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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise 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, irrespoe-
tive of age. For many occupations a single word or
term on the first line witl be sufficient, . g., Farmer or
Planter, Physician, Compositar, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bysiness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a)} Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,” “‘Fore-
man,” *“Manager,” “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—(Coal mine, eto. Women at home, who are
engaged in the duties of the household only (no$ paid
Housekeepera who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At zchool or Al
home. Cere should be taken to report specifically
the oceupations of persons engaged in domestio
gorvice for wages, as Servent, Cook, Housemaid, ete,
If the ocoupation has been changed or given up on
account of the DIsmASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no cecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAURING DEaTH (the primary affection
with respect to time and causation), using always the
game scoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fever (never.report

e

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indeflnite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (xama ori-
gin; “*Cancer” ia less definite; avoid use of *Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic i{nieratitial
nephrilis, ete. The eontributory (secondary or in-
torourrent) affection need not he stated ucnless im-
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal sonditions,
suoh ms *‘Asthenia,’” “Anemia” (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,”” “Coms,” *Convul-
gtons,” “Debility” (“Congenital,’ *“Senils,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *‘Qld age,”
“Shoek,” *Uremia,” **Weakness,” ete.,, when a
definite disease ean be ascertained as the eause.
Alwavs qunlify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL seplicemia,’”
“PUBRPERAL pertlonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 883
probably such, it impossible to determine definitely.
Examples: Accidentael drowning; struck by rail-
way itrain—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., sepsis, lelanuas), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Wore—Indlvidual ofMces may add to above Ust of undesir-
able terms and refuse to accept certificates containing them, |
Thus the form In use in New York Clty states: **Certiicates
will be returned for additional information which give any of
the following diseases, without explanation, as the zole cause
of death: Abortion, cetiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, periton!tis, phlebitis, pyomlia, septicemia, tetanus,’™
But general adoptiou of the minimum Het suggested will work
vast improvemeoent, and fts scope can he extended at a later
date.

ADDITIONAL BPACE FOR PURTHER BTATEMENTS
BY PHYBICIAN,




MISSOURI STATE

BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

BOARD OF HEALTH

CERTIFICATE OF DEATH

1. PLACE OF Ogﬂi -
County... U T2l W Wl

Twnst’\ -2(? a_.«Q_.zm ......

City...... T

2, FULL NAME. ,

(a) Mesidence. Ne.
{Usual place

Leagth of residence in cify or town where denth occarred yrs8,

Registration District Now.covemieanmrearenes

Fide Ne....
Registered No. ..
venaSite

. Ward)

(1f nonresident give city or town and State)

ds, How long in U.S., if of [oreign birih? A, mos.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COL(ZX’?ACE

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (worite the word)

5a. I MARRIED, WIDOWED, OR Divoreen
HUSBAND ofF

16. DATE OF DEATH (MONTH, BAY AND vmﬁ ‘x 2

(cr) WIFE or \\
6. DATE OF BIRTH (wowty, oav w0 YAy, 224 / 2 = /Y63
7. AGE Years Mo Y Dans thagl

.

e

JF CIFICATES UNIEL

REGISTRA

8. OCCUPATION OF DECEASED
{a) Trade, Fllubu, or

(b) General catore of ndusiry,
business, or establishment in

which emplayed (or emplayee).......coooreniiicerit s e |y
{¢) Name of employer O hr»

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cI7v or T2wN) IF IKOT AT PLACE OF DEATHR. ... Svagorscerscerssessssnsseseresancs pess resmsresesmassanss
{STATE GR COUNTRY)
Dip AN GPERATION PRECEDE DEATHT....oiierrrs .
10. NAME OF FATHER (
\P' WAS THERE AM AUTOPEY Furuvnrnueresrresssresasasssersasensicsats betstsnssbsntsiasis bass tasssn smssnacs vasss
3.2 11. BIRTHPLACE OF FATHER (cITY oR mv& WHAT TEST CONFLRMED DIAGNOSIST.......coivunvracrnasns
& (STATE OR couNTRY) (SHIB).. e seeree oo eoseeiesresssssoss e resmsrennre e ,M.D
I
€ | 12. MAIDEN NAME OF MOTHER f‘ ,19  (Address)
13. BIRTHPLACE OF MOTHER (aITy N e veeevaevanessenssesesors s et riennee *State the Dismasm Cavaine Dmume, of in desths from VioLxwy Civaxs, siaie
i St y (1) Mmuxs arp Nairvmn or Dmuomy, snd (2) whether Accmmeraz, Boicmal, or
{STATE OR COUNTRY H L
14,
TNFORMANT v.coenevesesanmnoemeensssbesseseacssenes cassem it 1AL RR £ 128 SEs s emtart e e en s en e 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
7 (Adiress) . f‘ 19

me/_.‘zsf.. 930, .%o % »0( .....................

20, UNDERTAKER ADDRESS







