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Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
osoupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
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question applies to eaeh and every perzon, irrespees '~

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary FPFireman,
eto. But in many enses, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (4) the nature of the business or in-
dustry, and therefore an additional line is provided

tor the latter statement; it should be used only when-

needed. As examples: (a) Spinner, (b) Cotlon mill,
(a8} Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘“Manager,’”” *'Dealer,” sta.,
without more proecise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roccive a
. definite ealary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or A! home, Care should
be taken to report specifically the occupations of
persons engaged in domestio servige for wages, as
Servant, Cook, Houszemaid, ete. If the occupation
has been ohanged or given up on account of the
DISEASE CAUSING DEATH, Btate occupation at be-
ginning of illness. If retired from busipess, that
taot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocecupation what-
ever, write None. - '
Statement of Canse of Death.—Namo, first, the
DISRASE CAUBING DEATE (the primary affeotion with
respect to time and causation), using always the
same aceepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“HEpidemio cerebrospinal meningitis™); Diphtheria
{avold use of “‘Croup”); Typheid fever (never report

!
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“Typhoid pneunimnonia™); Lobar preumonia; Broncho-
pneumonia (**Ppeumonia,” unqualified, {s indefinite);
Tuberculosts of lungs, mentinges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of {name orl~
gin; “*Cancer”’ is lesa definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eta. The contributory (secondary or in-
toerourrent) affection nced not be stated unless im-
portant. Example: Measles (dizsease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” *Anomia"” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,”” ‘‘Convulsions,’
“Debility” (‘‘Congenital,” *““Senile,” ete.), “Dropsy,”
“Exhaustion,”” “Heart failure,’”’ “Hemorrhags,” *‘In-
anftion,” “Marasmus,” “Old age,” ““Shoeck,” “Ure-
mia,"” *‘Woaknoss,” etc., when a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, oz
“PUERPERAL geplicemia,” “PUERPERAL perilontiis,”
eto. State cnuse for which surgical operation was
undortaken, KFor VIOLENT DEATHS state MEANB oF
inJurY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely., Examples: Accidental drown-
tng; struck by ratlway train—accident; Recolper wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., scpsis, (lelanue),
may be stated under the head ot “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt cortificates contalning thom.
‘I'hus the form ln uze in New York Qlty states: *'Certificates
wiil be returned for additlonal [nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrenoe, gastritls, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia,’ septicemia, tetanus,'
But general adoption of the minimum lst suggestod will work
vast improvement, and its scope can be extonded at a later
data.

ADDITIONAL BPACE FOR FULTHBER BTATEMRNTS
BY PHYSBICIAN.




=
o~

L AZSTSATIOT dg vare imasstgnt,

SSITER

'd h; stated EXACTLY. PHYSICIANS should state
aof mac

v

-3

IS IS AJPERMANENT RECORD

rh

laysified,

PRE T TS
e
whe

T,

:ot & beo carefully supplied,
, 80 that it may be prope

1]

i, | are

PRI Ut

Liap

-

s+ T oarw te— af information.

.

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

K.
[TV Dl B

ALL INFORMATION CALLED

MISSOURI STATE BOARD OF HEALTH FOR MUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY,
CERTIFICATE OF DEATH

1. _PLACE OF /DEATH,

2. FULL NAME.................J 0 L e e e e B Lt se s e feetetreaseimtaeneestannteaesntbasanesnnnnan

(a) Besid No... : 5 :
(Usual place of abode) (If ponresident give ¢ity or town and State)
Lengih of residence in city or town where death occorred T8, mos. da. How long in U.S,, il of loreign hirth? yra. o, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX l 4. COLOR OR RACE | 5. SicLe. MARKIED, WIDOWED OR || 15, DATE OF DEATH (MONTH, DAY AND "Wﬂ?"’ 2 44
7

F 2] | et "

5A, IF Magnied, Wipowep, or Divortzn
HUSBANDoOr e
(or) WIFE oF that I last saw h............ &

death occarred, on the date xihiX

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

. (H* was AS FOLLOWS:
7. AGE YEARS MONTHS i Dxvs It LESS thon 1

day, ... Bre
or J— . %

8. OCCUPATION OF DECEASED
(2} Trade, profession, or

(b} General paicre of induostry,
business, or estahlishmeni in

which employed (or employer)..... B Iants": VOt Vo, - SO SOOI S0D) .- s cae e TP cuienrrars BB e ereeveres
(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN} oot IF HOT AT PLACE OF DEATH?
STATE OR COUNTRY)
¢ Dip AN OPERATION PRECEDE DEATHI............ o DATE OFeeecerceeccrrm s vsares
10. NAME OF FATHER
- WAS THERE AN AUTOPSY L. coieoaencrenrin st tessiesss ot as bbb atebe bR ARs 04 b s boranrans snnasansensra |
o~ |
P ,_ﬂ/:f BIRTHPLACE OF FATHER (cITY on v&m}/ WHAT TEST CONFIRMED DIAGROSIST...er.svrvesrensrrareressens |
JE | (Svate o counr) A o S T %% | -
T
€ | 12. MAIDEN NAME OF MOTHEGA ,19  (Addrexs) |
' . |
5. THPLACE OF MOTHER (ciTy © *Btate the Dmmusy Catsing Daarn, or in deaths from Vieexwr Cavaxs, state
“\[-13- BIR ¢ (1) Mrars arxp Natvms or DInwumy, and (2) whether Accioexwite Botcman, or
™ (STATE or counTRY) Hoxicmoar.
1. INFORMANT 19. PLACE OF BURIAL, CREMATIOR, OR REMOVAL DATE OF BURIAL
. (Address) - P 19
15./ MM/ ) " 20. UNDERTAKER ADDRESS
/ Fu:n..% 19.27., . ot T o el /
'// ReGisTRAR // .
7 [y -







