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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginear, Civil Engineer, Stationary Fireman,
ete. Butin many eases, espeecinlly 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
{or the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotfon mill,
(a) Salesman, (b) Gracery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the seecond statement. Never -return
“Laborer,’”” *‘Foreman,” *Manager,” ‘“Dealer,” eto.,
without more precise epecification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are enpaged in the duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Ai home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, ns
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBASE 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'); Dipktheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia Brencho-
preumonia (*'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of—————{(name ori-
gin; *“Cancer’’ is less definite; avoid use of “Tumor"”
for malignant neoplasm}; Measlea, Whooping cougkh,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma, “Convulsions,”
"*Debility” (" Congenital,’”” *‘Senile,” ete.},* Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” *In-
anition,” ‘“Marasmus,’ "*Old age,"” ‘‘S8hock," *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertaingd as the cause. Always qualify all
diseagzes resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” *‘PUERPERAL perilonifis,”
ete. State caule for which surgical operation was
undertaken., For vIOLENT DEATHS state MEANB OF
1NJORY and qualily as accIDENTAL, SUICIDAL, or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway érain—accident; Revolver wound
of head—Hhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanuas),
may be stated under the head of ‘“Contributory.’
(Recommendations on statement of cause of death
approved hy Committese on Nomenclature of the
American Medical Association.)

Nora.—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form in use In Now York City states: 'Certificates
will be returned for additional information which give any of
the following discases, without oexplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrisge,
necrosis, peritonltis, phlebitls, pyemia, septicemla, totanus."”
But gencral adoption of the minimum llst suggested will work
vast improvement, and Its scopo can be extended ot a later
date,

ADDITIONAL BFACH FOR ¥GETELR STATDMDNTS
BY FHYBICIAN,




E COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE QOF DEATH

Hegistration District No..... ’% /?‘6 -
Prisaary Begistration District Nou...c.. 2. éﬁéf/

1. PLACE OF DEATH

Z. FULL NAME............ 58t a0

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

(Usaal phr.e af lbode)

Length of residence in city or town where death occrared wa mas. ds.

(lfnonru:dcm.gwacny or town and State)
Heow long in 11 5., if of loreidn hirth? i

mes, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SinGLe, Marmiep, WIDOWED OR

16, DATE OF DEATH {MONTH. DAY AND YEAR)

[_[ wm word)

SA. Ir MaRRIED, WiDOWED, oR Divorctn
HUSBAND or
(o=) WIFE or

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

8. OCCUPATION OF DECEASED

7. AGE YEARS MonTs ‘ Dars

{a) Trede, professisn, o

puriicaisr hind of work

(b) Genpera! psture af Indusiry,
or estaMishment i

which boyod (o employer)......

9/’/'/¢»< 19

Name of
© cuaplorer TR, WHERE WAS DISEASE CONTRA

IF NOT AT PLACE OF DEA

8. BIRTHPLACE (CITY DR TTMN) ...ooivirmmnrmrmmensssanocessonasmsnnnertnminis \ h
Sr. COUNTRY )
(Srare o8 ) A\ DID AN GPERATION PRECEDE DEA

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES

\ ( Fmﬂrp‘/p 19.3/-

10. NAME OF FATHER WAS THERE AN AUTOPSY LcoiossninsBirmimninisisnimrnissiens ensanassememesise st csses soninans
r_. 11. BIRTHPLACE OF FATHER (arr on w-& WHAT TEST CONFIRMED DIAGNOSIST. ... ooicriiiiasissnesssnmssninnssssstssas nms snsivsvosmsssnnns smnss
G (STATE OR COUNTRY) (SIE008) . errcereeeessesersveeesreveeeeressmmssssnsere st i s
E 12, MAIDEN NAME OF MOTHER 19 {Address)
5. BIRTHPLACE OF MOTHER m@ I e ki iy ki e sy oo
{STATE OR COUNTRY) Hoszrmar.
. LFQURMANT «nvr oo rerseseeeeeseeseoeeossuss sems e s o smsse st s s s st esare a1 ses s e e nessnenn s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
.. (Address) f 19
15! 20. UNDERTAKER ADDRESS




LhUE -5




