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Revised United States Standard
Certificate of Death

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

Statement of Qccupation,—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupsations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Firemen,
otc. But in many cases, espocially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also (b) the nature of the busipess or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (s) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘“Manager,” ‘‘Dealer,’” eto.,
without moro preeise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagoed in the duties of the house-
hold only (not paid Housekeepers who receive a
definite splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or Al kome. Care should
be taken to roport specifically the occupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, oto, If the oecupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, State occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yrs.). For persons who have no ocecupation what-
ever, write None.

Statement of Cause of Death.—Nams, first, the
DISEASS CAUSING DEATH {(the primary affection with
respeet to time and ocausation), using always the
samo accopted term for the same disease. Examploes:
Cerebrospinel fever (the only definite synonym ig
“Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sareomua, ote., of (name ori-

gin; “Cancer” is !ess definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ote, The contributory (secondary or in-
tercurront) affection need not be stated unloss im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal econditions, such
ag ‘“Asthenin,” *Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” ‘Coma,” *Convulsions,”
“Dehility” (*'Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” *In-
anition,” *Marasmus,’”” “Old apge,” ‘‘Shock,” “Ure-
mis,"” “Weakness,” oto., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “PUERPERAL periionitis,'
otc. State eause for whiech surgieal operation was
undertaken. For VIOLENT DEATHS stato MEANB OF
JurY and qualify a5 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidsntal drown-
ing; siruck by railway train——accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably sutcide. 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 statoment of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Norn.—Individual offices may add to above_list of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form in uso in Now York City states: ''Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe.
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can bo extended at a later
date.

ADDITIONAL BEACE FOR FURTHRR ETATEMINTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH :;; ::g:magugu T::rl‘.l.::
I
BUREAU OF VITAL STATISTICS TS SUPPL A e

CERTIFICATE OF DEATH

2. 2
0 1. PLACE OF DEAT
23 5 |rmsor o
] Comty.... ] JE Redistration District No.
. L Y T SO AN Primary Registration District Nou.......2n
N g City)
-
¥ E 2. FULL NAME
' {a) Besidence. No _—
§ O {Usua! place of abod {If nonresident give city or town and State)
! 2 Length of residence in cily or town where denth occurred yrs, mos, da. How Wag in U.S., if of foreign hirth? e, mos. da.
o
N L-' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A
S ! §. COLOR OR RACE | 5. Sincie. MareiED, WInOWED O || 16, DATE OF DEATH (wowTh, pav mnhn) %p/’ /7 127
Y w |
R 17.
i i RbaS ! HEREBY CER & Thnllanmled decensed from .. “
SA. IF M\A'nmzn, Winowep, 0r Divorten
" HUSBAND of o OO | BN
: (or) WIFE oF ﬂm l I.utnw n. e @ + and that
. deail occarred, on ﬂm date \. ""’-" xt...
N 6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE * Was AS FOLLOWS:
¥ 1. AGE YEARS MONTHS © Dars 1t LESS than 1
dayy ... hra. P, NN
- or RO

8. OCCUPATION OF DECEASED

i ez S 0 A
(b) Genera! poture of indestry,
business, or esiablishment in

which employed (or €mployer).....coocvvrvrictiriie et
{e)} Name of emplayer

9. BIRTHPLACE {CITY OR TOWM) _covoieeiereccceeereeesveeeveerersesagoass semeene
{STATE OR COUXTRY)

10. NAME OF FATHER

REGISTRARS SHALL NOT RECEIVE A" FEE FOHK ¢. TIFICATES UN.. .

e v wash

WHAT TEST CONFIRKED DIAGNOSIS Y. .c.iveririrssssnesssnssses omnmstnnsscsesanrasssssassebanseees

i
x
a,
‘d
f" E r_» 13. BIRTHPLACE OF FATHER (cITY oRr T
s
; ! 8 E, (STATE oR COUNTRY) " o S OY * 76 -
f? S | 12. MAIDEN NAME OF MOTHEV‘V 19 (Address)
3!:_1 13. BIRTHPLACE OF MOTHER (; ) SO . *;hw the Dr;mx Cum;m Dn'!::d u(;;: dﬁﬁ:n Viouxer Cavaes, stste
:1; (STATE oR COUNTRY) é;ﬂm::r axp Narues or lwumy, w er Accoozwraln, Sty or
Btd 1.
5",‘ AREORMART oo e e eeoeeon |l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T‘:_ _ (Address) N A 19
: @
15. :
o IJ\F.LMQW ........ TA B X | = ot
= Rmsmn k .




SefEE S

.




