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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census ond Americon Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita ¢can be known. The
question applies to each and every person, irrespee-
tive of age. For many oeoupations a single word or
term oxn the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know {a} the kindof
work and also {b) the naturo of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (r) Spinner, (b) Colton miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

el

mobile faclory. 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, ote. Women at
home, who are engaged in the duties of the house-

hold only (not peid Housckeepers who receive o’

definite salary),

may be ontered as Housewife, -

Housewerk or At home, and children, not gainfully”

employed, #3 Al gchool or At home. Care should -
be taken to report specifieally the occupations of -
persons engaged in domestic service for wages, as,
Servani, Cook, Housemaid, ete. If tho oecupation
has been changed or given up on account of the .
DISEASE CAUSING DEATH, state occupation at be- -
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what~
over, write None.

Statement of Cause of Death.—Nawme, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using alwaye the
same accepted term for the same disease, Hxamples:
Cercbrospinal fever (the only definite synonym is
“Epidomio cerebrospinal meningitis’'); Diphtheria
{(avoid use ot “Croup’); Typhoid fever (never report

*Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Paeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Canocer” is lese definite; avoid use of *'Tumor™
for malignant neoplasm): Measlea, Whooping cough,
Chronic velvular hear! dizease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anomia” (merely symptomatio),
“Atrophy,” “Collapse,” *Coms,” ‘‘Convulsions,”
“Debility” {(*Congenital,” *Senile,” ete.}, *'Dropsy,”
“Exhsustion,” *‘Heart fajlure,”” **Hemorrhage,” *'In-
anition,” “Marasmus,” “0Old age,”" “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘'PURRPERAL perilonilis,”
eto. State osuse for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
inJury and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
ing; struck by railway irein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkuli, and consequences (e. g., sepsis, felanus),
may be stated under the head of ‘“‘Contributory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
Ameriean Medical Association.)

Norp.—Individual ofices may add to above llst of unde-
girable terms and refuse to accept certificates containing them,
Thus the form In use in New York Clty states: *'Certificates
will be returned for additional iInformation which give any of
the following disesses, without explanaticn, as the sols cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitia, pyemis, septicemia, tetanus.**
But genersl adoption of the minimum list suggested will work
vast improvement, and its scope ean be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
BY PHYSBICIAN.



MISSOURI STATE BOARD OF HEALTH :;; mg:g:u%? 1-?2:;"3',:
] BUREAU OF VITAL STATISTICS TS SUPPLEMENTARY,

CERTIFICATE OF DEATH

1. PLACE OF D 8/7 J
: File No.,

Coanty.... s74 AT Sl Zh etV S arrl oot Begisgration District Now.......ccoeeren st e
Towoship... Primary Registration District Nu’él.//?;‘ Regintered Noo oooovovvivvevcinnn e veicnieannen
2. FULL NAME............, ../12(6/ ........

Nouiiinrnsesirrannr s e resanaanns
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occorred s mes. ds. How lbong in U.S., il of foreign birth? e mes. da.

23

» T Lwdiwadaiiv BUUIG

CAUSE OF DEATHE in plain terms, so that it may be properly classified. Exact statement of QCCUFATION is very inupos1. .- .

PERSONAL AND STATISTICAL PARTICULARS MERICAL CERTIFICATE OF DEATH

5 sﬁlwaéz': wm\:fgxi? or 16. DATE OF DEATH (MONTH. DAY AND YEAMM ; IQC%V
17,

4, COLOR OR RACE

3 /

: 2( W | HEREBY CERTL

t 5a. Ir Marriep, Winowen, or DivorcED .

. - HUSBAND u B T T T T TR TY
(or) WIFE or that [ lasf gaw hv............

; death

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

3 7. AGE Years MonTHs Dars I LESS than 1

o P S | T | OV PP
oF ..........J0ike

8. OCCUPATION OF DECEASED

(a) Trede, profession, or
particular kind of work ...

(b) General nature of industry,

bexiness, or estahlishment in
{c) Name of employer y
18. WHERE WAS DISEASE CONTRACTED
4, BIRTHPLACE {CITY OR TIWN) .couviiiiirmriinrnroe s s paseneaannad IF MOT AT PLACE OF DEATHY.
{STATE OR COUMTRY)
DI AN OPERATION PRECEDE DEATHT............ o DATE OFciii ity
10. NAME OF FATHER .
P N WAS THERE AN AUTOPSYL...
f-’ 11. BIRTHPLACE OF FATHER {cmy or TOWM). . M WHAT TEST CONFIRMED DIAGNDSISY. [
. é {STATE OR GOUNTRY) A LT L SOOI * 08 ¢
% | 12. MAIDEN NAME OF MOTHER (ﬂ /\\/ ,19 (Addrem)}
13. BIRTHPLACE OF MOTHER (crry ‘,wz,.) ‘:{uu ihe D:;Ynn Camlzw Dn:.d mzin deaths Itc:n Vicrzwr Caoaes, state
(STATE OR ) 1(11) T:s a¥p Narorw or ImiTry, (2) whether Accomrris, Burcmar, or
. 19. PLACE CF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

3

‘ 19
. 20. UNDERTAKER ADD i
................ 028, T K N Ef s
DS A

R?ISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY L&







