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Revised United States Standard
Certificate of Death

(Approved by U. 8. 1Consus and. American Public Health
Assodiatlon.) R

Statement of Occupation—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespec-
tive of age. For many occupations a smgle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive_Engineer, ( C'wtl Engineer, Stationary Fireman,

y cases, especlally in industrial em-

necessary to-know (¢) the kind of
l) the nature of the business or in-
;efore an additional line is provided
tement; it should be used only when
mpleq (a) Spinner, (b) Cotton mill,-
I) Grocery, (a) Foreman (b) Aulomo-

he material worked on may form -

seond statement. Never return:
eman,” ‘**Manager,” ‘‘Dealer,’” ete., -
-+ lrecise specification, as Day labarer,
aborer—Coal mine, ote. Women at
engazed in the duties of the house-

i paid Housekecpers who receive &
, may be entered as Housewife,
¢ home, and children,. not gainfully

{ ‘school or A home. Care should”
‘iport specifically the cecupations of
d in domestie service for wages, as}
[Housemmd ote. If t]?e oceupation
ged or given up on account of thé
ING DEATH, state occupation at be-
ess. IF retired from business, that

| indieated thus: Farmer, (retired, i

yrs) “For persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Na.me first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and ecszusation), using always the
same necepted 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 .

P

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sercoma, ete., of (name ori-

_gin; “*Cancer"’ is less dofinite; avoid use of “Tumor”

for maligpant neoplasm); Measles, Whooping cough,
Chronie valvular heari disease; Chrenic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent} affection need. not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal gonditions, such
as ““Asthenia,” *“‘Anemia’ (merely symptomatic),

"“Atrophy,” “Collapse,’ “Coma,” *“Convulsions,”

“Dability” (*Congenital,” “Senile,” ete.), ' Dropsy,”

“Exhaustion,” ‘““‘Heart failure,” *‘Hemorrhage,” *‘In-

anition,” ‘“‘Marasmus,” “Old age,” “Shock,” ‘Ure-

-mia,’’ ‘“Weakness,” ote., when a definite disoase can

be ascertained &s the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUEBRPERAL perilonitis,”
ete. State cause for.which surgical operation was
undertaken. For vIOLENT DEATHS stale MDANS oF
INJURY and qualify a5 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, oF as probably such, if impossible to de-
termine definitely.  FExamples: Aeccidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoguences (e. g., sepsis, tetanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death

_approved by Committee on Nomenelature of the

Amerioan Medical Association.)

Norse.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: ‘‘Certificates
will be retirned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhagoe, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrogls, peritonitis, phlebitls, pyremia, septicemin, tetanus,"
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later-
date,

ADDITIONAL S8PACE FOR FURTHER ATATEMENTS
BY PIIYBICIAN.

¥




MISSOURI STATE BOARD OF HEALTH:

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE'WRITTEN ON
THIS SUPPLEMENTARY.

-t . . ]
1. PLACE OF H é

County..7 ] A File No. j‘: d

To 1) TR A Registered No.

City. " [P (No.......5 3 b e ot e enes e e es et e rin .St.
2. FULL NAME L/\/M SO et A ety S

() Regidence, No..........ccvicccimincssinencn s e sacssasesssssssces resese e o L) B Ward. e b e e
{Usual place of abode) . (If nonresident, give city or town and State)

Length of residence in city or town where death oecurred ¥TE. mog. ds How long In U. 8., if of foreign birth? ¥ra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

aa

4. COLOR OR RACE

LA~

5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (orite the word)

N r "
21. DATE OF DEATH (MONTH, DAY, AND YEAR) W v} é L1879 <z
7 ,

17. INFORMANT

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL g7

PLACE.... DATE 19,
19, UNDERTAKER.....

(ADDRESS) "y

2% DRV ELY AL OR ULNOLIIAUGH sO0ULd D¢ CalClully Suppled, Atk Sholld pe Staled banL ALY, FulalUlAalNg should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

;/zo_ FlLEDZHMz....Q:.., 1 33’%/2:/

22, I HEREBY C TIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF " T DOREED e o .o 19
(OR) WIFE oF T10968aW hoveorcrr. AITGATINY - W erecer e 19, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) . to have oteurred on thaNgSBI®Yed above, at. ... ......... .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eans b and related causes of importanee were as follows:
7 ? X ' Date of onset
' 8. Trade, 'ﬁro!ion. ot particular
Zz kind of work done, as spinner, 0 e A e e e e e e
o sawyer, hookkeeper, etc.....
[ 9. Industry or business in which
E work was done, as silk mill,
] _saw mill, bank, ete.. teaprrasmeasmen st s RV
8 10. Date deceased last worked at 11. Total time (years) A || NK F Wt s e e e
b] this occupation (month and - spent in this N Oter eontributory causes of importance:
ALY oeeemme crevreceremess n e e e e occupation .,~§ :
12. BIRTHPLACE (CITY OR TOWN). c.rmmmrmmmmmmmmmmnssmnnn g ||
{(STATE DR COUNTRY) A } ....................................................
E 13, NAME A " .
E V Name of operation [E O Date of...........
< [ 14. BIRTHPLACE (CITY OR TOWN) A0 What test confirmed diagnosis?..........oo..oveovenen., Was there an sutopsy?...
L {STATE OR COUNTRY} N Ahd
T % 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME &£ D Accident, suicide, or homicide?..........cccccoomiriiuis Date of injury.....ceeveinins L19... &u’
k \<- Where did injury oceur?...
g 16. B](gr'r?'o'ﬂncc%ﬁrq 8;1 TOWN). ‘\\ N (S_ecify city or town, county, and State)

Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury

Nature of injury
24. “;a.a disesse or injury in any weay related to oceupation of deceased?................
If 8a, 'apecify -]

" Registrar.i

T




1935

*EB ¥

~



