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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Ameniean Public Health
Association.)

Statement of Occupafion,—Precisc statoment of
oscupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every parson, irrespoc-
tive of age. For many ocenpations a single ward or
term on tho firat line will be gufficient, o. g., Farmer or
Planter, Physician, Composilar, Architect, Locomo-
tive engincer, Civil enginger, Slalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and thereford an ndditional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon miil; (a) Sales-
man, {(b) Gracery; (a8} Foreman, (b) Aulomobile fac-
toryp. The material worked on may form part of the
second statement. Newer return ‘“Laborer,” ‘‘Fore-
man,” “Manager,”” ‘‘Dealer,”” ete., without more
proeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women ut home, who are
engaged in the duties of the household only {not paid
Houackeepers who receive n definite salary), may be
entered as Housewifs, Housework or A{ home, and
childron, not gainfully employed, as Al schoesl or At
home. Care should be taken to report specifically
the occupations of persons engeged in domestic
sarvice for wages, as Servanl, Cock, Housemaid, etp.
If the occupation has been changed or given up on
account of tho DISEABE CAUBING DEATE, shate occn-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, 8 yra.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAs: causiNag pEaTH (the primsry affeetion
with respeot to time and eausation), using always the
same accopted term for the same disense. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid uss of “Croup”); Typhoid fever (nover report

“Typheid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, s indefinite);
Tuberewlosia of Iungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ote., of .......... {name ori-
gin; ““Cancer’’ is less definite; avoid use of “Tumor”
for maligoant neoplasms) Measles: Whooping cough;
Chronie valvular heart disgase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terenrrent) affection need not be stated unless im-
portant. Examplo: Meazles (disease causing death),
29 ds.; Bronchopneumoniac [(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenia,” “'Anemia’” (merely symptom-
atie), *'Atrophy,” “Collapso,” *““Comas," *Convul-
siong,” **Debility” (**Congenital,” *‘‘Senile,’’ ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,”” *“0Old age,”
“*Shoock,”” *“Uremin,” *“Weakness,” etec., when a
dofinite disense can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, a8 *PUERRPERAL seplicemia,”
“PUERPERAL pertlontlis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably sueh, if impossible to determine deflnitely.
Examples: Accidenial drowning, eruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequonces (o. €., 8epsis, letanus) may be stated
under the bead of “Contributory.” (Recommenda~
tions on statoment of eausa of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nors—Indlvidual ofices may add to abovo list of undesir-
able tarms and refuso to accopt cortificates containing them.
Thus the form in use in New York Olty stotes: “Qertificates
will be returned for additlonal information which give any of
the following diseases, without explanatiom, a8 the solo causo
of dmth: Abortion, eollulitis, childbirth, convulalons, komor-
chage, gangreno, gastritis, erysipolns, meningitls, miscarriago,
necrosis, paritonitis, phlobitis. pyomlia, sapticomta, totanus.'”
But genarsl adoption of the minilmum Ust suggested wlll work
vast improvement, and its scope can be exiended at o later
date.

ADDITIONAL SPACE FOR FURTHER STATOMENTS
BY PUTBIOIAN,




BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Redistration Disirict Nea..ovreecererennnenns éj/ ..... File Now...ocininiisaninnisisinis s enissssanes

Prisary Befistration District Ne...... 57/?%/ Registered Mo ......., /t? ................
G o iieiivivreeeretmmrar reeseemeeaesee ramesemeramn e (1, LU .

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
|
|
|

2. FULL NAME ...~ &56000

284 3
21 3
=&
9
i1 s
CIR T ~ ]
5 o
wmu
= @
SE 8
! E 2 T (0) Besidence. Nou..cooorriimrreermemmmimrminreeissrseee
h = o (Usual place of abode}
-y g @ Leagth of residence in city or fown where death ovcorred s mes. ds. How koog iz U.S., # of foreidn hirth? yra oos. ds.
B
5:8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/BF?EATH
=0
wd
g:‘;: g 3 SE 4. COLOR OR RA 5. %ff_};g}g;?thﬂ?g,‘;ﬁ” 9 1l 15. DATE OF DEATH (WoNTH, DAY AND YW 7 19 > 7
o d 0 7 - :
g S |- " : .
L] .
= s '&" SA, IF MaRRIED, WIDOWED, OR DivorcEe
58 o HUSBAND oF
Ea (or) WIFE of
on >
8 E g
§ ®n e 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
i 2 i 7. AGE Yeans MonTHs Davs
L4 E
[
3% . :
'E b || 8 OCCUPATION OF DECEASED
TT O {a) Trade, profession, or
28 & particaler kind of waek .. .
ga bk ®) Geaeml satere of fndustry,
i o o ke |
. = which un:i-nd (or employer)...
§ a E (c) Name of employer
- L .
23 E: 9. BIRTHPLACE (CITY OR TIWH) ...ccoccomsevssenres s snereesssssinnciins ¥ KOT AT PLACE OF CBATHT...... - |
e {STATE OR COUNTRY) .
3 g < DID AN GPERATION PRECEDE DEATHE . DateoF |
8% u 10. NAME OF FATHER
C E E WAS THERE AN AUTOPSTL..coonernns, - SO U,
] Bt
S - B iﬂ 11. BIRTHPLACE OF FATHER {cITY or TOIK WHAT TEST CONFIRMED DIAGNOSIR....ccooneiarreencinae
«
Ei 5 | z (STATE OR COUNTRY) A o0 S * 1Y
i
L84 =z % | 12. MAIDEN NAME OF MOTHER \) ,19  (Address)
L St | : -
;E - 13. BIRTHPLACE OF MOTHER {crry ). roerenecsses e e e *State the Dmmuss Civsve Dmarm, or in deaths from Vierxes Cavams, state
° T (1) Mmrs 2 Narvew or Inoumy, and (2) whether Accmwrar, Suemat, or
- g & {SYATE OR CQUNTRT) Ho
&R w .
53 E " — v/ %Iq %/QQ . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
m {Addrexs)
Ly @ - 19
@/p g | ﬂ /&%/ 20. UNDERTAKER ADDRESS
" a \ N
. ES o \Fn.:g.;z"( 127 & (XL LA







