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Revised United States Standard
Certificate of Death

(Approved by U. 8. Cecnsus and Amecrican Public Health
Asszociation. )}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hezlthfulness of various pursuite can be known. The
question applies to each and every persen, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compostior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete., But in many cases, especially in industrial em-
ployments, it is necessary to know () the kind of
work and also (b} the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils factory, The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” ““Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite ealary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Cars should
be taken to report specifically the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupsntion
has been changed or given up on account of the
DISEASE CAUSING DEATH, State occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
trs.). For poersons who have no cceupation what-
ever, write None. )

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING pEATH (the primary affection with
respect to time and eausation), using always the
same accepted torm for the same diseage. Fxamples:
Cerebrespinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typheid fever (never report

“Typhoid pneumonia'}; Lebar pneumonia,; Broncho-
pneumonia (‘“Pnenmenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eote.,
Carcinoma, Sarcoma, ete,, of —————— (namo ori-
gin; “Concer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W kooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ote, The contributory (secondary or in-
torourrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenin,” ‘““Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘“‘Convulsions,"
“Debility” (*‘Congenital,’”” **Senile,’”’ ete.), *Dropsy,”
“Exhsustion,” “Heart failure,” **‘Hemorrhage," *“In-
anition,” ‘“Marasmus,” "“0ld age,” “Shoek,” *‘Ure-
mia,”" ‘“Wealkness,” ete., when a definite disease ean
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL ssplicemia,’” “PUERPERAL peritonitis,”
eto. State cause for which surgical operation was
undertaken. TFor VIOLENT DEATHS state MEANS OF
ivJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railwey 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., sepsiy, (clanus),
may be stated under the head of *Contributory.”
{(Recommendations on statement of causc of doath
approved by Committee on Nomenclature of the
Ameriean Medical Associntion.)

Nore.—Individual ofiices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
‘Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelazs, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But genera! adoption of the minlmum list suggested will worlk
vast Iniproveraent, and Its scope can be cxtended at o later
date.

ADDITIONAL BPACE FOR YURTHER BTATEMENTS
BY PHYBICIAN.




-

[

"FHYSICIANS should state

RMANENT RLUORS

wl

remat;on-uould be carefylly supplied. AGE should be stated EXACTLY-.\

3 2in ta7v-go that it may be properly classified.

N. B.—l'f;r’.iy item of 1

€AUSE (7 DEATH ..

y important,

Exact statement of OCCUPATION is ver:

‘VE A FEE_ FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

b

REGISTRARS SHALL N .

MISSOURI|I STATE BOARD OF HEALTH ::;lé :‘533%:1;%?#2#5:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Begisiration District No.. /ﬂ74”

2. FULL NAME...... M/ce—m 200 o o o X
(0} Residence. Now...iiooiiiiitinic et y
(Usual place of abode} (If nonresident give city or town and State)
Lengih of residence io city or town where death ocorrred Fr5. mes. ds. How long in U.S., i of foreign hirth? 73 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

| DivaoriED (Zu'm:/the word)
% 17.

I HEREBY CE

5a. IF ﬁﬁfm. Wivowen, of DIVORCED
SHAND oF

{oR) WIFE oF that T lost saw B..oe.....
deaih occrrred, on the date sh ,g“ ave, af.. m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

ThE CAUSE H* Wa5 AS FOLLOWS:

If LESS thon 1
day, ... hrn. o S SO E PO PP YO U TPPPION

7. AGE YEARS

MONTHS ' Days

8. OCCUPATION OF DECEASED
(a) Trede, professian, or
particalar kind of wark ..o
(b) Geueral nature of indusiry,

:\:\

bisiness, o establishment in
which employed (or employer)..cooovnrmrirr e o N T e (duration) N S ds
(c} Name of employer
18, WHERE WAS DISEASE CONTRACTED
. 3. BIRTHPLACE (<rTy or TowN) x --------- IF MOT AT PLACE OF DEATH .ceivvereneeoeisurscassnrarcs srrmrasenssssnssonsasersassssssmansnesesass
(STATE OR COUNTRY) )
— B N DID AN OPERATION PRECEDE DEATHL............. DATE OF ..coepmreertssnmssnssssseeeenonns
10. NAME OF FATHER v
_N V WAS THERE AN AUTOPSY Tuorsianniansisntasiisassmin stitsttbnnnnenis smocs smomeressesaossr s sranss siesason
i‘-’ 11. BIRTHPLACE OF FATHER (ciTr or T WHAT TEST CONFIRMED DIAGKOSIST...ooo.ororieriiaanrrsmrsnrareraisesssrssssmsasserenessrorasrensnnsn
z (STATE 08 couTET) A (Sigoed)..c.ooesresre
i . .
& | 12 MAIDEN NAME OF MOTHE?AV V18 (Addres)
13. BIRTHPIACE OF MOTHER (CTFF ORATOWNY..oocoveemoreereeereerereeeeeree e *Btate the Dusmusa Civsna Drarm, or in deaths Irom Vicngsz Cavars, state
(STATE o8 ) ;Il) Meare a¥p Navons or DIorny, and (2) whethe Aocmewta, Soremar, or
OMICTDAL.
" IXFORMANT —ooroeeorooeeroese |1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19

a8
ya

f-\}\\ rn.m/a.:z.ggz‘?. ..... . /|| = unoermakr

o (=
4. COLOR OR RACE | 5. SincLe. MARRIED, WIDOWED 0 16. DATE OF DEATH (woNth. oav awn YEARY /() = 77 — |9/_ﬂ







