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Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Puablic Health
Assoclatlon )

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oooupations & single word or
torm on the firgt line will be suffleient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necossary to know {(ag) the kind of
work and alzo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (aTSpinner, (b) Cotton mill,
(3) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more preocise specification, as Day laberer,

Farm Igborer, Laborer—Coal mine, eto. Women at

home, who are engaged in the duties of the house-
hold only (not paid Housekeeperse who reccive a
definite salary), may bhe entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care shouid
be taken to report specifically the ceccupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the oscupation
has been ohanged or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. It retired from buainess, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
" evaer, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with

.respect to time and causation), using always the-

same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis''); Diphtheria
(avoid use of ‘‘Croup’); Typhoid fever (never report
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‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Poneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, eote.;
Carcinoma, Sarcoma, ete., of ——————— (namo ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
toreurrent) affection need mnot be stated unless im-
portant, Example: Measles (disease causing death)..
20 ds.; Broncho-pneumonia (sooondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,” “Anemis” (merely symptomatic),
“Atrophy,” **Collapse,” “Coma,” *“Convulsions,”
“Debility’’ (*‘Congenital,” **Benile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” *‘Hemorrhage,' “In-
snition,” “Marasmus,” “0ld age,”’ *Shock,” “Ure-
mia,” ‘‘Weakness,” ete., when a definite disease can
be nscertained as the oause. Always quality all
diseaszos resulting from childbirth or miscarriags, as
“PyERPERAL seplicemis,’” “PUERPERAL perilonifis,’
oto. State ocnuse for which surgical operation was
undertaken. For YIOLENT DEATHS state MBANS OF
iNJuRY and quality as ACCIDENTAL, SUICIDAL, OF
BOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of hcad——hgmicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, felanus),

. may be stated under the head of *Contributory.”

{Recommondations on statement of cause of death

.approved by Committee on Nomenelature of the
American Medieal Agsociation.)

Nore.—Individual offices may add to above list of unde-
sirable t.arms:and refuse to accopt certificates contalning them.
Thus the form in use In New Yerk Oity states: “Certlficates
will ba returned for additional Information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls. erysipelas, meningitis, miscnrrmso.

" necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

But general zdoption of the minimum list suggoested will work
vast improvement, and its scope can be ext.ondad at o later
date.

i+

ADDITIONAL BPACR FOR FURTUER BTATEMENTS
BY PHYBICIAN,



MISSOURI STATE BOARD OF HEALTH :};IF-' ;;‘Jg:l\eﬂguzrli #:l';l-g:
BUREAU OF VITAL STATISTICS IS SUPPLEMENTARY.

CERTIFICATE OF DEATH
1. PLACE OF

Covaty... .t 240, Registration District Now...vreverrsusye 7[4

-~

rtant.
VLaw

: Tow Primery Begistration District Naéﬁ\j% ......

g\ Gity. e emomaehmeidnestanmsnsetesnssbemnnebat S4AREA an bt b s e nsme s emakddaba

..

3 PR VIR T 1" | O SO B ot g A ORI A A . o TS URRRT
, g () Besidente,” Now.oo.oovoiiinsirminnnmmsmnsirnnns Wardy e s e e b s rs e e s
b . (Usual place of abode) (If nonresident give city or town and State)
y Length of residence in cily or iown where desth occurred yr5. o8, ds, How long in U.S, if of foreign birth? yrs, moa. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. %fﬁg?j&,?;h‘fmﬁ" ® || 16. DATE OF DEATH (uonth. oAy a0 Yean) /2 ¢ o 9‘2,,4 12,7#
D21 17. ' pd

277 | 2

Sa. IF ﬂ.\nnlzn. Winowep, or Divorcen
HUSBAND or
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHs ‘ Dars

8, OCCUPATION OF DECEASED
{) Trade, protession, or

properly classified. Ezact statement 6f OCCUPATION is very inipd

REGIS !ARS SHALL NOT RECEIVE A FEE FO™ CERTIFICATES UNTIL THEY ARE COMPLET‘I:‘. AS

¢ srefully supplied. AGE should be stated RXACTLY.. .PEYSICIARS should state

! PATECTIAr KIBA € WOEK ovv...svsaesarsssacesnsssssasssasonmsasessosrssesasesnmsesssomnressmnesres
4 (b) Geoperal nature of indostry,
s P or esiablishment i
g, (c) Name of employer
-4
L 9. BIRTHPLACE (CITY OR TOWN) .occoooniieine ettt I¥ NOT AT PLACE OF-DEATH oo,
£ (STATE OR COUNTRY) \
e ¢ DI AM GPERATION PRECEDE DEATHT
5 10. NAME OF FATHER
a a WAS THERE AN AUTOPSY T.eeriorniiaris vors raacsasos sasessassssncerons onssassanssonss semsnsnmrrretrarsssnnes
I
2 § |‘2 11. BIRTHPLACE OF FATHER {(cITY OR 'rqu WHAT TEST CONFIRMED DIAGROSIST. .. ..ovecvnmmrinnsebutiesasatnesssnserasesannesnesossrnertrasmrnsn
:3. - (STATE OR COUNTRY) A . oS SOOI | B
o
g n'-t_ 12. MAIDEN NAME OF MOTHER ’\V .18 {Address)
i 13. BIRTHPLACE OF MOTHER (ciry 13 Y *State the Dusmasn Caveina Dzate, or in deaths from Viewrwe Caivsos, stats
: {1) Meixs inp Natorr or Imyvny, and (2} whether Accoewrai, Bumcmar, or
g (STATE OR COUNTRY) I p——
n .

- . THFORMANT e vveacnnuneeaatsanconsesranssanenamsnamenrid b 4E8bTEEITEEEIELSET0 P Hemtmmr raaaa Pt he s bbb mmmmnn s 9. PLACE OF BURIAL, CREMATION‘ OR REMOVAL DATE OF BURIAL
.%. _(Mdtr.ﬂ) - {? 19
2 ‘{/ / \_{t 20, UNDERTAKER ADDRESS
’ 5’( =Afre i/ '

Id .

7 e \







