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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amorican Public Heallh
Association.)

Statement of Occupation.—Precise statemont of
oceupation iz very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first }ine will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busincss or industry,
and therefore an additional line is provided for the
iatter statement; it should be used only when needed.
As examples: {(g) Spinner, (b) Cofton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” ‘“‘Fore-
man,” *Manager,” ‘‘Dealer,” ate., without more
preeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Womaon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housetork or A{ home, and
children, not gainfully employed, as At school or At
kome. Care should bo taken to repert specifically
the cecupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no coccupation
whatever, write None,

Statement of Cause of Death.—Namo, first,
the pDIsEASE caAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis''); Diphtheria
(avold use of “Croup"); Typhoid fever (nover report

LY

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of.......... {name ori-~
gin; “Cancor” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valvular heart disease; Chronic tinterstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Navor roport mere symptoms or terminal conditions,
such as ““Asthenia,”’ “Anemis” (merely symptom-
atie), ‘“Atrvophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” “‘Senile,"” ete.),
“Dropsy,” ‘“Exhaustion,” '‘Heart failure,” “Hem-
orrhage,"” “Inanition,” ‘“Marasmus,” *“0ld age,”
“Shoek,” *‘Uremia,” “Weakness,"” ote., when a
definite disease can be ascertained asg the eause.
Always qualify oll diseases resulting from child-
birth or misearriage, as “PUERPERAL Seplicemia,’”
“PuERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rajl-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho natura of the injury, as frasture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statomont of cause of death approved by
Committec on Nomenclature of the American
Maedical Association.)

Norte—Individual offices may add to above list of undesir-
able terma and refuse to accopt certificates contalning them.
Thus tho form in use in New York Clty states: ' Certificates
will be returned for additional information which give any of
the rollowing diseases, without explanation, na ths sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritis, erysipclas, meningitis, miscarrfage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus,’*
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR ¥UNTHEE STATEMENTS
BY PHYBICIAN.



2, FULL NAME........ ...

(n} Residence. No.
(Usnal p]ace of abode)

Length of residence in city or town where death occwred

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF TH
. W“ Registration District No............... éé‘ .......... File Noe...ovurereriineniansasas 9—_/
Printary Bedistration District No....... ‘/?'( ..3 [ ..... Begistered Noo ...omrvviirerenninreanciiansissie
.S .Ward)

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

" {ii nonresident give city or town and State)
How bog in 1.5, if of foreidn birth? ¥I8. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SinGLE, MaArRiED, WIDOWED OR

3. SEX
DvoRCED (write the word)

4, COLOR OR RACE

16. DATE OF DEATH (mowt, oaY ann ¥eAR) 2= o/ /

?77

S5a. Ir b{jmmso. Wipowep, of DIVORCED
BAND oF

17.

']
'{ 8. OCCUPATION OF’DECEASED
(a) Trade, profeasion, or
particular kind of work ..
(L) Gmcnl calore of uﬂuﬂn‘,
hlishment in
which emahrd (or employer)

() Name of employer

9, BIRTHPLACE (CITY OR TOWN) ....ooeoiiiiriiiirnrneesetincnnneeccsrtsno s sepnsinns
(STATE GR COUNTRY)

u
(o) WIFE oF
6. DATE OF BIRTH (MONTH, DAY mvk@W /7 / ff,g_ o
7..AGE YEARS MonTHS Davs I LESS thut
dny,

P"lB. WHERE WAS DISEASE CONTRACTED

THE CAUSE OF

IF NOT AT PLACE OF DEATHT.

Dip AN OPERATION PRECEDE DEATHY......

10. NAME OF FATHER
WAS THERE AN AUTOPSY .. siciseiciieiiisioisersiaameiansienmsennsenntdsnrtotesssnbesanssmnntsisssrinneten
y_, 11. BIRTHPLACE OF FATHER (CITY OR TOW WHAT TEST CONFERMED DIAGNOSIST.c.ceee e enbimist bhmemtsta ronb bbb 40 et b i oo hien smmemmernnonean
z (STATE o8 couNTRY) o R * 1
9
& | 12. MAIDEN NAME OF MOTHER f.\) W10 {Address)
' 13. BIRTHPLACE OF MOTHER (ciry o s sState the Dismaem Cavsixe Deatr, or in deaths from Vieves? Cacmes, state
! (1) Meaxs axp Natomn or Issomr, and (2) whether Acemesar, Buicma, or
i (STATE OR COUNTRY) [
h 14.
‘i INFORMANT e wovvstvanssnessnesseasasasssmssas s senssesaamaresmeatr resnsbassmamamannos bemes seeemnrrra 19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL
l {Address) i

’20. UNDERTAKER







