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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 atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known, The
question applies to eaech and every person, irrespee-
tive of age. For many occupations a single werd or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Lacomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many 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 he used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Aulomo-
bile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,”” ‘“Manager,’” *'Dealer,” ete.,
without more precise specification, ns Day laborer,
Parm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engagoed in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may beo indicated thus: Farmer, (relired, 6
yrs.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘““Epidemic cerebrospinal meningitis’’}; Diphtheric
(avoid use of “Croup’); Typhoid fever (naver report

“Typhoid pneumonia”)}; Lobar prneumania; Broncho-
preumonia (““Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvalar heart digeass; Chronic intersiitial
nephrilis, oto. The contributery (secondary or in-
tercurrent) affection need not be stated unlass im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditicns, such
as “Asthenia,’” ‘“Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” *'Convulsions,”
“Debdility” (“Congenital,” **Senile,” ete.), *“Dropsy,”
“Exhanstion,” “Heart failure,” ‘*Hemorrhage," ‘' In-
suition,” ‘‘Marasmus,” “Old age,” *'Shock,” “Ure-
mia," “Weaknoss,' ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL peritonitis,”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DBATHS state MEANS OF
1vJurRy anrd qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicida; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
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.)

Nore.—Individual offices may add to above lst of undesir-
ablo torms and refuse to nccopt certificgtes contalning thom.
Thus the form In use in New York City states: *Coertiflcates
will be returned for additional information which give any of
theMollowing dlseases, without oxplanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, sapticemla, tetanus.”
But genogral adoption of the minimum st suggested will work
vast Improvement, and its scopa can be extonded at a Inter
date.

ADDITIONAL 8FACE FOR FURTHEE BTATEMENTS
BY PHEYSICIAN.




IBED BY LAW

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

1. _PLACE OF DEATH.

Ward)
2. FULL NAMQ%/M
(8) Besidente. Nou........cosrerserermsrssiersresmmanssriesrasres senraserscssmeesseesasssias Olog  snssnsiisssssnenes WRIe i eececat v e e s rsarngnsireartesassrassaeagtasasans sareraens
{Usual placc of abode) (H nonresident give city or town and State)
Length of residente in city or town where death occarred . mas. ds. How loof ia VU.S., i of foreido birth? ”h 108, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 5;‘. | 4 COLOR OR RACE | 5. Sinoie. Magrieo. WIDONED OR || 15 DATE OF DEATH (owts, DAY AD myp// // 2 19 ,2 /
G gy | T e o
ltl | HMEREBY CERJTI -

5a. IF MARRIE) mnowr.b. OR DIVORCED
(oRr) WIFE OF that 1 last saw b............
denth occarred, on the dnie 34

6. DATE OF BIRTH (MONTH, DAY AND vaimy I } / M ?)L\ THE CAUSE

2. AGE YEARS MONTHS Davs

/7

8. OCCUPATION OF DECEASED

(s} Trnde, profeasion, or
particular kind of work ...

{b) Gepern] pature of indmiry,

r 15

... (doration)....... ... . Ff8 corirrerr, OB ...,

basizess, of esteblishment in

which employed (or employer)......oooniiiiiien e g e T (duration)............ T s — ds
{c) Name of employer 0
A 18. WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE (CITY OR TOWN) ¢1vvevvussimmssemssenssimsssnranssssnsnsssgeennesancss N voens IF NOT AT PLACE OF DEATH?
{STATE OR COUNTRY) ‘\
oy 2 DID AN OPERATION PRECEDE DEATHY
10. NAME OF FATHER
WAS THERE AN AUTOPSY Luecicionnecnrcinnneieresanns sostannssens sonaressosemmssosass sesains s runs sasemst i
ﬂ 11. BIRTHPLACE OF FATHER (aiTY on @ WHAT TEST CONFIRMED DIAGNOSIST.0ieirusieceemisriniensontirissastrssminnsnsaonsaenones
k] ’ (STATE OR COUNTRY) 5 T U NS * .
E}xx_z. MAIDEN NAME OF MOTHER1 W¢7L %{W—— 19 (Address)
N\ {3. BIRTHPLACE OF MOTHER *Siate the Dmass Cavaing Dmnd of in desths fm;n Vicwwerr Cuvazs, state
Jk (STATE 0% COUNTRY) Ob 2o, l#' (ngm:;:::s 4xp Narumm or Iwumy, and (2) whether Accroxxrar, Suvicmai, or
1. -
INFORMANT +vv. s vemoesese s ssaessaseresesesesesessonsermsssmssrirstonesrosmsoesmesostrossssessseasseanena] 13- PIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 1]

20. UNDERTAKER ADDRESS

\ REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCH




b ¥ &-S




