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Revised United States Standard - '

Certific®te of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mnny occupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomsiive
engincer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial amployments,
it is necessary to know (a) the kind of work and also
(b) tho nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As exnmples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” *Foreman,"”
“Manager,” ‘‘Dealer,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid fouse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occcupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.——Name, first,
the pIsEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis'’'); Diphtheria
{avoid use of “‘Croup'); Typhoid fever {never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumeonia (“‘Pnoumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritonceum, ote.,
Carcinoma, Sarcoma, ete., of........cccceeeeeeeenn . (Name
origin;'* Cancer’'is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heert disease; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disoase causing death),
28 ds.; Bronchopneumonia (secondary), I10 das.
Never report mers symptoms or terminal conditions,
such as ‘‘Asthenia,” *'Ansomia’ (merely symptom-
atie), “Atrophy,” “Collapso,” *‘*Coma,” “Convul-
sions,” ‘“‘Debility” (“Congenital,” *Senils,"” ete.},
“Dropsy,"” **Exhaustion,” ‘‘Heart failure,” "“Haom-
orrhage,” *“Inanition,” ‘Marasmus,” ‘‘Old age,”
“Shock,” “Uraemis,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or asg
probadly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—zprobably suictde.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Commitiee on Nomenclature of the American
Medical Association.)




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH

THIS SUPPLEMENTARY.

~
28 2
3 E 5
T8 >
g2 o
@ b
@i o
> a
<2 T
GZ 0 2. FULL NAME B
=0 9
we {a) Residence, No... et et e ek bt b a R ey
E [ > (Usual placg of abdd ) : (I:[ nonresident give clty or town and State)
Q.E 2 Length of residence in city or town where death ocoiored T mos. ds. How long in U.S., if of foreign hirth? 5. mos. ds.
:: 8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o .
d
E‘E g i 5 4 COLOR 7"“’5 5 %fm;g;w % || 16. DATE OF DEATH (wonTH. DAY AND vun)/ﬁfr// 3/ u T
4 0O 17 . il
CF /A .
3] g 5. Ie h‘mtm. Winowzn. or Divorero
E 3 < HUSBA ------------------------------------------------
w > {on) WIFE OF off
D »
a8 i s P -
'.sé = || 6. DATE OF BIRTH (wonTss, DAY AND vmg//m =S ~ /A
2 2 || 7 ace . £ Dars 1 LESS iban 1
ot E / %, P A—
88 > sl .
< % f
o : B- OCCUPATION OF DECEASED
e O (n) Trade, prolession, or
R PATUICTRIRE KD O WOPK +.vv1ver e reessscssccamissssesssnssns s o s
28k (b) General natora of industry,
‘g W » or esiahlishment in
3, : which exployed (or employer)
L)
o (c) Name of ensployer
§de ,
s g W I 5 BIRTHPLACE (CITY O TON) ocoroecrrcscrnereerecseessnrssercrnhomre e
- b {STATE OR COUNTRY)
k| 8 < DID AN OPERATION PRECEDE DEATHI.... -
g5 u 10. NAME OF FATHER
d 2 : WAS THERE AN AUTOPSY Luevvnisrisesinmessarsrsres snressesntesss sasassonsssssenssiassss snssssssnentssiases
a g ]
3 pAo 3 ﬂ 11. BIRTHPLACE OF FATHER (crry or T WHAT TEST CONFIRMED DIAGROSIST.,
©
. z {STATE OR COUNTRY)
Eg‘ ,6 i (SIIO) . co.cvverrrerenseeensseeaseenssenssennsemsrmncainnnssoesssssssassinsessnncsccracaccy M DD
1, z % | 12. MAIDEN NAME OF MOTHER ﬂv 19 (Address)
B o i i ¥
g E 2 13. BIRTHPLACE OF MOTHER (crry ) TSSO *State the Dmmuas Cavsing Drara, of in desths from Vievmer Cavaxs, state
o<« T (1) Mzxaxs axp Naromm or Imuvmy, and (2) whether Accomerar, Buicmar, or
] E b {STATE OR COUNTRY) H
[y 14, -
l‘J % g NFORMANT ..oooenen.. e eesoneerersssessarsssssseseseseneene. || 19% PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURJAL
. ;  (Address) / 19
<3/ a 7 4 -
SYE] — & 20. UNDERTAKER ADDRESS
Vi
_/f 3 7 3




?DWMM::W




