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Revised United States Standard
Certificate of Death

(Approved by V. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statemeont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations 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, sto.
But in many oases, especially in industrial employ-
menta, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
1atter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Selcs-
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,” eto., witheut more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women 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, Housawork or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domesiic
service for wages, &3 Servan!, Cook, Housemaid, ete.
It the oveupation has bean changed or given up on
account of tho DIBBABE CAUBING DEATH, state ocecu-
pation at beginning of illness. If retired from busi-
negs, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Neone.

Statement of Cause of Death.—Name, first,
the pisxasm causING DEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite symonym is
“*Epidemio cerebrospinal meningitis'’); Diphiheria
{avoid use ot **Croup’); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho;
pneumonia (“Pneumonia,"” unqualified, is indefinite),
Tuberculosis of lunge, meninges, periloneum, oto.
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma): Mecasles, Whooping couph;
Chronic valvular heart diseass; Chronie tnierstitial
nephritis, eto. The contributory {secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 das.;, Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such o3 ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atio), *“Atrophy,” “Collapee,” *Coma,” *Convul-
sions,” *Debility” (**Congenital,” *“Senile,” sete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,’”” *“Inanition,” *Marasmus,” "“Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disense can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘'PUERPERAL sepiicemia,”
“PurrprERAL peritonilis,’” ete. State causo for
which surgical operation was undertaken, [For
YVIOLENT DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, it impossible to detormine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 86psis, lelanus), may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Assoociation.)

4

Norn.—Individual offices may add to above lst of undesir-
able tarms and refuse to accept certiflcates contalning them,
Thus the form in use in New York City states: ‘' Certiflcates
will be returned for additiona) information which give any of
the following diseases, without sxplanation, as the solo cause.
of death: Abortlon, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, crysipelas, meniogitls, miscarriage,
necrosls, peritonitls, phlabitis, pyemin, septioemia, totanus,™
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at o later
date.

.

ADDITIONAL BPACE FOR PUBRTHER BTATEMENTS
BT PEYBIOIAN.




gt

MISSOURI STATE BOARD OF HEALTH ALL IMFORMATION CALLED
BUREAU OF VITAL TAT FOR, MUST BE WRITTEN ON
STATISTICS THIS SUPPLEMENTARY.
@ ..a: CERTIFICATE OF DEATH
ig 1. PLACE OF bEATH -
3 §' (B S Registration District No 7 7 5 File No
.2
-5 poa || ol BERt A e Primary Registration Districi No. Registered No.
@ g . g 4B st aArL e Sre s e b b e eat e st pant e - T Ward)
57 /é{ Q%ﬂ—n—;«_.L
S 2. FULL NAME.......... M’vf 7 ( LRt v
. 28 (8) Resid , St., Ward.
m s (Usual place o abade) ’ (If nonresident, give ity or town and State)
1 g Length of resldence in city or town where death occurred yra. mos. da. How long in U. 8., if of foreign birth? ¥I8. mos. da.
» 0
{__;8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= -
- -t .
.—ﬁ T 3. SEX A COLOR OR RACE | 5. vamcts (s thewardy ~ || 16 DATE OF DEATH (novtw.owvanovenat I p . D F w2 7
P le 7
o o 17.
L8 V4 | HEREBY CERTIF at 1 attended 4 d from
8.t 5A. IF Mmmzn wnnow:n OR DIVORCED
[ ; HUSBAND o B 19..........
| _,‘: - (OR) WIFE or that{ T Inst saaw b aligf on 19........, and that
(X
z R death ed, on the date ve, at. m.
g = €. DATE OF BIRTH (MONTH, DAY AND YEAR} . THE CAUS * WAS AS FOLLOWS:
‘fﬁ < 7. AGE Yeans MoNTHS Davs Kp Y
[eS B i g
F
3
<
' 8. OCCUPATION OF DECEASED
3 (a) Trade, profession, or
pariicular kind of work.............
(b) General nature of industry,
business, or establlshment In

which employed (or employer).......,
(c) Name of employer

RIGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

s

&

g
b
[ 58
2
@ -
B

4
o 9. BIRTHPLACE (CITY OR TOWN) A v IF NOT AT PLACE OF DEATH.........J....
& .

5w (STATE OR COUNTRY) \\}
3g — PN Xy DID AN OPERATIOR PRECEDE DEA
g 10. NAME OF FATHER J‘ g A"
,, E WAS THERE AN AUTGPSY? V V i ﬁ
o
:g 8 ﬂ A1. BIRTHPLACE OF FATHER {CITYOR TDW& SO, WHAT TEST CONFIRMED DIAGNOSIST G [
& .a E (STATE OR COUNTRY) - ) 21D,
:E I E 12. MAIDEN NAME OF MOTHER ﬁ 18 (Address)
o - dresa
B E 13. BIRTHPLACE OF MOTHER (CITY OR YOWN) *State the DisEASE CAUSING DEATH, of in deaths from VioLENT CAUHES, state
-] g (STATE OR COUNTRY) (1) MBANS AND NATURE OF TNJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
nA 4 HOMICIDAL.
) X
= 3 INFORMANT. 19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

NI 5:, {Address) . . . 19

T -D | 9 W\ Y, |[ 7 onoERTAKER ADDRESS

14 ’ Fm.. . ....'.. 195 Y A f9 .- _____ 1
Af REGISTRAR







