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Revised United States Standard
Certificate of Death

(Approved by U, 8. Oensus and American Public Health
Aggociation,)

Statement of Qccupation.—DPrecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to cach and every persom, irrespec-
tive of age. For many occupations a single word or
toerm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
{ive Engineer, Civil Engineer, Slafionary Fireman,
oto. But in many eases, especially in industrial em-
ployments, it 18 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal 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, (@) Foreman, {(b) Auio-
mobile factory. The material worked on may form
part of the second statemment. Never return
“Laborer,” *Foreman,’” ‘**Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
FParm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged 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 ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ooccupations of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or given up on account of the
DISEABE CAUSING bEATH, atate oceupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ooscupation what-
ever, write Nons,

Statement of Cause of Death,—Nama, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and ocausation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

- =

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of ——————— {name ori-
gin; “Cancer' is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bs stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Broncho=-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal counditions, such
a8 *‘Asthenia,’”’ ‘‘Anemia” (merely eymptomatio),
“Atrophy,”” “Collapse,” *“Coma,” *‘Convulsions,”
“Debility” (*“Congenital,” *Senile,” eto.), “Dropsy,”
“Exhaustion,” “*Heart failure,” ‘‘Hemorrhage,"” “In-
anition,” ‘‘Marasmus,” “0ld age,” “Shock,’” *“Ure-
mia,” “Weakness,"” ete., when & definite diseass can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL septicemia,’” “PURRPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken. For VioLENT DEATHE state MEANS OP
inJORY and qualify as ACCIDENTAL, BUICIDAL, o
HBOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Xxamples: Aeccidental drown-
ing; slruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Assooiation.)

Nora.—Individua! offices may add to above st of unde-
slrable terms and refuse to acceps certificates contalning them,
Thus the form In use In New York Clty statea: °*‘Certificates
will be returned for andditional information which give any of
thoe following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitls, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyvemla, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extended at a later
data.

ADDITIONAL APACE FOR FURTHER BTATEMDNTH
DY PHYSICIAN.



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Registrafion District No... é é ¥ile Kou...coiinimmmnitarinnimismnmennes aae
Pr:m.ary Redistration District Ne. —éﬁ ﬁ 7/? Registered No. .........Aﬁ.’é.......‘.......

rtant.

1. PLACE OF TH
Coumnly.. o AL

¥ impo

2. FULL NAME... .........cccornin Lol

(a) BResidence, No.,
{Usual p[ace of abode} {}f nonresiden
Length of residence in city or {own where death octurred F8a moa. ds. How long in 1.5, il of foreign hirth? os. ds.,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- Lty
3. SEX 4. COLOR OR RACE | 5. Sweie, Marmism, Wioowsd or || yo btrr or Dearh (wonms, Ay anp YEAR) m @ P 3 o a%r
17 /

W M Dlvoze(njwvw the word)

Sa. ll;[ lTS?RmED. Winowep, or Dwuuctn
(or) WIFE oF

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

xact stateraent of OCCUIATION is ver

=

REGISTRARS-SAKLL NOT RECEIVE ‘A FEE FOR CERTIFICATES UNTIL

THEY ARE COMPLETE AS PRESCRIBED BY LAW

U LESS than 1

da7y b,
‘;ﬂ'_ JOr— O

MonTHe Dars

[y

8, OCCUPATION OF DECEASED
[5] 'lhde, piumn.u'

© of emplayer 0 18. WHERE WAS DISEASE COMTRACTED

* acarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

‘g, =, 1tat it may be properly classified.

9. BIRTHPLACE (CITY OR T9WN) & b iF ROT AT PLACE OF DEATHT.vvoevnn..
- STATE OR COUNTRY )
3 ot — ¢ ! -~ | = DD AM OPERATION PRECEDE DEATMT...cvovueer- N T
2 ~{}10. NAME OF FATHER W ,QM{, }‘(
3 T z WAS THERE AN AUTOPSYY,,.
. L .
T 2 ﬁl. BIRTHPLACE OF FATHER (cITY or Tow: WHAT TEST CONFIRMED DIAGNOSIST. ....ooiviioinn rrmer et s
T H
g &Y (STATE OR COUNTRY) (SHDEM). - cvsrseessenssisosssonsesesesesessosnrmssraressessesesesssssesrsseneeeeseoney M D
24 & |7
5 g (tz
- Ji%) % i :
Y Y A
TV 3 PLACE OF MOTHER (&1 -, %\] *Siate the Dismuas Cavsing Drara, or in deaths from Viorewr Civazs, state
nJ,‘J BIRTHPLA %" Y/ \{ (1) Mmrxs arp Nitoes or Lwomy, and (2) whether Accomrnr, Svicmar, or
"\,  (STATE OR COUNTRY) : Houtomar

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BEURIAL

20. UNDERTAKER ADDRESS

N. B.—Evr:« -
CAUSE OI %

™
. MAIDEN NAME OF MOTHER f\\,} N j 19 (Address)
\




(2961 -5




