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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocecupation 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
torm on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary [Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Colton mill,
(a) Selesman, (b) Grocery, (&) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the scecond statemont. Never return
“Laborer,” “Foreman,” “Manager,” “‘Dealer,’ eto.,
without more precise specification, as Day labarer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite splary), may be entored as Housewife,
Housework or At home, and children, not gainfully
omployed, as A¢ school or At home. Caro should
be taken to report specifically the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). Tor persons who have no oecupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted torm for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of ‘'Croup’}; Typhoid fever (never report
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“Typhoid pneumonia’}; Lobar prneumonia; Broncho-
pneumeonia {'Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ole.,
Carcinoma, Sarcoma, ete., of {(namo ori-
gin; “Cancer” is loss definite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl discase; Chronie inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not bo stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,” “‘Anemin’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,"” ‘‘Convulsions,”
“Debility" (*Congenital,” *“‘Senile,” ate.), * Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” ‘‘Marasmus,” “Old age,” '‘Shock,” “Ure-
mia,” “Woakness,” otc.,, when o definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepiicemia,” ‘‘PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEaTHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a5 probably such, if impossible to de-
termine dofinitely. Examples: Accidental drowne
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenecs (0. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statemont of eause of death
approved by Committeo on Nomonelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City 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, homor-
rhage, gangrense, gastriiis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvemnent, and its scope can be oxtended ot a later
dato.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYSICIAN.




T RECOF

PHYSICIANS tate

Je stated EXACTLY.

ct statement of OCCUPATION I8 very u , rtaat;”

..

‘IWWE-A FEE FOR CERTIFICATES UNTIL THEY ARE COMFLETE AS PRESCRIBED BY LAW

REGISTRARS SHALL NOT |

MISSOURI| STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

e OL@Z&W /0 f‘
» File Ne..
Registered No. .7 o0, /
..................... St ereencrsmneenrerteness Wand)
2. FULL NAME ... & e e e e o B et Gt Ut et v
(m) Besidencs. Nou....cocreoriecifreicemuoceiiersrsssssaesrarersanssnsssrosassennessnrisoss Slogd  toreisssrossmonnense Ward, v reeram e e ey
(Usaal pllce of abode) (if nonresident give city or town and State)
Length of residence in city or town where death vorurred . da, How lang in U.3., if of foreign hirth? yTE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A SEX

4. COLOR OR RACE | 5. SII:I%:CE:‘?HRIED ?E’g,'&? 9% || 16. DATE OF DEATH {monTH, DAY AND YEAR). W 71 /

2= 2d |1 x B

5a. IF Mmmm. Wrmwm. oR Divorcep

HUSBA
{oR) WiFE or
6. DATE OF BIRTH (KONTH, DAY AND mq)( 0{7]// &
7. AGE YEARS MONTHS Davs 1t LESS than 1
day, ..ccone bra,
/ 7 of __.....min
[/
8. OCCUPATION OF DECEASED
() Trade, profession, or )
particuiar kind of WOk .......o.ccociriieineinrinirnianrssas e ness s e e s smsesaares o (PRGD) e JTBe o T ds.
(b} General natore of indusiry,
bosiness, or establishient in
which employed (or employer).....c.oooriric (d AT yra. e, ds.
{¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) ..ottt gt IF NOT AT PLACE OF DEATH vomerennn...
(STATE OR COUNTRY)}
DID AN OPERATION PRECEDE DEATHI............» DATE OF........ocoeieraevrrrsrermissnss sssarans
10. NAME OF FATHER
WWAS THERE AN AUTOPSY Louuiuiniiininss tossmsnssinstioses sobe baasssassssbssbbnbesans sonesseneanssarsearasss
r_) . BIRTHPLACE OF FATHER {(aTy on T Q WHAT TEST CORFIRMED DIAGNOSIST..cvsvanerrsriiinrermrrisinrsrsnntnr srnrstsssiesssssnetmmearenanren e
E (STATE OR COUNTEY) [ £ PR OEP HM.D
i
& | 12. MAIDEN NAME OF MOTHE;A W18 (Address)
13. BIRTHPLACE OF MOTHER ( own) #State the Dismass Civsivg Drars, of in deaths from VioLmwr Cavsxs, state
{1} Mzarn awp Narons or Isurey, and (2) whether Aocmewrat, Bumemar, of
(STATE OR COUNTRY) E
OMICIDA L.
1.
INFQRMANT e eeeaerenesereeesssnesosssssssasasssasssrsssnssssssssrsssssssssarsmesmesscrssmeeeecneee || 19+ FIZACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addres)} e~ ) 19
,Q. UNDERTAKER ADDRESS







