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Revised United States Standard
Certificate of Death

(Approved by" U. 8. Census and American Publlec Health
Aassociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will he sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Slalionary Fireman,
ete. But in many cases, especislly 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
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the socond statement. Never roturn
“Laborer,” *Foreman,” ‘‘Manager,” *‘Dealer,”’ ote.,
without more precise specifiention, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
bhold only (not paid Housekeepers who regeive a
definite salary), may be ontered as Housgewife,
Housgework or At home, and children, not gainfully
employod, as Ai school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto., If the ocoupation
has been changed or given up on account of the

DIBEASBE CAUSBING DEATH, state oceupation at be-

ginnipng of illness. It retired from husiness, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUGBING DEATHE (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pueumonia”); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonisa,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, otc.,
Carcinoma, Sarcoma, eto., of —~——————— {name ori-
gin; “Cancer” is less definito; avoid use of *“Tumeor”
for malignant nooplasm); Measles, Whooping cough,
Chronic vaelvular hearl diseass; Chronic inlersfitial
nephritis, ete. The contributory {(secondary or in-
tereurrent) affcetion need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Broncho-pneumonia (secondary)}, 10ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anomia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility” (“Congenital,” “Senile,"” ets.}, “Dropsy,”
“Exhaustion,” " Heart fajlure,” *“Hemorrhago,” *In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” ‘'Ure-
mia,” *“Weakness,” eto.,, when a definite disease can
bo ascertained as the cause, Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemie,” ‘‘PUnnRPERAL perilonilis,”
ete. State cause for which surgieal operation was
undertakon. For vioLENT DEATHS stale MEANS OF
1NJurRT and qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably sueh, il impossible to de-
termine definitely. Examples: Accidenfal drown-
ing; struck 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 consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeonolature of the
Ameriecan Maedical Association.)

Nore~-Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In Now York City states: *“Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrons, gastrlils, erysipelas, meningltiis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggoested will work
vast improvement, and ita acope can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER S8TATHMENTH
BY PHYBICIAN.



REGISTRARS SHALL NOT RECCIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

ALL INFORMIATION CALLED
FOR MUST 8E WRITTEN ON
THIS SUPPLEMENTARY.

Fila No.,

T ndad,

7

d Ne.

2. FULL NAME
(a) Besid

Ne..
{Usual place of abode)

Lengih of residence in city or fown where death occarred s,

(1f ounreaident give city or town and State)}

ds. How long in U.8., il of foreign hirth? yT8. + IS du.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

5. Sncle, MARRIED, WIDOWED OR
Divoncep (write the word)

2]

27

Sa. I¥ MARRIED, WiDOWED, ot DivoaceD
SBAND oF
{on) WIFE or

16. DATE OF DEATH (MONTH, DAY AND ruWM 2 3 lb? ]
(

17.

d, oo (be date at

v
6. DATE OF BIRTH (wonre. mrm"Mc' ya ‘J///

7. AGE YeEARS Mumu Dars If LESS then 1

329 s | 20 | ="

_-_.._____min.
8. OCCUPATION OF DECEASED
(a) Trede, profession, or
pariicalnr kind of work
(b) General nafure of industry,
business, or esiahlishment in
which employed {or emplayer)

(e} Neme of employer

9. BIRTHPLACE (crTY OR TGWN)
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crmy om
{STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHERA

1B. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHL .orusresrancrromranessaassaaryosmrmrrmarretnres sarsvnannenmsnsinnssnsrase:
DiD AN OPERATION PRECEDE DEATHI............s

WS THERE AN AUTOPSYT.

13. BIRTHPLACE OF MOTHER (i
(STATE Ok COUNTRY)

nw
INFORMANT

(Addrexa)

®Giate the Dmmsn Cavmng Drats, or in deaths from Vierxwe Cavses, statc
(1) Mmurs aro Nitozp or Izruny, and (1) whother Accoerni, Sticoar, or
Hosrreroan.,  (Seo reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS

rm';;//‘ﬁ// w2l £







