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Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceusus and American Public Health
Association,)

Statement of Occupation.—Preocise statement of
oocupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
quesation applies to each and every person, irrespec-
tive of age. For many ocoupations 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,

"ete. Butin many onses, especially in industrial em-
" ployments, it is necessary to know (a) the kind of
‘work and also (b) the nature of the business or in-
";dustry, and tberefore an additional line is provided
..tor the latter statement: it should be used only when
'needed. As examples: (a) Spinner, (b) Cotton miil,
i(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
*mobile factory. The materisl worked on may form

e part of the second statement. Never return

“Laborer,” “Foreman,'” “Manager,” “Dealer,” eto.,
. without mora praocise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-

"hold only (mot paid Housekeepers who receive & °
definite salary), may be entered as Housswife,

} Housework or At home, and children, not gainfully
einployed, as Al school or At home. Care should
be taken to raport specifically the oeoupations.of
persous engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation

has baen changed or given up on soccount of the .

DISEASE CAUSING DEATH, state occupation at be:
ginning of iliness. If retired from business, that
fact mdy be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—-Na.me, first, the
DISEABE CAUBING DEATH (the primary affeotion with
respect to time and ocausation), using always the

same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite aynonym is.

‘Epidemic ocerobrospinal meningitis™); Diphtheria
(avoid use of *‘Croup”’); Typhoid fever (never report
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‘*“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (*' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, ato,,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “Canoer” is less definite; avoid use of "Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronie inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death)
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
Teport mere symptoms or terminal conditions, such
a3 “Asthenis,” ‘“‘Anemia’ (merely symptomatic),

**Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”

“Debility” (¥ Congenital,” “*Senile,"’ etc.), ' Dropsy,”
“Exhauation,” *“Heart failure,” ‘‘Hemorrhage,” *“In-
anition,” “Marasmus,” “0ld age,” ‘‘Shock,” ‘‘Ure-
mia,” “Weakness,' ote,, when a definite disease can
‘be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or misoarriage, as
“PUERPERAL gepli emia,” “PUERPERAL perilonitis,”
oty. State eause for which surgiocal operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
inJuRYy and qusalify &8s ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossiblae to de-
termine definitely. Examples: Aeccidental drown-
4ng; siruck by railway train—accident; 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, l(elanus),
‘may be stated under the head of ‘‘Contributory.’
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.}

Nora.~—Individual oMices may add to ahove Ust of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In Noew York City states: "Certificates
will be returned for ndditlonal information which give any of
the following disea=es, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gostritls, erysipelas, meningitls, mlscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomins, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHEER STATEMENTS
BY PHYBICIAN.




_ i 2!ACTLY. PHYSICIANS shonld atits
. :at it may be properly classified. Exact statement of OCCUPATION is very important.

.. ba rarefully suppli & ‘AGE should be stated E

R T
2 INONAY, BU

.

T

B Tk

ey
AT

e

wl

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

N, .
AL

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH a/
1. _PLACE OF q@fm 7—- ) 2/ @ a4 /.,

Coroty....... Redistration District No. Pile Nou....cccconnimmmrmsransaissnns s

Township.. Begi d No.

[T 2= NPT TP TP IN B srirarires yeemesaonsas . { SR Ward)
2. FULL NAME W , M

{a) Hesidence. No [ eeeeerestasansassnrensreesnsensntass Bty wervissreennriien e WBMS s g e

{Usual pla e) (If nonresident give city or town and State)
Length of residence in city or town where death occurred yes. mos. ds. How loog in U.S., if of foreign birth? ~yrs. pos, — ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDRICAL CERTIFICATE OF DEATH

3. SEX

l DivorcED (write the word)
/a/ .

:. COLOR OR RACE | 5. SciE, Wareieo. WIooWED oF || 16 pare o DEATH (wawtw, oar s YE0(_e_¢r 72 S 1852 /
7

£

277

5a. IF MarriED, Wipowep, OR DIVORCED
HUSBAND oF .
(or) WIFE oF that I lnst saw h....

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

. THe CAUSE
7. AGE YEARS MoNTHS ' Days If LESS than 1

H* was A5 FOLLOWS:

' day, .brs.

8. OCCUPATION OF DECEASED

et eyt 0. P b
(b) General nature of indasiry,
busisess, or establishinent in
¢ which gmployed (or emploYer)....ooouirerioree e et g (duration)............ o O —— L ds.
{c) Neme of cmployer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ...o.ooomrrenneeisiiens LF HOT AT PLACE OF DEATHTueevencevmreeons s scuns sorossesersessassseseressnenast sostabies st srocs
(STATE OR COUNTRY}
DID AN OPERATION PRECEDE DEATHY...........s
10. NAME OF FATHER
WAS THERE AN AUTOPSY L cooiiiiiiimiirtirrimnassetteesvane s s b banban bt a s panrrs s pans e ryneamenes
i | 11. BIRTHPLACE OF FATHER (v on p\ ; WhHAT TEST connm;g??musnsy,
E (STATE OR COUNTRY) 4 [ (Sided)...nelomd, % M. n/]{’
< | 12. MAIDEN NAME OF MO‘H-IE}AM / & L19 (Address) . /’/-’fi
12, BIRTHPLACE OF MOTHER (@mn) 7/ sftate the Dmasss Civswio Dmats, o in deths from Viouswr Cavems, sis
(STATE OR COUNTRY) A 1) Mepass arp Narona or Iwoey, and (2) whether Accwzwmas, Suromar, cr
Hoaacmoal.
14,
IBFORMANT <. oo eveveeesannnssaresemessrasasnsasenceshnsssans sbab AR RS S Es sttt st se b nasasress 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL -
(Address) 19
1. 20. UNDERTAKER ADDRESS
FILED....ccevesirmeny 1%imis 4 veeeeeereeseserSiEEEEEESSRRRSTESesresenesisdiaatitiloseotuaatantnr
REGISTRAR







