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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
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to sach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many easés, especially in industrial em-
ployments, it is necessary to know () the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latier statement; it should be used only when
needed. As examples® (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile fectory. The material worked on may form
part of the seeond statement. Never return
“Laborer,” “Fo:.emn,n " “Manager,” “Desler,” ete.,
without more preclsg spemﬁcatlon, a8 Day laborer,
Farm laborer, quord& Coal B ine, ate. Women at
home, who are en ed u{}ho. duties of the house-
hold only (not pa vaﬂouaeke’b‘pera who receive a
definite Jalaryy, ma.y Bntered as H ousewife,
Hausework or At honéé, afid children, not gainfully
employed,'as At schaal At_home. Care should
be* ‘taken to report spapifiedlly the ocoupations of

‘-persons éngaged in domestm service for wages, as

Sercant, Cook, Housemm.d ¢t If the occupa.tlon
has been chn.nged or gwan up®o account’ of the
DISEASE @AUBING DEAT sba.te‘n_ﬁ-.upatwn at be-
ginning of illness. If Yetired {Fom business, that
fact may be 1ndlcate(f¢hh‘us armer (retired, 6
yrs.) For persons who havd oceupation what-
ever, write None. o .

Statement of Cause of Death.—Name, ﬁrst the
DISEABE CAUSKNG DEATH (the p‘nmary affection with
respect to time and eausa.tmn.‘), using always the
same acedpted term for the same disease. BExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Dipktheria
(avoid use of “Croup’); Typhoid fever {never report
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*I'yphoid pneumenia™); Lobar pneumonia; Broncho-
pneumonia ("‘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 valvular heart dicease; Chronic intersiitial
nephrilis, oto. The contributory (secondary or in-
tereurrent) affection need not.be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnéumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *“‘Anemin’” {(merely symptomatic),
“Atrophy,” “Collapse,” “‘Coma,"” *Convulsions,”
“Debility’’ (“Congenital,” “*Senile,” ste.), “Dropsy,"”"

" “Exhaustion,” “Heart failure,” ‘“Hemorrhage,” *‘In-

anition,” “Marasmus,” *Old age,” *Shoek,” *Ure-
mia,” *' Weakness,"” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL septicemin,” ‘‘PUERPERAL perilonilis,”
ete. State cause for which surgiesl operation was
undertaken. For vIOLENT DEATHS state MEANS oF

iNnJURY and qualify a8 ACCIDENTAL, suUlCIDAL, or

HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway tratn—agecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, letanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association,)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containlng them.
Thaus the form in use in New. York City states: -“Certificates

“will be returned for additional {nformation which give any of

. the following discases, without explanation, as the scle cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin,’;tetanus,'’
But general adoptlon of the minimum lst suggosted will work
vast lmprovement, and its scope can be extended at » later
date.

ADDITIONAL BPACE YOR FURTHER STATEMENTS
BT PHYBICIAN,



MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED

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

€.
g g 1. PLACE OF DEA .
B .
E E County.... Regisiration District No.. ,¢ 7/ File No..
3 Towaship * Primry Bedistration District No.... 53000, 2, Registeved Ne. ..
D by -
] City, %
e
= 2. FULL NAME
Uiz
n o (a) . No.... . S
- g sual place of abode) (If nonresident give city or towa and State)
E E Length of residence in cily or town where denth occmred yr8. mas. ds. How long in U.S., if of foreign hirth? IR, mos. da.
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[=]
k-
b
d
<«
g

=

M —

g 3;3‘) 4 COLOR OR RACE | 5. guicLe. MaRkiep, WIDOKED O || 1. DATE OF DEATH (MONTH, DAY AND YEAR) Q . L0 V2 C?/ -
@ /( 247 . | j : P
- 5o IF Mammiep, Winowep, or Divorcen || A~ =l oy ~BS ., £/ 19

. HUSBAND oF .. 2 s By NN e

. (or) WIFE oF : ol on)l........c. Ll 102 , and thet

o -

al

i 6. DATE OF BIRTH (MONTH, DAY ARD vzm}( dd / / / 7 < 6

.(3 . 7. AGE YEARS MONTHS " Dars 1 LESS than 1 *

-5 .;. dny, ..

= or

2% / 2 =

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

. A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

perticular kind of work ...

(b) Genersl nature of industry,

business, or establishment in P

which employed (0f empPIOFEE)...coemenieriieiiieme et cemie s sebass s e

(e) Name of employer

18. WHERE WAS$ DISEASE

v car~fully supplied. .
+ ; it may ba nropensy

9. BIRTHPLACE (CITY OR TOWN) ), speeromeenn- ‘IF HOT AT PLACE OF DEATHL..o.n...... et reesnere s e s e sers R
{STATE OR COUNTRY
) £ DID AN GPERATION FRECEDE DEATHY. 2207\ DATE OFremmsrereomeseeneesseemeseeeesens
10. NAME OF FATHER _fﬁ o w . . e,
- AS THERE AN AUTOPSY Y. cotuenenremoassetesinsesssantseetssass sb bt bt sasbs s b st bt s et beraressbens

19. BIRTHPLACE OF FATHER (¢ L WHAT TEST DIA

“;‘5 ol LT T R
oL (S:ineil) Cf ALJJ/LLZ/{ :
12. MAIDEN NAME OF MOTHER g 5. ,19 (Addru-)m I }IM 34/(0

*fitate the Dinpass Cavsrvg Dxsts, or in deaths from Yionmwr Cavsea, state
(1) Mruxs amp Navvms or Insose, and (2) whether Accmxwwir, Bricmar, or
HowmrervaL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
W%V J~1 A vn2E8-

20. UNDERTAKER ) ADDRESS
/7 i

PARENTS

REGISTRARS SHALL

3
| et
. 1
ol
E>







