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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Associstion.}

Statement of Occupation.—Precise statement of
occupation i8 very important, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespec-
tive of age., For many ocoupations a single word or
term on the first line will bo suffieient, e. g., Farmer or
Planter, Physician, Compoasiior, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lire is provided
for the latter statements; it should bo used only when
noeded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. Tho materinl worked on may form
part of tho second statoment. Never return
“Laborer,” “Foreman,"” “Manager,” “Dealer,”” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
lhold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of the
DIBEABE CAUSBING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
. yrs.). For persons who have no gccupation what-
: ever, write None.

Statement of Cause of Death.—Name, first, the

DISEABE CAUBING DEATH {the primary affection with

respect to time and causation), using always the

same accepted term for the same disease. Examples:

Cercbrospinal fever (the only definite synonym is

“Epidemie cerobrospinal meningitis™); Diphtheria

(avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pnenmonia’); Lobar pnsumonia; Broncho-
pneumeonic (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., 0f ————— (name ori-
gin; “*Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inierstitial
nephritis, otc, The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report more symptoms or terminal conditions, such
a9 ‘‘Asthenia,” ‘“Anemia’ (mercly symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *‘'Convulsions,”
“Debility" (*‘Congenital,” “‘Senile,” ete.}, “*Dropsy,”
“Exhaustion,” *Hoart failure,” “Hemorrhage,” ‘‘In-
anition,” *Marasmug,” “0ld age,” “Shook,” “Ure-
mia,"” ‘“Weakness,” ete., when a definite disease ean
bo ascortained as the cause. Always qualify all
disesses resulting from childbirth or misearringo, as
“PUERPERAL seplicemia,” “PUERPERAL pertlonilis,”
eté. State cause for which surpieal operation was
undertaken, For VIOLENT DEATHS stale MEANS OF
mmURY and gualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to do-
termine definitoly. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver vound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The natura of the injury, as fracture
of skull, and conscqguences {e, g., sepsis, tclanua),
may be stated undor the head of ‘“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Association.)

Nora.—~Individual offices may add to above list of unde-
girable termas and refuse to accopt cert{ficates containing them.
Thus the form in use in New York City states: “'Certificotes
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellutitig, childbirth, convulsions, hemor-
rhage, gungrene, gastritis, eryslpelas, meningitis, miscarriage,
necrosls, peritonicis, phlebitia, pyemia, sppticemia, tetanus.™
But generd! adoption of the minimum Ust suggested will work
vast improvement, and its scope can bo oxtended at o later
date.

ADUITIONAL BPACE FUE FURTHER BTATEMENTSH
BY PHYRICIAN.




[l‘l‘LYg

carefully supplisd. AGE should be stated EXA

-~ 1 terms, 80 that It may be properiy classified.

e
-

-3 vn ghould be

nfrrm.
L

T b

N. B.—Evory It~ -

2 [Y’-‘T.JCIA.&: thon .

Exact statemen. of OC20FR+T'IN is x.

4

CAUSE OF DEATE .. -

LAW

‘RISC

REGISTRARS SHf#

MISSOURI STATE BOARD OF HEALTH ., urormaTion caLLen

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
1. PLACE OF DEA —_
e v 1. 073 -
Pri Begistration District Neo. 5 ’_) 7d Registered Noo .......oovvcirmeierccesssmsiiar -
............................................. St. [UURTSR— (1 )

s ros (k. E A d’wg{,,\,

{n) Resid, NOuerricreremmiarserarsacs menrres seessenssrnsssansastarersosstssissssssnnnies ey mavimssssssmiinssies Ward, ey
(Ususl place of abode) (I nonresident give city or town and State}
Lengih of residence in city or lown where death occurred . mas. ds. How long in U.S., il of foreign birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE S, Slm MARRIED, WIDOWED OR 16

DATE OF DEATH (MONTH, DAY AND YEAR 2 ol 7— 1w 27

(m W gxm (torite the word) ":

Sa. IF MAéRlEn. Winoweb, or DIVORCED

HUSBAND orF | e
(on) WIFE of - {bat I last saw b, of

death

d, on ibe dats

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

[ FC — N

1. AGE YEARS MonTHS Dars 1t LESS (han 1
o —— N

ThHE CAUSE

8. OCCUPATION OF DECEASED
(a) Trade, profession, er
particular kind of wogk .......cocorecriecrrrnnmmmnersenamnirtssnssrnrsbnspbss s s it s a b s s ts s et e es X

{b) General natore of industry,
business, or establishment in
which employed (or employer)

(c) Neme of employer . (} h\ 18.
N

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)}

N
¥ RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (crry om
(STATE OR COUNTRY)

12. MAIDEN NAME OF Momswv

WHERE WAS DISEASE

IF NOT AT PLACE OF DEA

DIp AR OPERATION PRECEDE DEATHY

WAS THERE AN AUTOPSTL..riisieocrrarrremeerrssresssessssasreass eananses ams sasssmme sooe

WHAT TEST CONFIRMED DIAGNOSIS? earessrvenesreserssanes

L19  (Address)

PARENTS

13. BIRTHPLACE OF MOTHER ( oR eresrsrnrererssrarasatsessnersnsanrsnsnsnns

(STATE DR COUNTRY) n

*Btate the Dmmuse Civarne Dzat, or in deaths from Viarmrr Caivurs, state
Mzaxs aro Navums or Insumy, and (2) whether Acementir, Sticmal, or

Houtcroas,  {Seo reverse side for additional space.)

19.

PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20.

UNDERTAKER ADDRESS







