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Revised United States Standard
Certificate of Death

{Approved by U, 8. Consus and Amerfcan Public Ilelath
Assoclation.)

i-
Statement of OcCupation.~—Prooise statement of
occupation is very important; so that the relative
henlthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive ol:age. - For many cceupations a single word or
term on tho first line wWill ba sufficient, . g., Farmer or
Plantet, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many cases, edpecially in industrial employ-
mente, it is nocessary to know (s) the kind of work

. and also (b) tho naturc.of the business or industry,

and therefore an addiiional line is provided for the
Iatter statement; it should be used only when needed.

tory. "The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” ‘‘Fore-
man,”: “Manager,”. “Dealer,” ete., without nrore
precise specification, as Day laborer, Faerm laborer,
‘Laborer—Coal mine; ote.. Women at home, who are

... engaged in the duties of the household only (not paid

I ousekeepers who reccive a definite salary), may be
cntered as Housewife, - Housework or At heme, and
children, not gainfully employed, as At school or A¢
heme. . Care should_be taken to report speeifically
the oecupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemuid, etec.
1t the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, stato oceu-
pation at boginning of .iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no occupation
whatever, write None.
. , Statement of Cause of Death.—Name, first,
1o DISEASE -CAUSING DEATE (the primary affection
with respeet to time and eausation), using always the
samo acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite.synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria

{(avoid use of “Croup"); Typhoid fever (never repért
>
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s oxamples: (a) Spinher, (b) Cotton_mill; (a) Sales-
“man, (b)-Grocery; (a) Foreman, (b) Antomobile fac-
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“Typhoid pneumonia’); Lobar pneulmonia;lﬂ?:)fcho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
- Carcinoma, Sarcoma, ete., of.......... (name ori-
-gin; “Cancer” is loss definite; aveid use of “"Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be-statod unless im-
_portant. Examplo: Measles {disease causing death),
29 ds.; Bronchopneumonia ({secondary), 10 ds.
Never report meroe symptoms or terminal conditions,
guch as ‘‘Asthonia,’’ . **Anemia' {meroly symptom-
atic), ‘“Atrophy,” ‘Collapse,”. “Coma,” *'Convul-
sions,” “Debility” (*'Congénital,” ‘‘Senils,” ete.)},
“Dropsy,”- “Exhaustion,” “Heart’ failure,” "“Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” *“0ld age,”
“Shoek,” “Uremin," *“Weakness,” ete., when o
definite disease can be ascerlazined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurErRrPERAL seplicemia,”
“PUERPERAL perifonilis,” ete. State cause for

“whieh~ yurgicul~operation=Jras—undertaken.s --For- — .

VIOLENT DEATHS state MEANS OF INJURY nnd gualify
AF ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine.definitely.
:Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbollc acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (@. g., sepsts, lelanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statemont of causo of death approved by
Committee on Nomenelature of the American
Medieal Association.) ‘

Nore.—Individual ofices may add to above lst of undesir-
able torms and refuso to accept cortificates containing thom,
Thus the form in use in New York Oity states: " Certificatos
will be returnod for additional information which give any of
the fellowing diseases, without explanation, as the scle catuso
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe; gangrene, gastritls, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pybmia, sopticemin, tetantus,"
But goneral adoption of tho minimum list suggested: will work
vast improvement, and its scope ¢an bo extonded at a later
date.

ADDITIONAL BPACR FOR FURTIER STATEMENTS
BY PHYBICIAN.



PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

CERTIFICATE OF DEATH

ra

PLACE ;5 D_ELA_TH.
ﬁumfy A

District Noe...ouvuneenes édﬂd’

Towashs, dm,?

2. FULL NAME..
(a) Reshdence.

Ne..
(Usual phce of abode)
Length of residence in cily or town where deeth occurred e

(If nonresident give city or town and State)
ds. How loag in U.S, if of foreign hirth? 8. mas. ds,

PERSONAL AND STATISTICAL PARTICULARS

'MEDICAL CERTIFICATE OF DEATH

3. SEX

™ Cu | A

4. COLOR OR RACE | 5. SinGLE. MaRRtED, WIDOWED O
DIVORCED {write the word)

5. 1¢ MARRIED. WinowED, or Divoreen
HUSBAND or
(or) WIFE or

17.

d

Ezxact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE should be stated EXACTLY.

f‘clnsai.ﬂed.

s N

1= € 4 Ly supplied,

7. AGE Years MoNTHS | Davs ) LESS then 1
[ T J—
or ...
8. OCCUPATION OF DECEASED
{a) Trade, peofession, or
{b) General pature of indusiry, -
Bhosiness, or esinhlichment in
which employed {or employer)... ..o s

(¢} Neme of empleyer

't

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

Lot tenve, 43 sint L ;mzy be properly

[

[SJE PO FOUpURTFIL I
+

L

“v i
CUATH W

R.B

dea

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) x IF KOT AT PLACE OF DEATHY. e e e ot soseeaeosnmeer ot on e ae et e am e senseeen
{STATE OR COUNTRY) . )
S N DID AN OFERATION PRECEDE DEATHI. ..oocen.err DATE OFu.oovuciossetsararmssasssesasssansions
10. NAME OF FATHER v
o, V WAS THERE AN AUTOPSYLiisucuisiriausrmnsaunsnsrsnsnrrarinnnss imessres sassassiarsrsars rarssrarearssanias
P 1i. BIRTHPLACE OF FATHER (ciTy on U{Q WHAT TEST CONFIRMED DIAGNDSIST, uvereesorensenssosesnasesecnssarsssossone
E (STATE OR couNTRT) T RO ¥ 1
i
| 12. MAIDEN NAME OF Moms;ﬂ ,19  (Address)
. BIRTHPLACE OF MOTHER (CiTY ) ST *Stste the Dismsn Civavg Drata; cr-in-deaths from Vieussr Causzs, state
n (1) Mzura An’NAwn or Iroromy, and  (2) whether Accroewral, Burcmar, or
(STATE OR COUNTRY) B DAL
-1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o & 1
1 20. UNDERTAKER v ADDRESS

i T D

16. DATE OF DEATH (MONTH, DAY AKD YEAR) _# - % - 19 ;‘)ay




Qe N~




