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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preclse statement of
oocoupation 1s very fmportant, so that the relative
healthfuiness of varlous pursuits ean be known. The
queation applies to each and every person, irrespeo-
tive of age, For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto, But in 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 be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,’” “Manager,” *Dealer,” eto.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as Al achool or At home. Care should
be taken to report specifieally the cocupations of
perzons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, eto, If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DBATH, state occupation at be-
ginning of illness, I retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write Nona.

Statement of Cause of Death.—Name, first, the
DISEABR CAUBING DEATH (the primary affection with
respeoct to timeo and ecausation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitie’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumontia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinito);
Tuberculosia of lungs, meninges, peritoneum, eto,,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interslitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unlass im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho=pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as “Asthonia,” ‘‘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,” ete., when a definite disease can
be ascertained as the ocause. Always quslify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,'
oto, State causs for which surgioal operation was
undertaken, For vIOLENT DEATHB state MEANS oF
1NJURY and qualify as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, Or &8 probably such, if impossible to do-
tormine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-

ably suicide, The nature of the injury, as fractire
of skull, and consequences (e. g., sepsis, lelanus),
may be astated under the head of *Contributory.”
(Recommendations on atatement of cause of death
approved by Committes on Nomenolature of the
American Medieal Assosiation.)

Nore,—Individual offices may add to above list of unde-
sirable terms and refuse to acceps certlicates contalning them,
Thus the form In use in New York Olty states: "COertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, celiulitis, childbirth, convulsions, hemeor-
rhage, gangrene, gastritle, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, mepticormnia, tetanus.*
But general adoption of the minimum lst suggested will work
vast improvement, and its scopé can be extendod at a later
date.

ADDITIONAL BPACE FOE FURTHUR BTATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS S PP Lo A TEN O

CERTIFICATE OF DEATH

0.
" 1. PLACE OF
353 | oemccory 4 7> 7
=8 Comnty........ " Registration District Now.........fo.c0 s o File No..
E-E Township.. ~7tr.. 4 - - Primary Registration District No....... Ljﬂzjé Regixtered No.
o Y emtnerssensrens e cnneenssemsngranriss (NG ccresssnsecress | esossesesssissss i s s ekt s Sh e Ward)
o B
é ’ 2. FULL NAMEM({M .....................
- v
W {a) Rexid N ettt [T inees Sy .
[l “ {Usual p]::‘e of abode) dent give ¢ity or town and State)
E Leagth of residence in ity or town where death occurred B mos. ds. How bond in U.S,, il of foreign birth? T8, mos. ds.
' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %ﬁ£;ﬂlmﬁfﬁ? oR 16. DATE OF DEATH (NONTH. DAY AND ) ’2 - / ,P' 18 2;)‘-

Z// l W " | HEREBY CE

5A. I¥ MarmiED, WipoweD, or DivorcED
HUSBAND ofF
(or} WIFE oF that 1 Inst gaw b,

. stﬂ EXACTLY.

Ezact statement of OCCUPATION

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

0 death
6. DATE OF BIRTH (MONTH. DAY AND YEAR) P Y Iard 5 ¥/}

. 7. AGE YEARS MonTus Dars If LESS than 1

3 [ L 7—

M O K23l=
s 4 RS 7% X
- 8. OCCUPATION OF DECEASED

{a) Trade, profession, or i
oular Lind OF WOPK. oo B I T Y ——— I WU .+ R

{b) Geperal patore of indostry,
business, or establishment in

which employed (or boyer)..........
{c) Name of employer

IUPTROTPRNY (-1 T 7.} IO " S, oee.............ds

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN) .oooviinnininiecncncen s e
{STATE OR COUNTRY)

W iF NOT AT PLACE OF DEATHT.

DD AN OPERATION PRECEDE DEATHI.......ccv..w DATE OF.coviiiiniiciiienninsiennecscpeosrinn

. -% should be carefully supplied™
terms, so that it may be properly clac

10. NAME OF FATHER V Y
Y
{'2 1], BIRTHPLACE OF FATHER (CITY OR TOWNA A ......
. E (STATE OR COUNTRY) " ]\
k H ME OF MOTH
: | 12 MAIDEN NAME OF M I;aln
- 13. BIRTHPLACE OF MOTHER &@mwu) *State the Dmessa Cavsmio Dzams, or in desthe from Vieuenr Cavazs, state
(STATE OR - l(;:u:n{:f ANp Narvam or Inwory, and (2) whether Accmxwzan, Bumemar, or
. 1.
: TNFQRMANT oo oeoeeooe e oo oo se 12 eesesar e e e s seesseee st eme s s es s e £eeemeee s e et st 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
& it T - "
S 15,
. _ D—r m 20. UNDERTAKER ADDRESS
Eg nmjLH 19057 AR, " LR O\»chl ......... '
e RisisTRAR <¥

/ Al \







