town where death occred . mos. ds, How loug in U.S, if of foreign birfh? . mos. ds.
'S4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g0
g'a 3. sEX 4 COLOROR RACE | 5. Stecuz, MakRIED. Wibows? O |l 16. DATE OF DEATH (uoarw, mvmnmnyad/ g 997¢
2 O 2 Dz "

2

]

%

=

. )
—( Fa:3 the dats SN EBIRE ... oeeeeeer e
6. DATE OF BIRTH (m,mvmmW/ﬂ/ Ry /fd;— Te c:,SE .'””mw‘
7. AGE MonTus 7 Davs It LESS then 1
[ U
msy v7j /4 2 ) o et

8. OCCUP&TION OF DECEASED
() Teade, profession, or

Homrcmav.  (Bee reverse xids for sdditional gpace )
19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL

19

20. UNDERTAKER ADDRESS

N. B.—Every ltem of information should be carefully supplied. AGE should be state

-
&
‘ -]
<4
- b
3 E]
] & parfireiar kind of work
; §. (b) Gezeral natore of industry,
. P brsiness, or establishmant in
. -:. which employyed {or employer)
i a (e} Name of employer " w -
: - 9, BIRTHPLACE (CITY Oft TOUN) N I BOT AT FLACE OF DEATHL.
E a (5TATE OR COUNTRY) & }
: <~y DD AM OPERATION PRECEDE DEATHL............s DatE or,
- 28 10. NAME OF FATHER Q N .
] AS THERE AN AUTDPSYT
- E E 11. BIRTHPLACE OF FATHER (c1rY om V ......................... WHAT TEST COMPIRMED DLAGNOSIST . ervevecnnsemmeasmeesres snsanmns resansrsssnrasanssssecomsammnranns
! 4 g (Srae on couTRn) , (SHEPOA) oo ses e e st JMLD
K-}
! g E 12. MAIDEN NAME OF MOTHER A .19 (Address) )
. g 13. BIRTHFLACE OF MOTHER (c@n) ............................................ *State the Dmman Cacswve Dxats, of in deathe from Vicumer Catmes, state
J ﬁ (STATE OR COUNTRY) () Mmixs arp Narvmn or lwuar, and (3) whether Accomerat, Buretman, or
A
i
=]
a
2
L4

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW




