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Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persom, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostilor, Architect, Locomo-
tive Engineer, Civil Engin¢er, Stationary Fireman,
ote. But in many cases, especially in industria] em-
ploymoents, it is necessary to know {(a) the kindof
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 swhen
neoded. As-examples: (a) Spinner, (b) Cotion mill,
{a) Saleaman, (b) Grocery, (a) Foreman, {b) Auio-
maobile factory. The material worked on may form
part of the mecond statement. Never roturn
“Laborer,” “Foreman,” *Manager,” “Dealer,” ete.,
without more procise specifieation, 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 fousekeepers who receive a
dofinite salary), may be entered a3 Housewife,
Housewerk or Al home, snd children, not gainfully
employed, as Al achool or Al home. Care should
be taken to report specilically the occupations -of
persons engaged in domestic serviee for wages, .03
Servant, Cook, Housemaid, ste. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For -persons who have no occupation what~
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CATUSING DEATH (the primary affection with
respect to time and causation), using alwaye the
same accepted term for the same disease. Examples:
Cerebrospinal fever .(the only definite synonym is
“Epidemio ocerebrospinal meningitis"”)}; Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

q binode dvin
Rt L

T dgya ¢ Dl
ae 3 adt o

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eoto.,
Carcinomas, Sarcoms, ete,, of —————— (nnme ori-
gin: **Cancer” is less definite; avoid use of “Tumor™
for malignant nooplasm); Measles, Whooping cough,
Chronic calvular heart discase; Chronse inlersiitial
nephritis, eto. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-.
portant. Example: Measles (disease cousing death),
29 ds,, Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a5 ‘“‘Astheonin,’” *‘Anemia” (merely symptomatio),
“*Atrophy,” *“Collapse,” *‘Coma,” “Convulsions,”
“Debility" (‘‘Congenital,” ‘‘Senile,” ate.), ‘Dropsy,”
“Exhaustion,’” **Heart failure,” “Hemorrhags,” *In-
anition,” “Marasmus,” *Old age,” “Shoek,” ‘‘Ure-
mia,"” “Weakness,” ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
ete. State oause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
1nvjury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably sueh, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; struck by reilway train—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, lclanus),
may be statod under the head of *‘Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nonfenclature of the
American Medical Association.)

Noro.—Individual offices may add to above Ust of unde-
sirable terms and refuse (0 accept certificates containing them.
Thus the form In use in New York City states: “Certificates
will be returned for additional Information which give any of
the followlng diseasod, without explanation, as the scle causo
of death: Abortion, celiulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebids, pyemia, sopticemia, tetanus.”
But genaral adoption of the minimum lst suggestad will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHEB HTATEMENTS
BY PHYBICIAN.,




MISSOURI STATE BOARD OF HEALTH ‘l:;'ﬁ mggrnggmu r:_:::l.r.g:
BUREAU OF VITAL STATISTICS S SURPLEMENTARY

CERTIFICATE OF DEATH

€.
ga ; 1. PLAGE OF DEATH. . .o
g4 . 2 il .
TE > File Moo e
EJ g o Registered Ne. &5
- : a LA A
nh O — Ward)
h 22 E
3 "3; § .2, FULL NAME ... Z.
). 2
. (a) Besldence. Now....coccoonerrerernnne
= E g E * (Usull place of abode) (I{ nonresident give city or town and State)
%g 3 Lendth of residence in city or town where desth occmred yrs, mos, ds. How long in U.S., if of foreign hirth? ns, mos. ds.
B w (\
b >;8 b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE F/,D B H
S0 — :
! 3s NOR OF/RACE | 5. E. MARRIED, WIDOWED OR S
E by : “;0 A | /{ ot e the word) 16. DATE OF DEATH (MONTH, DAY AND YEARY— 7 2 o) 1% Q
Ny 01— )
mg o ; :
oH w HEREBY.CER
88 5 Yon) WIFE or / - AL ;
a3 [ W .
oag T
‘3‘3 + || & DATEOF am( H (mowTH, nnmn'tma ; _(/{/4 7 / / 7.
g B | 7 acE {_)rms MonTs nm 1f LESS {han 1
; E g J— dny. ........ -.h:.
gg ﬂ 79 2
‘3 l; 8, OCCUPATION OF DECEASED
'2. -E' Q {a} Trade, profession, or
,_g' g i scular Kind of work ... .7 O C ol Ao ool e et Cf . HREKGS Y e g PR T et e R et SRR e
g E E {b) General natore of mdus!ry,
2. 3 business, or extablishaient in
,%‘.ﬂ « which employed (of emplyer)....cccoviiiiiiiniiinnirii e ey N, P el N R e R o ¥ B e
.E E E {c) Name of employer
+'8
Vet U || o errHpLacE ey onrowmy ) g AW o mor ar e it
L
- (STATE OR COUNTRY) 0
‘-; ° w DID AN OPERATION PRECEDE DEATHT...D.orvviina DATE OF ... vcvrrvsnrerenssrannens s semrone
I 10. NAME OF FATH
| a‘ E - WAS THERE AN AUTOPSLE vvvvreoore / .............................................................
]
ag§ E @ | 1. BIRTHPLAG M veuar vest Wuw{
| g e I8 {STaze o (/ 0} (Sigoed).. S,
by ° 4 -
ﬁ-a, 2% 25 mJ?mm; / :g&::,l/}_) i
1=
-~ -t &y
‘Wz 13. m pu\cz OF MOTHER (¢ *Gtate the Dmrass Civerea Dmurd, of in & Viovaore Ctm state
He < . /a / o ) -f (1) Mmaxs axp Narvms or Injumr, and (2) Accroarras, Suiemar, or ‘
ol g w AE O “’“"'"9) /I Hoancmai- y
= Fal
IS i} -
1 E " lmmm/ f/ 4 .. é&«m W 19. PLACE OF BURIAL. CREMATION. OR R OVAL D? OF BURIAL ‘
5 E i (Address) M/n/r/zﬂlfl- i’ 3 ?21/) ] ",“ v /‘ et oAl c/&%,fé 19;27 I
! m. UNDERTAKER DA < ’ |
X |




E1 Pl

TR

LY

VEACG=S




