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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heaith
Association.}

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrizl employ-
ments, it is neocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additignal line is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinaer, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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, Houszework or Al Homs, and
children, not gainfully emplosed, as At school or Al
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
If the oecupation has been changed or given up on
gocount of the pIBEASY CAUBING DEATH, Bitate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocenpation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the pisEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal moeningitis''); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report
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“Typhoid preumonia™); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (namo ori-
gin; Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report were symptoms or terminal conditions,

such as “Asthienia,” “Anemis” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” ‘‘Convul-
gions,” “Debility” (‘Congenital,” “Senile,” eto.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” ‘‘Hem-
orchage,” *Inanition,” *“Marasmus,” *“O0ld age,”
“Shook,” *Uremia,” ‘‘Weakness," ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or mwiscarriage, as “PUBRPERAL sépticemia,’’
“PuUBRPERAL perilonitis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Meang of INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, 0F HOMICIDAL, Or 88
probably suah, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fractare of skull, and
consequences (e, g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on stntemont of cause of death approved by
Committes on Nomenclature of the American
Medioal Assoeiation.)

Nore.—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clity states: “'Certifleates
will be returnod for additlonal information which give any of
the following diseages, without explanstion. &% the sole cause
of death: Abortion. cellulitis, cnildbirth, convulsions, hemor-
chage, gangrene, gastritls, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyeml!s, septicemin, tetanua.”
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at o later
date.

ADDITIONAL 8PACE Y00 FURTIIER 8TATEMBENTS
BY PHYSICIAN.




rtant,

€, ey hem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIARS Ehmﬂc‘i state

L CAVEL ¢ DEATH in plain terms, so that it may be properly classified. _Exact statement of OCCUPATION is very impo

\ .
\REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTH. THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

2. FULL NAME.............e

Fike No..
Bedixt

(&) Hesidence, No... . St
(Usual phce of abode)
Length of residence in city or town where death occured T mas.

(1{ noaresident gwe cny or town and State)
How long in U.S., if of foreidn birth? s mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE Cy DEATH

3 SEX l 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDO'WED OR
; l DivorceD {(writr the word)
5a. IF MarriED, WIDOWED, OR DIVORCED
HUSBAND or
(ox) WIFE of

7.

16. DATE OF DEATH (MONTH, DAY AND vu%ﬁd/f— // 19 ;'2"

death

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

The CAUSE OF $¥pAS AS FOLLOWS;

7. AGE YEARS MonTHS Dars If LESS thon 1
day, i [ A Br
8, OCCUPATION OF DECEASED  ermeernio e os Mg st taan bas temmeamm om0 a4 Be a0 bR R R LS Lo LA E b R R AT TR r s ar s ans
{a) Trade, miuﬂm,u .
particalar kind of work.. (deretion)...oooece TR e —erirer 4.
o) Gen:u! pafure of inddry.
which wvlmd (or wvbw) - "R | v OO SOOI (duration)............ E LR mes.............00
{c) Name of employer 0 v
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TTWN) .ooonnnrccitiinsinsarsrarrarmaarseenes .. IF WOT AT PLACE OF DEATHY,
(STATE CR COUNTRY) A )
[DMD AN OPERATION PRECEDE DEATHY...

10. NAME OF FATHER
WAS THERE AN AUTOPSY D oscuecniiaiscscianscncs sesssssansmnesasnsesabts sevaesasssssssases sasvarescotons
ﬂ 11. BIRTHPLACE OF FATHER (CITY oR TO/ WHAT TEST CONFIRMED DIAGNOSIST.......co.ov. ...
.z (STATE OR COUNTRY) A T B —— ey M. D
4
< | 12. MAIDEN NAME OF MOTHER A 19 (Address)
13. BIRTHPLACE OF MOTHER (cm'@u) *State the Disriss Cavsiia Drard, or in desthd from Viesry Cavoxs, state
(1) Mzuns axp Narore or Iwory, aod (2) whether Accromwearn, SBmicwmir, or
{STATE OR COUNTRY) HosaomaL,
14,

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

I

.'20. UNDERTAKER

~ M /‘l:--q—../' i

~







