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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Anterican Public Health
Associatlon.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the rclative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of aza. For many ocoupsations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many ocases, 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
Igtter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomodbile fac-
tory. 'The material worked on may form part of the
second statement, Naever return “Laborer," “Fore-
man,” “Manager,” ‘“Dealer,” etc., without more
procise apecifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al scheol or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wagos, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the pIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from buai-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEABE cauUsiNg 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”}; Diphtheria
(avoid use of “Croup’); Typhoid fever {(never report

“Typhoeid preumonin’’); Lobar prneumonia; Broncho-
preumonia (" Pneumonia,” unqualifled, is indefinite);
Tuberculosts of lungs, meninges, peritonsum, ete.,
Carcinema, Sarcoma, ete., of .......... {name ori-
gin; “Cancer” iz less definite; avoid use of “Tumeor”
for malignant neoplasms) Measics; Whooping cough;
Chronic valvular heart disease; Chronic inlcrstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report more symptoms or terminal conditions,
such as ‘‘Asthenia,” ““Anemia’” (merely symptom-
atic), “Atrophy,” *‘“‘Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (‘*Congenital,” “‘Senils,” eta.},
“Dropsy,” *'Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘“‘Marasmus,” “0Old age,”
“Shoek,” “Uremisa,” *Weakness,' eto., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birtk or miscarriage, as ‘‘PUERPERAL seplicemia,"
“PuCrPERAL perilonifis,’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, it impossible to determine definitely.
Examples: Aecidental drowning; etruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., #epsis, felanus) may bhe stated
under the head of “Contributory.” (Recommenda-~
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Asgociation.)

Norp.—Individual offices may add to above lst of undesir-
able terms and refuse to accept cortificates containing them.
Thus tho form in use In New York Olty states: *“‘Certificatos
will be returned for additional information which give any of
the following dlseases, without explanation, ns tho solo cause
of death: Abortion, cellulitis, childbirth, convylsions, hemor.
rhage, gangrene, gastritls, erysipelas. meningitis, mlscarriago,
necrosls, peritonitle, phlebitis, pyem!a, septicomla, totanus."
But goneral sdoption of the minlmum list suggested will work
vast lmprovement, and ita scops can be oxtended at a later
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY PHYRICIAN,



A

RMANENT RE~7QD
’ < {TSLOLANS saonld state

4 be ‘a\ "

[

ADING INK---THIS,

[T

.1 should be ci.

R. B~

ATION iB very important.

r

Lixact statemeut ¢~z w

CAUSE \._, {rorm nf ¢ #--s LE45CS, B0 that it muy ©.

s

ll'lpp!il‘"’ Lar ikﬂ:ﬁd.

LT

REGISTRAGS 8.7}

ROV RECEIVE ‘A PCE FOR CERTITICATE*"'NTIL THLY ARE COMFLE‘I‘E AS PRESCRIBED BY LAW

b

s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE O
County.. Reglstration District No ﬂ% Z ..... File No
Township Primary Reglstration DMatrict No...., - —\?’ f/ Registered No
City. St. Ward)

2. FULL NAME.
St.,

(a) R
(Usual place uf abode)

Length of resldence In city or town where death occurred

¥rs, mos.

(Ef nonresident, give ¢ity or town and State)

ds. How long In U. 8., 1f of forelgn birth? ¥Ia. mods.

ds,

. PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF/QA'\I‘E OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

0127 (write the word)

16. DATE OF DEATH (MONTH, DAY AND YM aQ,- 19fi§

SA. lF MARnlEn Wipg , OR DIVORCED
(OR) WIFE OF;: C ﬁ /ﬁﬁ
i g v,

d from

6. DATE QF BIRTH vonf&. oav a0 vesm o, 2 24 — S FLZ

7. AGE YEARS Moums(/ mvs If LESS than']
ks

£ | /o '

8. OCCUPAT|ON OF DECEASED
{a} Trade, profession, or
particular kind of work

(b} General nature of Industry, ’ 27
business, or establishment In
which employed (or employer)

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

10, NAME OF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TO!
(STATE OR COUNTRY)

A

12, MAIDEN NAME OF MOTHER AA

PARENTS

13. BIRTHPLACE OF MOTHER (CITY O
(STATE OR COUNTRY)

INFORMANT.

19.iiins
.., and that

m.

19......

1Y THE CAUS

AD N
e\

* WAS AS FOLLOWS:

b
18. WHERE WAS DISEASE CONTRACTED

1F BOT AT PLACE OF DEATH,

Do AN OPERATION PRECEDE DEATH?. DATE OF.

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?

(Signed)

, 19 {Address)

*dtate the Disease Cavstig DEATH, or In deaths from VIoLENT CAUSEE, state
(1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, OF
HoMICIDAL,

(Address)

N A

(s 2 //:/W/

REGISTRAR”

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

20. UNDERTAKER ADDRESS




LIS




