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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Prociso statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec~
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Ctivil Engineer, Stalionary Fireman,
etc. But in mony cases, 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,

. Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the cocupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc, If the oceupation
has been changed or given up on acscount of the
DISEASE CAUBING DEATH, gtote oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupation what-
ever, write None. ' !

Statement of Cause of Death.-—Name, first, the
DISEASE CAUSING DHATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie c¢erebrospinal meningitis); Diphtheria
(avoid use of “‘Croup”); T'yphoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (“'Pneumonia,’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ote.,
Carcinema, Sarcoma, ete., of —————— (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignsnt neoplasm); Measles, Whooping cougk,
Chronic valvular heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-

_portant. Example: Measles (disease causing death),

29 ds.; Broncho-pneumonia (secondary), 10ds. 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,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” *“PUeRPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEaTus state MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
terinine defilnitely, Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (o. g., sepsis, telanuas),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American. Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *'Certificatos
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, gangrono, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minfmum list suggested will work
vast improvement, and ifs scope can be oxtended at a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMBENTS
BY PHYBICIAN.




LAW

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS R MUY BT wRTTE!
CERTIFICATE OF DEATH
1. _PLAGE OF DEATH. ,
County...... 4 AN LD Registration District Ne............ é 70 File No. 7

T-nmhip....@.

2. FULL NAME...........2

(a) Besidence. Noa...oiveerirescrsies
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where desth occmrred ficy mus. ds. How long in U.S., if of foreidn hirth? FtB. s, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. sEX I 4. COLOR OR RACE | 5. Ss'r‘%:ég‘(ﬁibih‘:m or 16. DATE OF DEATH (monTH. DAY AKD YEAR) MQ7 X 19 -?7

A P owe | e
I HEREBY CE | Y, That I attended decessed from......eivenerenees
g o A T X M Y1 1

Sa. IF MARRIE.D Wmuwsn. OR DIvorcED -
(%) WIFE or ] that I last saw b LA afie oh.....cd Qo e e veesgy 10,27 and that
death d, on {he date staig-nbe 3 ol

/

6. DATE OF BIRTH (MoNTH. DAY AND YEAR) Afsn O 5 - | &350 f

7. AGE YEARS MonTHS ] '\b.ws L

77 A4 5 i | ANty oL -

8. OCCUPATION OF DECEASED
(s} Trade, proleasion, or
rarticlar kind of work ..

(l:) Geperal nature of mduin

ar caiablish t in

{c) Name of em:hm a3 0
A" [l 18. WuERE was DISEASE CONTRACTED

9. BIRTHPLACE (cITY or TU'N) V EF NOT AT PLACE OF DEATHY. coucnreneeenntimeensrenerans
(STATE O coUNTRT) U CZ/ N )

‘THE CAUSE

10. NAME OF FATHER hd
WWAS THERE AN AUTOPEY Foueraurrarensrmersnssnonsnsenrrossss saemsasesarss samnnsarassnrsenss s sss st inssion
@ 11. BIRTHPLACE OF FATHER (city on-r‘\ oed o] YWHAT TEST CONFIRMED DIAGNOSIST. pe...eennveeseesvemsssssasessnssmmssssrssssesrserssssrensmsross
ST,
E {STATE OR murmrr) M. D
& | 12 MAIDEN NAME OF Momepv 1 e, Yl
1 13. BIRTHPLACE OF MOTHER (c S *Siate the Dmmusn Civsie Deamm, or in deaths from Viewzwr Cavsrs, state
(STATE oR cou ) 1 (1) Mmuxs axp Narumn or Iisvny, and (2) whether Accromvear, Bumm:.. or
HoMicmar
" ENFDRMANT . 1vacecyenmamesenossesranorse ot bhbs basd bhbd badd = b b ER AT I £ F L4 b ¥ AR LR S 44T Ebd e bdm s e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(hddres) Uit g s /0/28 1827
15.¢ ' 20. UNDERTAKER ADDRESS
% Fu.zn..jl//ﬂ.. 19..2.1 MMJ 3 W .

Coff







