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Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Association.]

Statement of Occupation,—Precise statement of
ooccupation 1a very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many enses, especially In industrial employ-
ments, jt 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” '‘Fore-
man,"” ‘“Manager,” ‘‘Dealer,” etc., without more
precise spooification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, a8 Servand, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEABE GQAUSING DEATH, btate cvou-
pation at beginning of iillness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pispasE cAUBING pEATH (the primary affection
with respeact to time and causation,) using always the
eams socopted term for the same digenss. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avold use of *‘Croup”); Typhoid fever (never report

‘“Typhold pneumonia’™); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,’”’ unqualified, is indefinite)};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ........... {(name ori-
gin; *Cancer” is less deflnite; avoid use of ""Tumor”
for malignant neoplaams); Measles; Whooping cough;
Chronic valvular hkeari disease; Chronic inlersiitial
nephritfs, ete. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Examploe: Measles {disenze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,’’ "“Anemis"” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Debility” (“Congenital,’” *‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” ‘Heart fallurr "' *‘Ham.
orrhage,’” *Inanition,” *‘Marasmus,’” *
“Bhoeck,"” *‘‘Uremis,” ‘'‘Weakness,'” eto.

definite disease ean be ascertained as

Alwayes qualify all diseases resulting I

birth or misearriage, as “‘PUBRPERAL &
“PUERPERAL perilonilis,”” eto. State

which surgical operation was underti.

VIOLENT DEATHS state MBANB OF 1NJURY and qualily
S ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., tepsis, letanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committes on Nomenoclature of the American
Medieal Association.)

Note.~Individual offices may add to above lst of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York Olty states: “Certificates
will be returned for additional iaformation which give any of
the following dlseases, without explanation. as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritls, erysipelns, meningitls, miscarrlage,
necrosis, poritonitis, phlobltis, pyemlia, septicom!a, totanua.”
But general adoption of the minimum list suggested will work
vost improvement, and it scopo can be extended at a later
date.

ADDITIONAL SPACD FOR FURTHDR STATEBMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS O oo oo WRITTEN On
B 3 CERTIFICATE OF DEATH ¢
ga 3| 1 Puace Q/;
% & » County.. Registration District No... ./ é’ File No. £
gd o Towaship........... A Gttt Primary Begistration District No. 4 7. Bedistered Koo cooveovonncessscsimssssssssssss
(] E hﬂ[
g = E Cily’
32 ¢ U
b
2 . 5 2. FULL HAME...........oornnnn 82200 o
E S = (a) Residence. No. J OO UUPUUITOY SO | NOTOR
K [T {Usual place of abode) (If nonresident give city or town and State)
I g g Length of residence in city or town where desth occmred yT8. mos. ds. How kong in U.S., if of foreign hirth? yra. mos. ds.
=]
b 8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
20 W =
2% % 3. SEX 4. COLORORRACE | 5. SIrvﬁcgiuwlmzhfmrwd? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) 9‘)/ ’279 R | 72
SL B .
_ 277 W | /
F L4 -~ 5a. Ir MirRiED, WIDOWED, OR DivORCED
2w l] HUSBAND oF
{ =% {or} WIFE of
- S " g
L - Ny - -
. R |6 DATE OF BIRTH (o, oay oty Z~/0-/ gélz, vz CAUSE OF Woas as FoLLows:
» E 7 AGE Yeans Months,” Days u LESS than 1
. "
Pz
2
oE > J
- _3 }3
b 8. OCCUPATION OF DECEASED
_g; M {a) anle, m&mn. ot
Foi
oy
" y
E B e oS>
enzployer
. 5} [ : Al718. Wuere was pisEasE contRACTED
u
B R RN T e L O —— 1 WOt AT PLACE OF DEATHZ
e (STATE OR COUNTRY)
9 % Dip AN GPERATION PRECEDE DEATHY......occe DATE OF.coiiiiiniiicninmisnranseranaresiesas
85 % 10. NAME OF FATHER
E 5 WAS THERE AN AUTOPSYT
]
3 E % ﬂ . BIRTHPLACE OF FATHER {1y or ru-!\% WHAT TEST CONFIRMED DIAGNOSIST..vvirervurirrareranens R
Eé e | z (STATE OR COUNTRY) B OO OSSN | 08 |
e« .
E g £ E 12, MAIDEN NAME OF MOTHER A , 19 {Address)
we ™ T
;E é 13. BIRTHPLACE OF MOTHER (crrr *Siate the Dmsmass Cavsiva Dmarn, or in deaths from VioLzre Cavses, state
ox I (STATE OR couNTRT) (1) Mzars arp Natomm or Ixsomy, sod  (2) whkether Accmzwrar, Svicmar, or
Em @ Heoetba b,
BA a0 '
2 g é IFORMANT .. ccevoereunesineenmasameeeiraremss smnssanssenre samnsmms emmaemnsanmn s 40 0AEEE 2 EE b a b b anamanes 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=
| = (Address)
wm v Fil 19
&“B g | s 'LO -
B || 20. UNDERTAKER ADDRESS
g3 £ - F,Lm.thg. 1928 g 4/??r Larre /s




.Nud.mu.\uwnm




