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Revised United States Standard
‘Certificate of Death

(Approved by U. 8, Census and American Public Health
Assocliation. }

Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Archilect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, espeocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) 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
needod. As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (&) Grocery, (a) Foreman, (b) Ayto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘*‘Manager,” ‘‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
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
deofinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, a3 Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been shanged or given up on account of the
DISBASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (retired, 6
yrs.). For persons who bave no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respest to time and ocsusation), using always the
same aocepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite synonym is

“Epidomic corebrospinal meningitis''); Diphtheria -

{avoid use of **'Croup’’); Typhotd fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ——-——— {name ori-
gin; *Cancer” is less definite; avoid use of ““Tumor"
for malignant neoplasm); Measles, Whooping eough,
Chronic valvular heart diseass; Chronic intersiitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere sympioms or terminal conditions, such
a3 ‘‘Asthenia,’” ‘“‘Anemia’ {(merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility’* (*“Congenital,” ‘*Senile,” ete.), *“Dropsy,”
*‘BExhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” '“Marasmus,”” “0Old age,” *‘Shoeck,” “'Ure-
mia,” *Weakness,” ete., when a definite diseass can
be ascertained as the cause. Always qualify all
disaases resuiting from childbir h or misearringe, as
“PURBRPERAL sepli emia,” “PUERPERAL perifonilis,"
ets. State cause for whioh surgioal operation was
undertaken. For vIOLENT DEATHAR state MEANS oF
intuny and qualify 838 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or s probably suoh, if impossible to de-
termino definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—~Individual offices may add Lo above list of unde-
slrable terms and refuse to a¢cept certificatos containing them,
Thus the form in use in New York Clty states: *‘Cortlficates
wlll be returned for additlonal information whieh give any of
the following diseases, without explanaticn, as the gole cause
of death: Ahortlon, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus.”
But general adoption of the minimum list suggested will worlk
vast [mprovement, and its scope can bo eéxtended at n later
datae.

ADDITIONAL SPACE FOE FURTHER STATEMANTS
BY PHYBRICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

e BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
* ’ CERTIFICATE OF DEATH .
5 e 26 7 73377 A
t distrath 0. Yile
N Coaty..... Moo LA Redistration District & 7, A e
@ T N Ao G2t Pricary Begiaration Distict Now. ... /. ... 757" Beatored N
8 T AP m/ f S A /A B e, Wrd)
§ 2. FULL NAME...... . A A L., e AL AL ... /ﬁ% d
I (a} Bexid No...... L Sl frecepeensts Warde . srsereeniivasi
(Usual place of abode) (If nonresident give city or town and State)
' Lendth of residence in city or town where death occured yrs. mos. | dn. How long in U.S., if of foreign hirth? ya. mos. da
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR CH'RACE | 5 %f%&g'}m‘j’;b‘:ﬁg'“ 8 Il 16. DATE OF DEATH (MonTH, DAY AND E‘M /A~ 1 } [~
. i 7
7 | Lo d " ; /
) HEREBY CER H d d from.......

Sa. IF MamriED, WipOWED, OR DIVORCED
HUSBAND orf

{or)} WIFE orf . (hat I Iast gaw b............

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

Tue CAUSE * WAS AS FOLLOWS:

I} LESS than

MoONTHS Days

“8, OCCUPATION OF DECEASED

1

2 {a) Trade, prolession, or

. perticalar kind of work ..........coccoinas reerraasaaaserentesa e b e a s e
H

1]

]

(b) Geperal natore of indostry,
business, or establishment in
which employed (or employer).. ... ccreiereeii iy e

\ {c) Name of emploer 0
N

N\l 5. BIRTHPLACE (c17Y OR T0WN) woo.rrceccec s crsecrneicorrn

18. WHERE WAS DISEASE CONTRACTED

e IF NOT AT PLACE OF DEATHT. c.covesmereinmetiarsisssssssssnssossssasssanss sams snssnesssnsamnessesssnns
STATE OR COUNTRY &
{ ! —y v} DID AN OPERATION PRECEDE DEATHT..cooreirrs .
- 10. NAME OF FATHER Q
S WAS THERE AN AUTOPET Ficvssrronsrrsrsnstenssnsessssens sarssmseresmissssssssssnsrasesnes sessansns sornne
1Y V
p) r_) 11. BIRTHPLACE OF FATHER (citY on K WHAT TEST CONFIRMED DIAGNOSISY.....oo\ueeesimrsthnes betestase s et s bast st s erbab sdessdssntonnrnen
b B (STATE oR COUNTRT) . O R * 15
3 4
i E 12, MAIDEN NAME OF MOTH@\\’J , 18 (Addrexs)
|
*State the Dhsmuss Camemne Drat, or in deathy from Viovewr Cavses, state
. BIRTH F MOTHER [ ) I
13. B PLACE 0 ( ) (1) Mears awp Navoms or Ixsory, 8nd ' (2) whether Accnxxmay, Suvicmar, or
) (STATE OR COUNTRY) Houzcmar.
1.
INFORMANT «-cvvetrsesmsenmmscmeseessseasasassbesns sestd saas ss st anarss s i ssnsanesssansesnsssmesesas amrrs s ‘?- PLACE OF BURIAL, CREMATION, OR REMOVAL BATE OF BURIAL
{Address) r ' 19

20, UNDERTAKER ADDRESS




o TV\mmw\ @




