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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoctation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eta. But in mony eases, especially in industrial em-
ployments, it is 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) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The matorial worked on may form
part of the second statoment. Never refirn
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ste.,
without more precise specification, 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 Housckespers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre:]. Tor persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and ocausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal moningitis’’); Diphtheria
{avoid use of “Croup”}; Typhoid fever (nover report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ote.,
Cercinoma, Sercoms, ete., of —————— (namo ori-
gin; “Cancer” is less definits; avoid use of “Tumor’
for malignant neoplasm}; Measles, Whooping cough,
Chronie valvular heart discase; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection neéd not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-pneumonia {secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as ‘“Asthenin,” **Anemia’ (meroly symptomatio),
“Atrophy,” *‘Collapse,” *“Coma,” “Convulsions,’
“Debility” (“Congenital,’ “Senile,” ote.), *Dropsy,”
“Exhaustion,’” *“Heart failure,” “Hemorrhage,” “In-
anition,”” “Marasmus,” “0Old age,” ‘“‘Shock,” “Ure-
mia,” “Weakness," ete., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriago, as
“PUERPERAL septicemia,” “PUERPERAL perilonilis,”
ete. State eause for which surgieal operation wns
undertaken. For VIOLENT DEATHS state MEpans oF
iNJuny and qualify 8% ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or as probebly such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; slruck by railway train—accident; Revolver wound
of head—nhoemicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, letanus),
may be stated under the head of *“Contributory.”
(Recommendations on statemont of cause of doath
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Nors.—Indlvidual offices may add to sbove_list of unde-
sirable tcrms and refuse to accept certifieates containing them.
Thus the form in uso In Now York City states: ‘‘Certifleates
will be roturned for additional Information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, ccllulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritly, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemtn. sopticemia, totanus.”
But general adoption of the minimum [t suggosted will work
vast improvement, and fts scope can be oxtended at a later
date.

ADDITIONAL S8PACE FOR FORTHER BTATEMBNTS
BY PHYBICIAN.







MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

L]
8
k| 1. _FL
[
: SV Lo e
E Township, Primary Begi District Ne, :? j Qf ERegh d Ne. / d
- Gity....oooreeeeenn T Ward)
wn p
< Oy Y
5 2. FULL NAME............. . g A e o f e B oo ess e ssssssers s sssessemsssassssons
-
(a) BResideacs. No., Ward, e
E * (Usuval place of abode) {If nonresident give city or town and State)
E Length of residecce in city or town where death occ: .. Do, ds. How lond in .8, if of foreign hirth? 3. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

RIED, WIDOWED OR

3. SEX
{eorite the word)

4. COLOR Of RACE | 5. Ssmil.E.
VOl

/ |

5A. IF MARRIED, Wipowep, OR Divorcep
HUSBAND oF
(or) WIFE oF

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

3\

1t LESS lhan 1
day, ..

YEARS MONTHS

Davs ‘

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particular kind of work ..

(h) General natere of ladnsﬁ'r,
: or extabliskment ia
which employed (of employer)..c....covmvimmiiiiiiiiiiicrn ey

) {c) Name of emplayer

be properly classified. Exact statement of OCCUPATION is very important.

16. DATE OF DEATH (MONTH, DAY AND YEAWJ At fj_}_Q 19 j[)

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ..coovniiiniiniiiniraeniienceencaamnaan

IF BOT AT PLACE OF DEATH unciaittomtiimeonaistoint tantnassasstntsmstsnstnsanansenargapssonsasreran

(STATE OR COUNTRY)

10, NAME OF FATHER

Dip AN OPERATION PRELCEDE DEATHT.... DaTE oOf..........

e

WAS THERE AN AUTOPSEY Vsnenreeiianiianciaesnssnrassesasessgans nss sasspiss ssssns saaes sans s mtsmmbnnsbnn

ﬂ 11. BIRTHPLACE OF FATHER (cITY or 1& ........... . WHAT TEST CONFIRMED DIAGNOSIST.....oovicnernanne
z (STATE OR COUNTHT) A e e T OO * 75
4 .

S| 12. MAIDEN NAME OF MOTHERA . .19 {Address)

13. BIRTHPLACE OF MOTHER (ci M)...

(STATE OR COUNTRY)

|NFORKANT
{Addreas)

*Hizte the Dmasss Cavmwe Dwatn, or in desths from Vionxsr Cavexs, state
{1) Mraxs sNp Narums or Imsvmr, and {2) whether Accmevest, Surctoir, or
HoxIcmat

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

DATE OF BURIAL

19

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

73

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may

me7-30.. n3e. '

v :

X AL p(,(g; ﬁm UNDERTAKER

ADDRESS




