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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 statement of
cooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive L‘ngmeer. Ctvil Engineer, Stationary Fireman, ete.
But in many cases, especially in induatrial employ-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and thersfore an additional line is provided for the
latter statement; it should be used orly when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” *“Manager,” ‘“‘Dealer,” ete., swithout more
precise specifiontion, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged ip the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housswife, Housswork or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report speoifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who.have no oceupatmn
whatever, write None.

Statement of Canse of Death,—Name, first,
the pIsEASE cAUBING DEATH {the primary affection
with respoct to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
*Epidemfo ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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_ “Typhoid pneumonia™); Lebar prneumonia; Broncho-

preumonia {'Pneumonta,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,,of . . .. . .. (noame ori-
gin; “Cancer” is less definite; avoid use of "Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chrontc valvular hear! disease; Chronic intersiitial
nephrilis, ote. The eontributory (secondary or in-
tercurrent) affeetion need not be stated unloss im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never roport mere sympioms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’ {(merely symptom-
atis), *'Atrophy,” *Collapse,” *“Coma,” *'Convul-
sions,” “Debility”’ (‘‘Congonital,” *Sonile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,”” ‘Hem-
orrhoge,” , “Inanition,” “Marasmus,” “0ld ago,”
“Uremin,” *“Wonkpess,” ofe., when a
definite disease can be ascertaiped as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB orF INJURY and qualily
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
‘probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ({rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepais, letanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cnuse of death approved by
Committee op Nomenolature of the Amorican
Moedioal Association.)

Nore.—Individual offices may add to above list of undeair-
ablo termas and refuse to accept certificates contalning them.
Thus the form in use in New York City states: '‘Certificates
will bo returned for additional information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, coltulitis, childbirth, convulslons, hemor-
rhage, gaugrene, gastritis, erysipelas, meningitis, miscarriago,

snecrosls, peritonitis, phlebitis, pyomla, septicomin, telanus.”
But general adoption of the minimum Lst suggestod will work
vast improvement, and ite scope can be extended at'a later
date.

ADDITIONAL BFACED FOR FURTHER STATEMENTS
BY PHYBICIAN,




: . 4 uiate
I3 0.7 inepactant.

. BY LAW

LY

P TN

1. PLACE OF

2. FULL NAME

Lengdth of residence in cily or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begiatration District No

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

(8) MeSidenoe. Nle..vsiveersesmesessessemsriarsreressastissarsnrssanssaesesssasssascas Sloy
(Usual place of abode)

T

Printary Begisiratien District Ne...

oA .

ﬁ ‘j/_ File No...
T f?ﬂ&? gt

d No. ....

-

.. Ward)

... Ward.,

(H Tnonresident give city or 1own and Su:e)

ds. How long s U.S., if of foreign hirth? 8. oS, ds.

T RECORD

e

‘ PERSONAL AND STATIS'II"ICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

-

-

3

5. SiNGLE, MARRIED, WIDOWED OR

:wmﬂ the word)

4. COLOR OR RACE

29,

SEX

)

5. IF M‘nmsn. Wlmwzn. or Divorcep

HUSBA
(oR) \mFE oF

1§, DATE OF DEATH (KONTH, DAY AND YEAR) !Q Le g

17.

2?7

1 HEREBY CERTIEY\That 1 atieaded decessed from .,

thtllutu'h ............
death d, on the date o

LYict statement of & DL UPATION

L bo sfuret BX

6

DATE OF BIRTH (MONTH, DAY AND YEAR)

PR

T3
vl (E AN

7.

AGE YEARS MonTHS 1 Dars It LESS than 1

THE CAUSE OF

AT

I

8. OCCUPATION OF DECEASED

(a) Trado, profession, or
particuder kind of woek ...

(c) Name of employer

N h‘.rfili,,!y suppiad,

9, BIRTHPLACE (CITY OR TOWH} ocoooociiiimiinirinire s eneisavonesones x .

(STATE OR COUNTRY) P,

10. NAME OF FATHER

.11. BIRTHPLACE OF FATHER (cri or 10
{STATE OR COUNTRY)

DiD AN OPERATION MRECEDE DEATH?

WAS THERE AN AUTOPSYY.

WHAT TEST CONFIRMED DIAGNOSIST...ccviioirissresraresrnssssamusnessonsesasasasnas sassncs sorrarssnns

t2. MAIDEN NAME OF MOTHER A y18 (Addres)
13. BIRTHPLACE OF MOTHER (crry - *Siate the Dmsmusw Civmng Dras, or in deathy from Vierxwry Cavsrs, state

{STATE OR COUNTRY)

INFORMANT oorvrveecnennmrnanossnsssnass
{Address)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UI.HTIL THEY ARE COMPLETE AS PRESCRjur

CAUSE OF DEATH in plain terms, so that It may-be properly ¢ic:

/4

£ P
£ 13
-g &«
- <
% Y
q
-1
<3 14,
g
T
o 1s.

F;Lmﬁ-"fir 19..2—}.‘!.

(1) Mmurn axp Naroem or Iovmy, and (2) whether Accoxweir, Soicmar, or
HoMicmoiL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- 19

1720, UNDERTAKER

ADDRESS




14




