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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can befknown, The
question applies to eack and every person, irrespec-
tive of age. For mapy cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architest, Locomo-
tive Enginser, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
gnd 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) Colton mill; (a) Sales-
man, (B) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matcrial worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
procise specification, as PDay laberer, Farm laborer,
Laborer— Coal mine, eto. 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 Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically

the ocoupations of persons engaged in domestia -

perviee for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of tho DIRSEASE CAUSING DEATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiecated thus: Farmer (re-
tired, 6 yrs.) For persons whe have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUBING DEATH {the primary affection
with respeot to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio ecerebrospimal meningitis™); Diphtheria
({avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prsumonia (*“Pnoumonia,’ uanqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, 6tc.,,of . . . . ... {(name ori-
gin; “Cancer” i3 less definito; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerslilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measlcs {disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ ‘“Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *Coms,” *“Convul-
sions,” “Debility” (“‘Congenital,” *Senile," eto.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” *Marasmus,” *‘'Old age,”
“Shock,’” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” eto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e, g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual ofices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: '‘Certificates
will ba returnad for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, celiulitis, chitdbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIGNAL BPACE FOR FUETHER BTATEMENTS
BY FHYBICIAN.



R MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
-g?_.- g 2 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
4 G 3 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
I
LA 1. PLAGCE OF DEATH
ool 77 /
n b’ a County 6 Fila No.........
.. E E Tow Primary Registration District No.... 2. 2. . Registered q/,;léff
t', < City. . A e O O e B g | < OOV Bt e, ‘Ward)
[
:,' EE o 2. FULL NAME el s
« ﬂu§ 2 (a) Resid + No / St., Ward.
- - w (Usual place of abods) / (I nonresident, give city or town and State)
Z ?_]" 8 H Length of residence in city or town where death oscurred yrs. mos. ds.  Howlongin U. S.,if of fareign birth? yr8. mon., ds.
] Q 4
Dw o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= ﬁ e g =
5 g : 1. L?(? 4, con.wﬂcs 5. 3',?,-3'.;%:’3" rlég-t\g; ;g‘)’-m 21. DATE OF DEATH (MONTH, DAY, AND mn}é@( f<d ,2 3 193 /
: o . ; 1
Do 33 5 7 ﬁ‘ t 2, I HEREBY C TIFY, That I attended deceased from
L ol 5A. [F MARRIED, WIDOWED, OR DIVORCED
'g 2 ﬁ HUSBANDOF e . 10 19
- = g ':_: ‘(OR) WIFE oF Ilastsawh.......... ALHVEAT™NY o Xt I ¢ - Death is saig
4 '§ o §. DATE OF BIRTH (MONTH, DAY, AND YEAR) statod above, at..................m.
E 4 3 |z. 7. AGE YEARS MONTHS DATS If LESS thzn 1 r and related causes of importance were as followa:
1 Mg 5 day, - Bale of coset
i % " S D
z . % = 8. Trade, profession, or particular < .
z 52 3 z kind of work done, se spiamer, |l > e i S - I A
3 A E =4 0o sawyer, bookkeeper, ete .
4 BE Bl k| 9 g or business in_which
¢ YE Bk E w‘;ﬁ-’was done, as silk mill, AF G e
7.t -0 E 1K saw mill, bank, etc. - 4[
Lo 32 13 10. Date deccased tast worked at 11. Total time ({’e:n) T
&‘ g Ié. @ this )nccupatian (month and spent ln':l t ! [
(™ o year)...... oecupation.......... N
= a cjff ————m—mmm Y. 4
1 o2 wl|_ 12. BIRTHPLACE (crrv or Town) / ;
F = ﬂ (STATE OR coumnv’ .......................................... fa s sraang. "
s =g T 2 i
=1 L4 \usiga
. &8 w ':'I':" 13. NAME Name of operati Data of...ore
) o W op D). =-! . A 0O caee
- 'E “'E’ = E 14, B} RTHPLACE {cITY c;n TOWN) ‘What test confirmed dlaznm!:in‘! ................................ ‘Was there an autopsyT..............
e STATE OR COUNTRY
5 ag ﬁ m 23, If death was due to external causes (vlalence), fill in elso the following:
a Eﬂ i || ¥ |15 MAIDEN NAME Accident, suicide, or homicide? Date of IJury.....ovwemerseene L 19......
e ol k Where did injury occur?
E E 8 z g 16. BIRTI-{_PLACCEOE’C':TT;'SR oM N 7 {Specify city or town, county, and State}
B o 4 {STATEOR V - Specify whether injury oceurred in Indusiry, in home, or in publie place.
3 B2 $(| v wrormant Q\T -
=K w {ADDRESS) Manner of injury.
Eﬁ £ || 18 BURIAL, CREMATION, OR REMOVALS® Nature of bnjury
&?g i PLACE. DATE Yol 24, Wasn dt or injury in any way related to pation of 4 d?.
W :_., 7 19. UNDERTAKER £\ & 1 80 specity
A gl (ADDRESS) _ A {} [ 4 t (Signed) M._D.
ot 2 T € \md* V? I o !
S F‘on. FILED 1. 11, 4.8 :_'”/9 ...... & iy / 4 (Addresm) ..
I t Ribisop |
. U/ '







