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Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and Amecrican Public Health
Aszociation,)

Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthfulness ot varlous pursuits can 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 ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginser, Slationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it 1s necessary to know (a) the kind of
work and also (b) the nature of the business or In-
dustry, and therefore an additional line is provided
for the latter statement; It should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” *Manager,” ‘' Dealer,” eto.,
without more preocise specification, as Day laberer,
Farm 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), niay be entered as Housewife,
Housework or At homs, and children, not gainfully
employed, as Al @3; or At home. Care ghould

be taken to report specifically the ococoupationa of -

persons engaged in domestio serviee for wages, asg
Servant, Cook, Housemdid, eto, If the oesupation
has been changed or“given up on account of the
DISEASE CAUSING DBATH, state occupation at be-
ginning of illness. If Jyetired from business, that
faot may be indioated thus: Farmer (relired, 6
yrs.). For persons whd have no occupation what-

1

ever, writa None.

Statement of Cause of Death.—Name, first, the

DIBEASE CATSING bEATH, (the primary affestion with
respect to time and.causation), using always the
same accepted term fo¥ the same disease, Examples:
Cerebrospinal fever (the only definite eynonym Is
“Epidemis ecerebrospinal meningitls”); Diphtheria
(avoid use of “Croup”); Typhoid fever {nover report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer"” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,

" Chronie valvuler heart diseass; Chronic inferstifial

nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-preumonia (secondary), 10ds. Never
report mere symptoma or terminal econditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,’”” *‘Coma,” *‘Convulsions,”
“Debility” (“Congenital,’” **Serile,” ote.), *Dropsy,"
*Exhauation,” *“Heart failure,’” “Hemorrhage,” *'1n-
snition,” *“Marasmus,” “Old age,” “Shook,’ “Ure-
mia,” *“Weakness,' ete., when & definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or misgcarriage, as
““PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State causs for whioh surgioal operation was
undertaken. For VIOLENT DEATHBS state MEANS oOF
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Acecidental drown-
sng; siruck by railway irain—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicids. The nature of the injury, as fracture
of skull, and consequences {e. g., #epsis, lelanus), .
may be stated under the head of *“Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenalature of the
American Medleal Assooiation.)

Nors.—Individual ofiices may add to above lst of unde-
sirable terms and refuso to accept certificates contalning them.
Thus the form in use in New York Clty states: *‘‘Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitle, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggeated will work
vaat improvement, and its scope can be extended a¢ & later
dagd. ..
S

g%

P

ADDITIONAL SPACE ¥OH FURTHUR ETATEMENTS
BY PHYBICIAN.



2. FULL NAME........corimmiieennen 28

(a) Residence. No.,
{(Usual phoc of ahode)

Length of residence in city or lown where dezih owcwred I8

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE O TH A/T‘
Counly......Z. R o W S m/ Redistraton District No..... é / 4 s Fide NOu . ooiicenonecctionee i teor e smmacassaniane
Township.... Primary Begistration District Nod Begistered Now ooooiiieniiinniiininne e eeiianns
St -Ward)

" {f nonresident give city of town and State)
How long in U.S. if of foreign birth? yr8. moa.

ds,

PERSONAL AND STATISTICAL PARTICULARS
+

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (wrun word)

LY

3. SEX 4. COLOR OR RACE

Rl v

5A. IﬁMARle. WiooweD, or DIVORCED
(or) WIFE op

L Pl
16. DATE OF DEATH (MONTH, DAY AND vagﬁ%/ -
n

5. DATE OF BIRTH (MONTH. DAY AND YEAR) i?g? G Fphom

. ke stat!d EXACTLY. PHYSICIANS should state
} ¢t gtatement of OCCUPATION is very important.

- 7. AGE Yians Mnmsd/ Davs It LESS than 1
- - ™ — hrs.
B 7 7 ‘5_' ........ _min,
L
8. OCCUPATION OF DECEASED _z
{a} Trade, prolession, or
pacrticutar kind of WOTK .......c.cociiiininier i rraeee e st s e e
(b) General ngture of indusiry,
buxinexs, or establishmest in

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .ocovcrinmsiaceiannnne s ssstiantanvnsasnaes
(STATE OR COUNTRY)

-ormation s*~uld be carefully - pplied.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH . ciineerinerriarsnanernane

DIt AN CPERATION PRECEDE DEATHT............s

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

CAUSE OF DEZ "W i plain terms, so that it may be properly classifie

10, NAME OF FATHER
WAS THERE AN AUTOPSY L evrcricienienacinissrnrcsnesasiiases
J E 11. BIRTHPLACE OF FATHER (aiTy or m\ WHAT TEST CONFIRMED DIAGROSISY. cocvuiriiansitrisssrssrmrrsmsasserans sommrenos smame cesasssspruners
g (State OB } PN (SIEBEAY...ovoetsesevevsriasssnssomsmaneesemsses sssessseees enssseme eessasaans emnmcenesmr s M. D
[
E 12, MAIDEN NAME OF MOTHER f‘_\ 19 (Address)
. PLACE OF MOTHER m) *Jiate the Disisn Caivsing Dmumm, or in deaths from Vicuxnr Civss, state
N 13. BIRTHFLAC ( (1) Mmxs arp Nirvem or Imsomy, and (2) whether Accmomvwur, Swiemar, or
= (STATE OR COUNTRY) B
e hed
.'- " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
I‘ ; 19
o 157 W
- {{ 20. UNDERTAKER ADDRESS
: v/ 2. 1328 P2
= Fuen/d_ /. %, 19.4.%.. U 4
/\ REGISTRAR 4

ﬁ



s n

P




