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Revised United States Standard

Certificate of Death

{Approved by U. 8. Consus and American Public Health
Agsociation )

Statement of Qccupation.—Precise statoment of
oceupation iz very<important, so that the relative
healthfulness ot vanous pursuits can be known. The
question applies to 8ach and every person, irrespee-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician,” Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or-in-
dustry, and therefora an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory. Tho material worked on may form
part of the second statement. Naver roturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” eta.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterad as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A¢ home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Mousemaid, ote. It the ocgoeupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginping of illness. If retired from business, that
fact may be indicated thus: Rarmer (rolired, 6
yrs.). For persons who have no oeeupa.tmn what-
ever, write None. -

Statement of Cause of Death.—Na.me, first, the
DIREABH CAUSING bEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease, Bxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie corebrospinal meningitis’}; Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, etlo.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart digcase; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tergurrent) affection need not be stated unless im-
- portant, Example: Measles (disease eausing death),
" 29 ds.; Broncho-pheumonia (secoudary), 10ds. Never
report. mere symptoms or términal conditions, such
g.s “Asthenia,” ‘“‘Anemis’ (merely symptomatic),
‘"Atrophy,” “Collapse,” *“Coma,"” "Convulsxons."
“Debility” (“*Congenital,’’.*;Senile,” ote.), *“Dropsy,”
“Exhaustion,” *“Heart failure,” “‘Hemorrhage,” “In-
anition,” ‘“‘Marasmus,” *0ld age,” “Shock,” *Ure-
mia,” *'Weakness,” ete.,»when o definito disease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL sepficemia,” ‘‘PUERPERAL perilonitis,”
ete. Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
iviury and qualify as ACCIDENTAL, SUICIDAL, O
noMicinay, or as probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic wcid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, iclanus),
+ may ba stated under the houd of “Contributory.”
{Recommendations on statemont of eause of death
approved by Committes on Nomenclature 8t the
American Medical Association.) - -

Note.—Individual offices may add to above lst of undo-
sirablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Cortificates
will he roturned for additlondl information which give any of
the following diseases, without oxplanation, as the golo cnuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, menlngitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus'™

- But general adoption of the minimum Ust euggested will work
vast Improvemeont, and its scope can be extended ot 6 later
date.

ADDITIONAL BPACE POR FURTHER STATEMENTS
BY PHYBICIAN.

o 4_4



LR A LN L
PHYSICIANS should state

Exact statement of OCCUPATION is very important.

rl RENEF g 1
REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY/

tion should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

K. B.—Every item of infofma

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 4
&mnﬁv L “‘J 5 iRol Y

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

2.79

Begi District No. File No.
T k Primary Regdisiration Districi No......... .‘){..Z..Z....% ..... BRegistered No. f- /
. Clye.sfRon 4 (N0 seesaeuemmrmumerssesersess soiserermssesiasenses sassasssssesene St. Werd)
2. FULL NAME..»<3, ¢ At fg’L W
(a} Resid L -] T W, e vrerrer e e e asas i as e e s
{Usual place of abode) {If nonresident give city or town and State)
Length ol residence in city or town where death scomred yra. mos, ds. How long in U.8., If of foreign birth? C oy mos. dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

). SEX 4. COLOR OR RACE

h Lo

5. SmeE, MarriEp, WIDOWED OR
DIVORCED (gorite the ward)

5a. I MaRrRtED, WIDOWED, oR DIVORCED
HUSBAND oF
(on) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) @t/?(‘ /-
7,

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

7. AGE YEARS MonTns Dars 1 LESS than 1
L5 — %
or — .. §
8. OCCUPATION OF DECEASED
{a) Trade, profesyon, or
_ parliculsr kind of work .
(b) Geners) patwre of indaxtry,
busines, o establishuent in
which employed (or employer) ~

{c) Name of employer

%. BIRTHPLACE {CITY Oft TOWN) &
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TQRNPINA...coniiiriivriniiinininas
(STATE OR COUNTRY) A'K

12 MAIDEN NAME OF MOTHE]?A -

PARENTS

DATE or

DID AN OPERATION PRECEDE DEATH?

WAS THERE AN AUTOPSTY,

WHAT TEST CONFIRMED DIAGNOSISY,

(Signed)
L 18

(Addreza)

13. BIRTHPLACE GF MOTHER (uw@on)
{5STATE OR COUNTRY)

*Giate the Dmamunn Caitming Dxavst, or in deaths from Vicczwe Cavazs, state
(1) Mzaxn awp Natoms or Irmjumz, and (2) whether Accmmwrar, Sticmat, or
Hoaacmat.  (See reverse side for additional space )

3. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

20. UNDERTAKER ADDRESS




T3hrT - S




