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Revised United States Standard
Certificate of Death °

(Approved by U. 8, Census and American Public Healt,h
A&soclntlon.) )

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the rolative
kealthtulness of various pursuits can be known., The
question applies to esch 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-
live Engineer, Civil Engineer, Stalionary Flreman
ete, But in many cases, especially in industrial em-
ployments, it is necessary to know {a} the kind of
work and also {(b) the nature of theé business or in-
dustry, and thereforo an additional line is provided
for the Iatter statoment; it should be used only when
needed. As examples: (a) Spinrer, (b) Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b)° Auto-

mobile factory. The material worked on may form-

part.. of the second statemont. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” etc.,
without more precise specification, as Day lsborer,
Farm laborer, Laborer—Coal mine, ete. Women ab
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not goainfully
employed, as Al school or Al home, Care should

be taken to report specifically the occupations of.-

persons engaged in domestie servicé for wages, as
Servant, Cook, Housemaid, ote. 1f the occupation
has been changed or given up on aceount of the
DISEABE CAUSBING DEATH, state nccupat.xon at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). TFor persons who have no oocupation what-
over, writo None.

Statement of Cause of Death. -Na.me, first, the
DIBEABE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the samo disease, Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup); Typhoid fever (never report

‘“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, elc,,
Carcinoma, Sarcoma, ete., of —————— (pname ori-
gin; *Cancer’ is less. definite; avoeid use of **Tumor"
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart disease; Chronic iniersiitial
nephritis, ete. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Neovor
report mere symptoms or terminal conditions, such
as ‘‘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,” ete., when a definite discase ean
be ascoriained as the cause. Always qualify all
disonses resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUBRPERAL perilonilis,’
cte. State cause for which surgical operation was
undeortaken. IFor VIOLENT pEATHS state MEANS oF
1NJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poigsoned by carbolic acid—prob-

" ably suicide. The nature of the injury, as fracture

of skull, and consequences {o. g., sepsis, tclanus),
may be stated under the head of *Contributory.”
(Recommondations on statement of cause of death
approved by Committese on Nomenslature of the
American Medieal Association.)

. Nore.—Individual offices may add to above Uist of undo-
glrable terms and refuso to accept certificates containing them,
Thus the form in use in Now York Clty states: “"Certificates
will be returned for additional information which glve any of
tho following diseases, without explanation, s the solo cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhago, gangreno, gastritis, erysipetas, meningitls, miscarriage,
necrosts, perltonitis, phlebitls, pyemin, septicemia, tetanus.'
But gencral adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at o later
date.

ADDITIONAL BPACHE FOR FURTHER ATATEMENTS
BY PHYSICIAN.




Thdatwil dwd 1 FL

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

2, FULL NAME
() Resid

Registration District No.
Frimary Begi

THIS SUPPLEMENTARY.

District

V=4
Mo D2 O

Ward, s Cpesise s s anss

No.,.
(Usual place of abode)
Lengih of residence in city or town where death occmred

{If nonresident give city or town and State)
ds. How longd in U.S., il of foreidn birth? . mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

‘2 "7

5. SINGLE
D

1ED, WIDOWED ont
IvORCED {{toriés the word)

5a. IF MaRRIED, WiDowep, or DivorceD
HUSBAND o¢
{oR) WIFE of

6. DATE OF BIRTH (MONTM. DAY AKD YEAR)

7. AGE YEARS MonTHS I Dars l

nmsmm:k

lr.,...._..dn.

8, OCCUPATION OF DECEASED

(e) Trade, profession, or
particular kind of worek .........

16. DATE OF DEATH (MONTH, DAY AXD \fnn)%/ &

17.

1927

| HEREBY CERTIF

14, Aded A
,'ﬂllll.

d frem....

(b} Geperal natore of ndusiry,
bwminess, o estahlishment in
which employed {or employer)

(¢} Namo of employer

9. BIRTHPLACE {cITv o town)

(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHL.............. ‘

Dip AN OPERATION PRECEDE DEATHY

A
10, NAME OF FATHER O v
WAS THERE AN AUTOPSYT. lu
E 11. BIRTHPLACE OF FATHER (crry om V WHAT TEST COMFIRMED DIAGNOSIST. d
é (STATE OR COUNTRY) L x (Signod)...... 00 ol o S SV A / a0 et g MDD
< | 12 MAIDEN NAME OF MOTHERA J19  (Addres) MM%& D
- Ly
13. BIRTHPLACE OF MOTHER (criT"or J.veereeeeessssensrsstesssinnessasssseesaren *State tho Dmmusn Cavaing Dmarm, or in deaths from Vievzwey Causzs, state
(STATE OR COUNTRY) {1) Mzurs amp Natoms or Imsony, and (2) whether Accmesvar, Smemar, or
Homremat.  (See reveres side for additionat space.)
1.
INEGRMANT «.....ovevsonssntsneassesssmsasasssrsnessessssrs rassesssasasacan sesasssersrasesseresars o osmen 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) 19
15. el

20. UNDERTAKER ADDRESS







