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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
heslthfulness of various pursuits can bd known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, (ompositor, Arckitect, Locomo-
{ive Engineer, Civil Engineer, Stationary Fireman,
ete, But in many cases, especially in industrial-em-
ployments, it is necessary to know (a) the kiAd of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotten mill,
(@) Salesman, (b) Grocery, (a) Fereman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘*Manager,’”’ ‘‘Dealer,"” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are ergaged 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 At sghool or At home. Care should
be taken to report specifically the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ste. If the oeocupation
has heen changed or given up on aeccount of the
DISEASBE CAUBING DBATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nawme, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ocausation), using always the
samo accepted term for tho same disease. Examples:
Cerebrospinal fever (the only deflpite synonym is
‘“BEpidomioc ocerebrospinal meningitis”); Diphikeria
(avoid use of ““Croup™); Typhoid fever (never report

*“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoms, ete., of —————— (name ori-
gin; **Canoar’ is less definite; avoid use of ** Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic oalvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumenia (secondary), 10 ds. Never
report mere gymptoms or terminal conditions, such
as “Asthenis,” ““Anemia’ (merely symptomatia),
“Atrophy,” *“Collapse,"” "Corz,f" “Convulsions,”
“Debility” (*‘Congenital,” *Senife,” sta.}, ' Dropsy,”
“Exhaustion,” ‘‘Heart failure,” * Hemorrbage,” *‘In-
anition,” “Marasmis,” *‘Old age,” *‘Shock,”’ “Ure-
mia,” “Weakness,”” ete., when a defirfite disgase can
be ascertained as the oausez7Always quitlity all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,”” “PUERPERAL perilonilia,’”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely. FExamples: Aec:idental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature o? the
American Medieal Association.)

Norp.—Individual offices may add to above list of undo-
sirable terms and refuse to accept, pertificates containing them.
Thus the form In use in New York City states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, celiulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlabitls, pyemia, sopticomlia, tetanus,'
But general adoption of the mintmum list suggestad will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE POR FURTEBR BTATDMBNTS
BY PHYBICIAN.




Fa88 snould ~inte ,

PPN,

3

+ON ic very inuportant.
RESCRIBED BY LAW

s
(Y

MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

ff% e File Now e,

1. PLACE OF,D TH‘
Coxaty..
Townshilr "~
Lt P OR PP TOINN {No.......,.

2. FULL NAME....... MMVM_J_J_J

Begistration District No...

Primary Registration District No., é / 7 é’ ........ Registered No. % ..............

Sy

3
C
\|

R

A
MPLET:

e

T

(a) Besidence. No., ... Ward.
{Uwal place of abode) (If nonrceident give ¢ity or town and State)
Length of residence in city or town where denth occurred y5. mios. ds. How long in 1.5, if of foreidn hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. slm:;_g M?Rmmtb\:i'!:g::i?l of || 16 DATE OF DEATH (MONTH, DAY AND YEAR) W? 7 e J‘/

—

ALl .l
\

AG; .1would be statds,

1

;

e e - . ..uppﬁed

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE &0

CAUSE OF DEATH In’plain terms, 5o that If;may be properly classified: Exact st
”;

N. B.~—Every .emn ¢

71 : 23, . D4 Y% 7.
5a. Ir MaRRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFEOF um“.,““.h
= I, LAY death
6. DATE OF BIRTH (vowrs. DAY Anp vmWJ 2 /565
7. AGE Years | * MoAThs 7 Bavs 1t LESS thea 1 ||

dﬂ’. ....--.—--h'o ..........................

. |2

b 3

8. OCCUPATION OF DECEASED
(a} 'l'ndo. m!::ﬁon. or

)Gwﬂmdwh

z, inhiial

(c} Naxa of employer

9. BIRTHPLACE (CITY OR TN} ..oooiriivmimnnemeniansessmneisiis s s i
{STATE OR COUNTRY)

10. NAME OF FATHER
| 1 BIRTHPLACE OF FATHER (ciTY or Tow
E (SYATE OR COUNTRY) (SHEBER)...oo oo ovveoseesssresrearssessssserensssonsevessreesssessosrseseeeersessssecnssnsrery Mo D
E' 12. MAIDEN NAME OF MOTHER ﬂ\) V19 (Address)
13. BIRTHPLACE OF MOTHER (crv © ) S *Sinte the Dismasn Caveiva Drat, of in deaths from Vieawy Cavoss, state
(STATE OR COUNTRY) (1) Mmaxs anp Nitoem or Imsomy, and {2) whether Accomxwar, Bvrcman, or
Houmrcial. _
" THFORMANT eovcoeeeveeeseesesssessessmeness e ssss b seasbbrms s erasmsssrmss s neee s oenias 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 18

A
ra). UNDERTAKER ADDRESS







