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Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statemeant of
gecupation is very important, so that the relative
healthfulness of various pursuits can ba known. The
question applies to each and avery person, irrespac-
tive of age. For many ocoupations a single word or

. term on the first line will be sufficient, e.g., Farmer or

 Planter, Physician, Composilor, Architecl, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.

- But in many csases, especially in industrial employ-

- menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automodbile fac-
tory. ‘The material worked on may form part of the
sscond statoment. Never return * Laborer,” *'Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic

. service for wages, a3 Servant, Cook, Housemaid, ete.
If the occupation hns been changed or given up on
aceount of the DISEASE CAUBING DEATH, state cocu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, & yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEasn cavsiNg DEATH (the primary affection
with respect to time and causation), using £*—**~
game acceptod term for the samo disease. .
Cerebrospinal fever (the only definite sy
“Epidemio cerebrospinal meningitis');

(avoid use of *'Croup”); Typhoid fever (nd

'

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pueumoais,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Car¢inoma, Sarcoma, ote., of ..........(name ori-
gin; “Canser' is loss definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic interstitial
naphritis, etoe. The contributory (secondary or in-
tersurrent) affection need not be stated unloss im-
portant. Example: Mecasles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”’ “Anemia” (merely symptom-
atic}, “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Debility’’ (“Congenital,” “Senile,” ste.),
“Dropsy,” *“Exhaustion,” ‘“Heart failure,’” “Hem-
orrhage,” “Inonition,” **Marasmus,” “Old age,”
“Shoek,” *“Uremia,” “Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all disonses resulting from child-
birth or miscarringe, a8 ‘“PUERPERAL seplicemia,’”
“PUBRPERAL perifonilis,” eto. State cause lor
whiech surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; _gimeek by rail-
way train—accident; Revolver—wound of head—
homicide; Peisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) 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.)

Norn—Individual oficos may add to abovo list of undealr-
able terms and refuso to saccapt certlficates contalning them.
Thus the form {n uso in New York Clty statos: *‘Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellultis, childbirth, convulsions, hemor-
rhago, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrodls, peritonitis, phleblitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggosted will work

t improvement, and its scope can be extended at » lator

o

ADDITIONAL BPACE FOR FURTHMBR BTATEMENTI
BY PAYRICIAN.




} MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
' BUREAU OF VITAL STATISTICS oS SURPLELENTIARY,

. CERTIFICATE OF DEATH
IS
: 3
» 8
o @
b —
-1 .
: ﬁ 2. FULL NAME ... A B A il - et v vreer e e eees e e AT AR R
O I {8) BResidence. Nowc ..o..oocrveiiiceiiiire v emrmnsnsrersemmssosssssnsrnnreglongler Oy trnvivser @b WEEde et everarneeannes
; & {Usual pla®€ of abode) (If nonresident give city or town and State)
E 3 Length of residence in city or fown where desih occurred L mas. ds, How long in U.S., if of foreidn birth? T8, [ TR ds.
w
8 b PERSONAL AND STATISTICAL PARTICULA.RS MEDICAL CERTIFICATE OF/D;ATH
o o ———r
5 & 4 co fRACE | 5. SnckeMerizn, WIDOWED O |\ (5 DATE OF DEATH (MONTH, DAY aND mW
| 3 ' . 17 7z
D | y d | HEREBY CE
E E:' SA. Ir;{ bﬁnmaﬁ. WIcoweD, or DIvorcED ”~
£ < oF
- > . (or) WIFE oF that ¥ last zaw b ........... aff
‘g g death ocxurred, on the daic pprbee
A l:' 6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE
. R 7. AGE YEARS MonTHS Davs
TOE g
: c'? £ || e occupaTion oF peceasep
z ~‘_ o {a) Trade, wrofession, or X .
. g & - ) Yind of work oo N i 1. AUV 1|11 ) SRV, . - UOTORPIURee. " TURRUR ! W
- 4 £ & {b) General nature of industry,
-
L 7 E N , of eatablishrient in
: E o which emplayed {or emsphorer)..ciiniiniinnc rrresraees  (OETREIOB) . ive s IT B cieirireaens . ......... 08
- R (c) Name of emsployer
= g “ 18, WHERE WAS DISEASE CONTRACTED
4
. 2." -?;‘_’ 3. BIRTHPLACE (1Y or TowN) xv IF BOT AT PLACE OF DEATH oeorveioneiciiranerernsnssnsssssnssrsssasasnarassesonsssstnbesnessesnsess

(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHT............e  DATE OF.ooorerrriiirinnrnmsisisinesceerenne

oy
N

a ;" 10. NAME OF FATHER
g
3 E g E 11. BIRTHPLACE OF FATHER (cITY oR K . WH.A‘I;?TE!T CONFIRMED D
g% 5 E (Syare on comrm) 4 ((Signed) gk, b
§® % I €| 12 MAIDEN NAME OF Momkya\/ .19 ; M
g - o ) sl —
°m 13, BIRTHPLACE OF MOTHER (CTTY O/ TOWN).....cvvvnconrnionscserocnsiesssserencns jj*Biate the Dmmss Cuomng Dmats, of io deaths from Vieuawy Cavsss, stats
B+ X (1)’ Mraxs avp Narons or Iyvmy, and (2} whether Accomwrat, Buicoal, or
£ g : (STATE OR COUNTRY) Houmremar, ‘o
mR 14,
Eg E ANFORMART —veeeeeeees e ...l 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
‘[.\b i‘; _ (Address) . 19
ms\‘j}\’ J5. ' 2; ‘ 34 ﬁ || 0. UNDERTAKER ADDRESS
-] é \ " F"'EDZIIG 19.3..} iy~ A poe #4 { WE 4.V 8.4
- r'n
) . = = o
1 —




’ . - .
e BT RATTAT b ey '"n:,

N .t . o . - . N " - " * :

ol v .'“,‘ ; Wour e T el v Lt = i ) Y la oo -3

rere o N S R




