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Revised United States Standard
Certificate of Death

(Approved by U. 8, Oensus and American Public Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varioys pursuitsean 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 sufficlent, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
aete. But in many cases, especially in industrial em-
ployments, it i3 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
tor the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (8) Foreman, (b). Automa-
bile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” otec.,
without more preecise specifieation, as Day laborer,
Farm lahorer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
bhold only (not paid Housekeepars who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as Af school or At home. Care should

be taken to report specifically the oecupations of

persons engaged in domestie service for wagos, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DIBEASBE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: PFarmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None. .
Statement of Cause of Death.—Name, first, the

DISEASE CAUBING DEATH (the primary affection with .

respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerehrospingl fever (the only definite synonym is-

“Epidemie cerebrospinal meningitis’’}; Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
paeumonia (' Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Carcinama, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affeotion need nat be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (‘' Congenital,”* “Senile,” ete.), " Dropsy,”

V“Exhaustion,” *Heart faiture,” “*Hemorrhage," *“In-

anition,” *Marasmus,” “Old age,” “Shoek,” “Ure-
mia," ““Weakness," ote., when & definite disease can
be ascertained as the cause. Always qualify all

. diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
ete. State eanse for which surgieal operation was
undertaken. For vIOLENT DEATHS stale MEANS OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or as probably suech, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing: struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

.

Note.—Individua! 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 City states: *Certificatos
will be returned for additional Information which give any of
the following discases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonltls, phlebitis, pyemia, septicemia, totanus,"
Bus goneral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FHYSBICIAN,

Y




WRIT

r

N. B.—Every item of information should be carefully supplied.” AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION Ia very important.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEMN ON
THIS SUPPLEMENTARY.

1. PLACE O
Countyrg.. K Be T o o e 2 B District Nm;77 Filo No.,
Township,, strafion MND-&&/& ......... Regfistered Ne. /p
LT D ARNY 10247 AN/ AU |, "SR B Sl e Word)

(o) Regid [
Lu:l place. of abode}

(H noaresident give city or town and State)

Leagih of residence in city or town where deaih occrrred - mos. da. How long in U.S., if of foreign birth? . mas. ds.
PERSONAL AND STATISTICAL PARTICULARS MERICAL CERTIFICATE 65 DEATH
=)
3. SEX 4, COLOR OR RACE 5. !'gl{ﬁ.z M?ntmlhfeg'dt)n 16. DATE OF DEATH (M . DAY AKD YEAR/M 7 ‘9%
‘7// /C% : " '
Sa. IF MarriED, WiooweD, or DivoRcED
HUSBAND aF e e
(GR) WIFE or /7 that I last saw h.. S
dutbloocmd, on the dtln atal
6. DATE OF BIRTH (KONTH, DAY A "W AR - THE CAUSE
7. AGE Moums Davs [l LBS than 1
dayy o brne By 07t s
79 Fol == AN
¥

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

[P

scutar kind of work....... {d ) I ) - TS T T ds
{b) General patwre of indusiry, CO BUTORY.......
baxiness, or establishment in %
which employed (or employer) i 1 T (dermtinn).... ... 0o ¥ eerveemens - - T du,
{c) Namw of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cirr or TOWN) IF NOT AT PLACE OF DEATHT.
(STATE OR COUNTRY) —
DID AN GPERATION PRECEDE DEATHL.cconcrenscs  LIATE OF.
10. NAME OF FATHER
P v WAS THERE AN AUTOPSYT
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWARNA - ccovrerreersreraensiecvnarimnns WHAT TEST COMFIRMED DIAGNOSISY.
E (STATE OR COUNTRY) A (Slgned) ey Mo D
[
| 12. MAIDEN NAME OF MOTHERA s L9 (Address)
12, BIRTHPLACE OF MOTHER (erry Yeverrenesessnsasnassenaresanesenssesseseees *State the Dismuss Catstng Dmarm, of in deaths from Viouewy Caoars, state
(st N (1) Mmrme axp Natoeo or Inrumy, and (2) whether Accmonwrar, Smomii. or
ATE 0R © Bowarral  (See reveres side for additioral goace.)
" [NFORMANT ...covvnenrnien 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
15. n.ﬁ( é/ f "20. UNDERTAKER ADDRESS
Ehef )t ‘:'a wife . Lo I 4 3 -
4 REGISTRAR / \
\ h




