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Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census nnd American Public Health
Association,)

Statement of Occupation.—Precise statement of
oceupation 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 sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ota. But in many cases, espeoially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (») .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
'_naedod. As oxamples: {a) Spinner, (b) Collon mill,

(a) Salesman, (b) Grocery, () Foremean, (b) Aute-
mobile fuctory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foroman,” ‘“‘Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
home, who aro engaged in the duties of the house-
hold ouly (not paid Housckeepers who roceive a
definite splary), may be entered as Hoiusewife,

Housework or Al home, and children, not gainfully

omployed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons cngaged in domestic service for wages,. as
Servant, Cook, Housemaid, eto, If the occupation
has been c¢hanged or given up on aceount of the
DISEASE CAUSING DEATH, s{ate occupation at be-
ginning of illness. If retired from bhusiness, that
fact inay be indieated thus: Farmer (rettréd 6

yrs.). For persons who have no occupa.t.wu what-

ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEABE CAGBING DEATHE (the primary affection with
respect to titne and oausation), using always the

samg accopted term for the same disease. Examples:

Cerebrospinal fever (the. only definite synonym is
“Epidemic cerebrospinal meningitis); .Diphtheria
(avoid use ot “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, 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 tnfcrstilial
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
as “Asthonia,” “Anemia’ (mersly symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,’

- “Debility” (*Congenital,” ““Senile,"” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” *Hemorrhage," “In-
anition,” ‘“Marasmus,”’ “0ld age,” *'Shook,” “Ure-
min,"” “Weakness,” etc., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPERAL seplicemia,”’ “PUERPERAL peritonttis,"
oto. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJUrRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Accidantal drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of eauso of death
approved by Committee on Nomenelature of theo
American Medical Association.)

Nore.—Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus thoe form in uso In New York Qisy states: *"Certifleates
will be returned for additional information which give any of
tho following diseases, without oxplanation, as the solo causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipslas, meningitis, miscatriago,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”
But general udoption of the minimum list suggosted will work
vast improvemont, and its scope can be oxtendad at a later
date,

ADDITIONAL SBPACB FOI FUDTHER BTATEMENTS
BY PHYBICIAN.




EATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistrafion Districi Ne.,

ALL INFORMATION CALLED
FOR LIUST BE WRITTEMN ON
THIS SUPPLEMENTARY.

//%,

1. p::zy
Townshi

Prizsry Reitratimn District Now. 0702250,

2, FULL NAME

{0) Besid,
(iIsual phce of abode)

Lengih of residence In city or town whero death occmred

(Lf nonresident give city or town and State)
How long In U.8., I of foreifn birth? 8. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OP'/’DEATH

5. SixaLr, Mammien, WIDOWED OR
DivoReED {write ward}

3. ?f\ 4, COLOR OR RACE
7| o7

$A. [F Marmiep, Wibowen, os Divorcen
HUSBAND or

16. DATE OF DEATH (MONTH. DAY AND YEAR) ML? 19

17.

24

(or) WIFE or

g

P . ]
€. DATE OF BIRTH (MONTH, DAY AND YEAR) f’j‘_@{

\'

FILATESUNTIL TRHEY ARE COWIPLETE AS FRESURIBED BY LAV

1t'LESS ¢hen 1

dm-

7 7. AGE 3&; I Dlm\

{ f ;
8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particaler kind of work
{b) Genernl nature of industry,
businesy, or establishment in
which coployed (or employer)
{¢) Name of employer

k

9. BIRTHPLACE (cITY oR TOWN)
(STATE OR COUNTRY)

18. WHERE WAS DISEASE COMTRACTED

IF BOT AT FLACE OF DEATH7.

Dt AN OPERATION PRECEDE DEATHT,

= WRRg 9fARL W MEVGEIVE A FERE FUR GCEMIL

10. NAME OF FATHER
WAS THERE AN AUTOPSY™.....oooocovenaeecrimeennen
l;_j f1. BIRTHPLACE OF FATHER {(QT1Y om It@ : WHAT TEST CONFIRMED DIAGNOSIST...
E (STATE OR CoUNTRY) a (SO mrmreeeesssassnssenesssessmssssessee e essoses - M.D
E 12. MAIDEN NAME OF MOTHERA .19 {Address)
13. BIRTHPLACE OF MOTHER ( Y e eeee e ste e s eee s e e *State the Dmmsp Civmrsa Drama, or in deaths from Viorzsz Cavmry, stats
(STATE OR ) (1) Maurs i¥p Narves or Imuver, and (2) whether Accoomvman, Borcmar, or
Heoaemar,  (Ses revercs gida for additional space.)
e PORMANT vttt 5. PLACE OF BURIAL, CREMATION, ORt REMOVAL | DATE OF BURIAL
(Address) 19
15 / /[/
N2 7 W e 2z Y s
—arde
LY






