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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.— Precise statement of
coocupsation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeolally in industrial employ-
ments, it s necessary to know {(a} the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second stdtement. Never return “Laborer,” *“Fore-
man,” "“Manager,” ‘‘Dealer,” oto., without more
preciee specifloation, as Dey laborer, Farm.laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered na Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or Al
home, Care should be taken to report specifically
the osoupations of persons engaged In domestio
gorvioe for wages, a8 Servant, Cook, Housemaid, eto.
It the oocupsation has been changed or given up on
acoount of the pIsEAsn causiNG DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same scoepted term for the same disease. Examples:
Cerebroapinal ferer (the only definite synonym Is
“Epldemlo cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); T'yphoid fever {nover report
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“Typhoid pneumonis’’}; Lobar pneumonia; Broncho"
preumonia (" Pnoumonia,” unqualified, 1s Indcfnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carecinoma, Sarcoma, eto., of.......... (name ori-
gin; 'Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chrontc valvular heari disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be atated unless im-
portant, Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *'Anemia’ (meroly symptom-
atio), “Atrophy,"” “Collapse,” *Coma,” *“Convul-
sions,” ‘*Debility”” (‘*Congenital,’” *‘Senile,” eto.),
“Dropsy,” '“Exhaustion,” **Heart failure,” *‘Hem-
orrhage,” *‘'Inanition,” *'Marasmus,'” “0ld ags,”
“Shoek,” *Uremia,” *‘‘Weakness,” oto., when a
definite disease oan be ascertained as the eause.
Alwaya quality all diseases rosulting from child-
birth or misearriage, as “PULRPERAL seplicemia,”
“PURRPERAL peritonifis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MmANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or 83
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
consequences (o. g., sepaie, letanus), may be stated
under the head of ‘'Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore—Individual offices may add to above lst of undestr-
able terms and refuse to accept certificates containing thom,
Thus the form in use in New York Qity atates: ' Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosls, peritonitls, phlebitls, pyemla, septicemia, tetanus.'
But genoral adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE YOR FURTEHEE BTATEMENTS
BY PHYSICIAN.




MISSOUR| STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS B SUPPLEMENTARY,

CERTIFICATE OF DEATH

it S 43 A
% 2 Bedistration District No... File Nowiciirimrr bt cnnsiisemenssssanens
g L Primary Begistration District No... 5} 7 ».’757‘ Befistered Nou o....oooeerereeceersersrsssecs s
@
n o GiY oot eerssere et Neourriarsrmesermnesmncssesses benrans verennrreesneerene Sl eccctnneee. Ward)
= [

L]
g ; 2. FULL NAME &/t}"l/l,. . A B s B e Y OO OO OO OO OO OO
1

.48 (8) BRSIENCE. N ooosvuusiopairssereemsesssteesssesesebenmmmsissrssisssrsstsss sisssares

& 3] (Ulual place of abode) (If nonresident give city or town and State

f‘ Length of residence in city ar town where denth octmred I mes. da, How long in U.S,, il of foreidn birth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

DivorceD (tprite the word)

—Zse}—w.

5. SinoLe. Magien, WInowED oR 16, DATE OF DEATH (MONTH, DAY AND YEAR)M M 3 19 ; f’
- /

277

SA. IF MARRIED, WiboweD, OR DIVORCED
HUSBAND o
(or) WIFE oF

Eract statement of 1

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

‘[ 7. AGE YEARS MonTHE Davs 1f LESS then 1
. day, ..o e
J_— min.

’

CERTIFICATES UNTIL THEY ARE COMPLETE AS FR.ESCRIBED BY LAW

-

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particuler kind of work ..

(‘h) Gunenl atore of hdmy

wkhich mpbyed (or exaph ) ......... ﬁ ________________________________________
¢+ (¢} Name of employer 0

.

Aoy béproperly classifies’

5

-fly-supplieds; ~& E gheotld Ge stated EXAC

L d S
e E 18, WHERE WAS DISEASE
L W || 9. BIRTHPLACE (CITY OR TOWN) -oooomersvssssrosiss oo {F NGT AT PLACE OF DEATH?
oW STATE OR COUNTRY
- T { - ) DID AN OPERATION PRECEDE DEATHY......c.....s DATE OFciceiicinarernrrsrsnrsissnsnrmrinnes
» 10. NAME OF FATHER Was .
cE2 THERE AN AUTOPEYT....iitiosssicsssisariasssanssrorsronsiessasessasstassesnsasensssenessassasansonnss
 u
. E P 11. BIRTHPLACE OF FATHER (ciTy oR rotg\% WHAT TEST CONFIRMED DIAGIOSIST. . o-rueessemusseecsencessesssmsmtst sebseecs stnosbeseresrruscss
ol z (STATE OR CounTRY) T IS * 1) .
PR [
> i g | 12. MAIDEN NAME OF MOTHER [’A W19 {Address)
b I RTHPLACE OF MOTHER cm\@n).... *Gtate tho Dsmass Cavsina Drats, or in desths from Vierxmy Causzn, state
:.:: i‘ 13. BI PLA { (1) Maaxs axp Natovem or Inummr, and (2) whether Accomwrar, Buremar, or
- E o (STATE OR COUNTRY) Hoszomat,
w .
gg E b ENFORMANT .o cvrmeverscmeses snsssmsesssessssaramssamssas s rhmas s bRs b1 sr s s reboboc b one s s e bensnen 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
T a A . {Address) _ 19
228 M 0 [ 20, UNDERTAKER ADDRESS
3 d . \ FlLE&G‘.‘l?. 10.2 05 0




684,(1-S




