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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census tnd American Public Health
Association.)

Statement of Occupation.—Procise statement of
oosupation is very impertant, so that the relative
healthfulness of various pursuite ean be known., The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architeet, Locomo-
tive Enginecr, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *‘Laborer,” “Fore-
man,” ‘Manager,” ‘‘Dealer,” eto., without more
precise specification, ns Day lcborer, Farm laborer,
Laboror— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered ns Housewifs, Housework or At home, and
children, not gainfully employed, as Ai achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Houssmaid, ete.
It the ocoupation has been changed or given up on
aocount of the DISEABE CAUBING DEATH, state ocou~
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oocupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEssE causing DEATH (the primary affeotion
with respeot to time and eausation}, using always the
game acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup'); Typhoid fever {never report

o X ThATL e as

“"Pyphoid pneumeonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomag, eto., of . . . . ... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Wheoping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto., The coniributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as “Asthenia,” “Aneimia” (merely symptom-
atie), '“Atrophy,” *Collapse,” *“Coma,” *“Convul-
gions,’" *‘Debility” (“Congenital,” ‘“Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-~
orrhage,” “Inapition,” ‘‘Marasmus,” "Old age,”.
“Shoek,” “Uremia,” *“Weakness,”” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as “PUERPERAL geplicemia,’
“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonssquences (e, g., sepais, {elanug), 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 Asgoociation.)

Nore.—Individual offices 'may add to above list of undeafr-
able terms and rcfuse to accept certificates contalning thom.
Thus the form in use In New York Olty states: *‘Certifientes
will be returned for additlonal information which give any of
the following diseasas, without explanation, as tho sole cause
of death: Abortion, callulitis, childbirth, convulsicns, hemor-
rhoge, gangrene, gastritis, -erysipelas, meningltis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.’’
But general adoption of the minimum 11t suggestod wilt work
vast Improvement, and its ecopa can be extended at & Iatar
date.

ADDITIONAL BPACE FOR FUETHER 8TATEMENTS
BY FPHTYBICIAN.



MISSOURI STATE BOARD OF HEALTH ‘:;'& ';""S’:‘MET'ON 32'-'-5"
BUREAU OF VITAL STATISTICS TS SUPEL e Rl ToN oN

CERTIFICATE OF DEATH

Befistration District No.. / f* File No..

Primary Registration District I\rué;re'2 d G Regisiered No. ... 4.7 I
S ... Ward) ‘

)

2. FULL NAME........... 20 2l Ctf ot S 2l A et e

(a) Besidence. No....ivovriceiieeivreeciiindfornimrenreisnsssssrmeniroremseeenieess Sy nrcerenenenn WBIL s i eseerressessearesenrsansnrnans |
(Urual place of abode) (H ronresident give city or town and State) ‘

1
.

VHYSTIATS should =fate

Exact-statement of QULT.RYNO

Lengih of residence in city or town where death oocarred yr8. mas. ds. How long in U.S., if of foreign birth? T8, mos. ds. |
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
+
3. SEX | 4 COLOR OR RACE | 5. Sinoie. MARRIED, WINOWED O8 | g DaATe OF DEATH (Wowts, bAY AND e U g 27 1 51/
L=

F | L l S . |

! HEREBY CE v, That [ atterded & d from . |

Sa. IF Mmrm. Wlnowan ©or DivORCED

B SR RTEY AN

?f UNTIL THEY ARE COMPLETE AS PRESCRIBED 3V

HUSBA .
(or) WIFE or [
: 6. DATE OF BIRTH \
4 {MONTH, DAY AND vun)_ 22 SFE /
b 7. AGE Years MonThs Days 1f LESS than
|‘:y s - 7 . -
:2'% 5§q_(‘ |
g4 8. OCCUPATION OF DECEASED |
Pe {a} Trade, profession, or '
";.' ;., . sealer kind of wosk ... o {deration)... ... J'% ceeeceians .. ...........ds, |
& F’ w {b) General natwre of indusiry, |
‘,;.g business, or establishment in ;
3 : e which employed (or employer) (duration)............ f P e ds.
Ty, {c} Noma of employer |
T w_..\‘_‘}_ 18. WHERE WAS DISEASE CONTRACTED |
[
8= u 9. BIRTHPLACE (CITY OR TOWN) wooooooremnirarnnmeeaene e saes e rinns g s IF NOT AT PLACE OF DEATH enroeoeoseoooeooeeeooos |
ﬂ'.a < (STATE OR COUNTRY) |
L w DID AN OPERATION PRECEDE DEATHT............
a2 3 10. NAME OF FATHER |
dq o Was THERE AN AUTOPSTI |
o 0 !
9 E o P .11, BIRTHELACE OF FATHER (cITY or KQ WHAT TEST COMFIRMED DIAGNOSIS Trvrrraervrssssins bonsssmiessmes somermememsensresssmsssssoseenssoene |
a_.g = | & (STATE OR COUNTRT) e ' 1 )
4y a2 g -4
‘g o g 32. MAIDEN NAME OF MOTH? , 19 {Address) ‘
-
- -
e - 13. BIRTHPLACE OF MOTHER WW:N) ‘ihfe the Dmmisn Cum;w Dn:.d orzin deaths from Vievxxr Civaes, state
;' - (STAtE om ) ](zlzmm?r i¥p Narums or Insomy, (2) whether Accroentar, Bormac, or
q -
s . .
B ' INFORMANT +oooeoeeoeoeooeestvssesmessamsnemessssessars remsar st ansnssemstecsmeesressomm seme s sems e s, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL |
s : (Address) - " |
i 15 720. UNDERTAKER ADDRESS
- L‘{‘.\
., l\

— | —







