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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health -

Aesoclation.)

Statement of Occupation.—Precise stateruent of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em~
ployments, it is necessary to kmow {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) Cotlon mill,
(o) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“TLaborer,”" “Foreman,” ‘“Manager,” *Dealer,”’ ato.,
without more precise specification, as laborer,
Farm laborer, Laborer—Coal mine, etc. omen at
home, who are engaged in the duties of the house-
hold only {mot paid Housekeepers who receivo a
definite salary), may be entered as Housewife,
Housetwork or Al home, and ohildren, not gainfully
employed, as Al school or At home. Céro should
be taken to report speecifically the oceu‘;‘»ation_s of
persons engaged in domestio service for wages, as
Servant, Cook, Houzemaid, eto. If the ocoupation
has been changed or given up on accoliht of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. I retired from businpss, that
fact may be indicated thus: Farmer {refired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH (the primary affection with
respeet to time and ecausation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

pn- molle

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eota.,
Carcinoema, Sarcoma, ote.,, of ——————— (name ori-
gin; “Canecor” is less definite; avoid use of “Tumeor™
for malignant neoplasm); Measles, W hooping cough,
Chronie valpular heart disease; Chronic inlerstilial
nephritia, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” *Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” *'Coma,” *Convulsions,”
“Debility"” (**Congenital,” *Senile,” ete.), ‘‘Dropsy,”
“¥Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” *Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,” “Weakness,' eta., when a definite disease can
be ascertained na the cause. Always qualify all
diseases resulting from c¢hildbirth or miscarringe, as
“PuERPERAL seplicemia,” “PUBRPERAL perifonilis,”
ete. State cause for which surgical ocperation was
undertaken. For vIOLENT DEATHS state MBANS OF
ivJory and quslify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraocture

‘of skull, and consequences_f{e. g., sepsis, lelanus),

may be stated under th ad of “Contributory.”
(Recommendations on stalelnent of cause of death
approved by Committee Nomenelature of the
American Medieal Assoﬂon.)
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NoTta.—Indlvidual offices may add to above ltst of unde-
sirable terms and refuse to accopt tertificatés containing them.,
Thus the form In use in New York Clty states: ‘''Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeélas, meningitis, miscarriage,
necrosfs, peritonitls, phlebitis, pyemia, sopticemia, tetanus.”
t general adoption of the minimum lst suggestaed will work
ast improvement, and ita scope can be oxtended at n later

date.

ADDITIONAL S8FACE FOR FUHRTHER BTATEMBENTH
BY PHYSICIANW,



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

&

i. _PLACE OF DEAT

PHYSICIANS should state
PATION is very important,

2. FULL NAME ... e e e e e s o e Lot ST ettt tsts s et b s e s br e s ems e e s s sacre T et e s T e
(a) Betidence. No... ¢ r:? Ste e s Ward, s s e e ha st bbb s regana s
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where death oty ye8. mos. ds. How tong in U. 5., if of foreign hirth? I8 mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

4 cz@ OR RACE | ﬁ‘gﬂmﬂmﬁ’ % || 15. DATE OF DEATH (uoxTh, DAY ANpiEAR)

AGE should be stated EXACTLY.

5A. IF Magrriep, Wipowen, or DIVORCED
HUSBAND of
(oa) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND vu(/% S5 - / (P 7 ,Z

7. AGE EARS ‘ Days It LESS than

-

8. OCCUPATION OF DECEASED

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

=]
Q
KD
[»]
k-]
o
d
]
g
]
]
B
5
A
4
jg
4 '?; -?_-: (s} Trade, prolession, or
*"‘ .a s rarticular kind of work ..............oocceveeres
?,' g {b} Geoeral cature of indastry,
: ° business, or establishment in
g2 B R s R VTSRS v 1 Y S S
- a‘ {¢) Name of employer
E 18, WHERE WAS DISEASE CONTRACTED
el
2 - 9. BIRTHPLACE (CITY OR TOWN) .oooiiiiiiiiier et ase s reresn e IF NGT AT PLACE OF DEATH . eveessenmm oo eeseenas
-~ .E (STATE OR COUNTRY)
3 : DiD AN OPERATION PRECEDE DEATHI............ o DATE OF..cnnirerrvimrsronansssstnasenceens
& a 10. NAME OF FATHER Q
g af- P WIAS THERIL AN AUTOPSY L. uvueuvsensasevsssnsantatessnrmnsansseesstesssasssssnsessssssnenssmtresssasassn
e V
?'i E E 11. BIRTHPLACE OF FATHER (cITy os ‘KQ WHAT TEST COMFIRMED DEAGRUSIST. .oivevmrrarricinnrisianes sarsisanisssssssssnnessarenas srstssnsenesens
§-§ E (STATE OR COUNTRY) P T SOOI * I |
ﬁ'z' g | 12. MAIDEN NAME OF MOTHEBQ.‘\) L19  (Address)
'EE 13. BIRTHPLACE OF MOTHER ( o ) P . "g{hﬁe the Dx;mn CAEE?GG Dnl'rﬂ,d orzin del:;.h: fm:n Viovzre Cavses, state
E: (STATE GR COUNTRY) {1} maxns aNp Naronm or Ixsory, and (2) whether Accmewnraln, Buiomar, or
Em Howmcmat.
=R 14
Eh IRFORMANT +-veeeeeeereeremesesesereest st sssssssssssssarsssssssamssssnsrosssssmsrsssisonoenmeonen.|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Tg (Address) , '
a7
mp 15. 20. UNDERTAKER ADDRESS
. FILED.......ocomcene t 10t et e ra s b en et semranrens
me REGISTRAR




Co7L (—S

At



