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Revised United States Standard
Certificate of Death

{Approved by U. S. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For mapny oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. Civil Engincer, Stationary Fireman, ate.
But in many cases, especially in industrial employ-
ments, it i3 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 nseded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” ‘“Manager,” “Dealer,”’ eotc., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, cte. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekoepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employod, as Al scheol or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
service for wages, ag Servant, Cook, Housomaid, otle.
If the occupation has been changed or given up on
account of the DISEASE caUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE cAUSBING DEATH (the primary affection
with respeot to time and causation)}, using always the
same acgepted term Lor the same diseage, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia ("Pnermonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of . . . . ... {(npame ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasman); Measles; Whooping cough;
Chronic valpular hear! disease; Chronic interstitial
nephritis, ete. The sontributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia" (merely symptom-
atic), “Atrophy,”’ “Collapse,” “Coma,” *‘Convul-
sions,” ‘“Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Ipanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” *“Woakness,”” ote., when a
definite disease oan bo ascertainod as the eausa.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertakon. For
VICLENT DEATHS state MraNs OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsts, lelenus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Note,—Indlvidual offices may add to above list of undesic-
able terms and refuse to accept certificates contafning them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
tho followlng dlseases, without explanation, as tho sole cause
of death: Abortion. cellulitis, ehildbirth, convulsions, hemos-
rhago, gangrene, gasirltls, erysipolas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyeomla, septi tetanua."’
But general adoption of the minimum list su@ will work
vast improvemoent, and its scope can be extended at a Ilator
date,

i

ADDITIONAL 8PACE FOR FPURTHER BTATEMENTS
BY PHTBICLAN,
-

el

-



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

File Now........ocrnicnae

. Registration District No...... 70"
........... 2% Primary Begistration DHatrict No. '/l Gl 2 0

F -

E- 2. FULL NAME £ 200l s e O S AR
= @) Besidence. No sty R
(Usual place of abode) (If noaresident give city or town and State)
Lerdth of residence in cily or tawn whers death occorred b mea. ds. How long in 1. 8., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHT""ICA(T_E OF DEATH
@ 4 € OR RACE | 5. %r%:cgw e‘.orf)n o 16. DATE OF DEATH (MONTH, DAY AND TW 2—-19 %
1. .

Exact stetement of OCCUPATION is very importfant.

15. W m@, 20, UNDERTAKER ADDRESS
FiLED. . 19 -

3
>-
o
5 a
W
] 2
e 5
)
EE
i W
»9 b
a3 &
55 &
ge 0
58 &
'E’, < Sa, I MarmeDp, WiDOWED, or DIVORCED -
‘31' > HUSBAND of
2 e (or) WIFE oF
2% E
E 4 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
s. E Il 7 ace Yeans MonTies Dars If LESS than 1
a '3 = [ A N
EE E . — %
3 g 8. OCCUPATION OF DECEASED
T 'E' E (a) Trade, profeasion, ar )
] §. E POEGCTIAT KIRA Of WOTH o.ovrvisrsivenriessaessressemsermmmssssrsstrssnssarassestisstssstensassassssesses
S8 W {b) Gepersl pature of industry,
: e © butiness, or estahlishment in
g -: g which employed (or employer).....
b b {c) N { lo: 1
g E uw o) Nawo of employer 18. WHERE WAS DISEASE CONTRACTED
o ou
2u L= 9. BIRTHPLACE {ctTY oR TOWN) R it IF KOT AT PLACE OF DEATH?,
- é < {STATE OR COUNTRY) A\X\)
T, W v DID AN OPERATION PRECEDE DEATHT.....vee..rs o DATE OF vitnierrmsesionsicastiesmeinrasersrns
ga 2 10. NAME OF FATHER V
| & 3 e N> WAS THERE AN AUTOPSY?
d pr B
ﬁg T P 1. BIRTHPLACE OF FATHER (c1TY or ';& WHAT TEST CONFIRM
E L 5 z (STATE OR COUNTRY) A S
2 = T
k| E o4 || |12 MAIDEN NAME OF MOTHERf,_\V X
[ - = . . 3
°m § 13. BIRTHPLACE OF MOTHER (crmy 'f*Bhta the Dmnisn Cavsing Doure, of in deaths from VioLewr Civsrs, state
E: w 5 ) (1) Mrmrxa axp Naroen or Imsoey, and (2) whether Accmrwrai, Buicman, or
= g g (STATE OR Homzoroal.  (Bes reverss gide for additional space.)
b - & i | 19. PLACE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
- NFORMANT 7).
-]
la g {Address) r "
mp o
L &
|- A4







