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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Amerlean Public Health
Aasociation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singla word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many easos, especially in industrial em-
ployments, it i3 nocossary to know {a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only whon
needed. As examplas: (a) Spinner, (b) Cotlon mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (&) Aulo-
mobile factory, The materiasl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Daealer,” ete.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
omployed, as At school or At home. Caro should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto.
has been changed or given up on account of the
DISBEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.).
aver, write None,

Statement of Cause of Death,—Namo, first, the
DISEASE CAUBING DEATH (the primary affeation with
rospect to time and eausation), using always the
gsameo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’}; Diphtheria
{avoid use of ""Croup’’); Typhoid fever (never report

It the occupation

For persons who have no occupation what-
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“Typhoid pneumonia”); Lebar pneumonia; Broneho-
preumonia {'Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, eto., of {namo ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. . The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal eonditions, such
as ‘“‘Asthenia,” “Anemia'" (merely symptomatio),
“Atrophy,” *'Collapse,” “Coma,” ‘“‘Convulsions,”
“Debility"” (*‘Congenital,” “*Senils,” ete.}, “Dropsy,”
“Exhaustion,” “Heart faiture,” “Hemorrhage,’ “In-
anition,” “Marasmus,” “0Old age,” ‘‘Shock,” “Uro-
mia,” “Weaknass,” ete., when a definite disease can
ba ascertained as the causo. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUgEnrERAL geplicemnia,” 'PUERPRRAL pertlonitis,
atc. State cause for which surgical operation was
undertaken. For vioLEnT DEATHS state MEANs oF
1niorY and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or 88 prebably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences {o. g., scpsis, lelanus),
may bo stated undor the head of ‘‘Contributory.”
(Recommendations on statement of ecause of doath
approved by Committee on Nomenclature of the
American Medical Associstion.)

Nore,—Individual offices may add to above. st of undo-
slrable torrus and rofiso to accopt corilficates containing them.
Thus the form in use in New Yaork City states; *Certificates
will be returned for additipnal information which give any of
the following dise3ses, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulstons, homor-
rhago, gangrene, gasiritls, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyomin, sopticemin, totanus.”
But general adoption of the minimum List suggested will work
vast lmprovemont, and {ts scope can be extendsd at a later
date. f

ADDITIONAL BPACSE FOR FURTHER ATATEMINTS
' BY PHYBICIAN.




g1 A8 1P)
PHEYSICIANS should state

MISSOURI STATE BOARD OF REALTH .. \wrorwaTion caLLep

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

1. PLACE OF

File No..

2, FULL NAM

Regisiered Ne. .

(a) Besid

No.....
(Usual place of abode)
Leagth of residence in city or town where death ocvurred .

"‘""(If nonresident give city or town and State)
ds. Hew long in 1. 5., H of foreifn birth? b s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICA};CEFSI‘I FICATE OF DEATH

" JXACTLY.

3. SEX

o

4. COLOR OR RACE 5. SINGLE, MARRIED

DIVORCED (sorile

[

*

5a, Ir MARRIED, WIDOWED, OR DivoRCED
HUSBAND or
(or) WIFE of

16. DATE OF DEATH (u%@mg@ W /ﬁ?z .

17.

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

7. AGE YEARS

[T R—_ %

MonTHs Davs | 1f LESS than 1
_cr___,..___ﬂi-.

UilNw

8. OCCUPATION OF DECEASED

{a} Trade, proleasicn, or
perficalzr kind of work

(b) General nature of indestry,
basiness, or establishment in
which employed (or loyer).

(c) Name of employer

5. BIRTHPLACE {cITY OR TOWN) ......

{STATE OR COUNTRY) A

wril FLyv.. 7, Wil 1 L.

(STATE OR COUNTRY) X

10. NAME OF FATHER Q Y
g

11. BIRTHPLACE OF FATHER (CITY OR TORRAMN A reemserssronnisnrssaranans

PARENTS

12. MAIDEN NAME OF MOTHEIyﬂ’_

g\.‘ WHERE WAS DISEASE CONTRA

IF MOT AT PLACE OF DEATHIA.....

WS THERE AN AUTOPSYY, .

N ——

(£ 1% ) TSROV ¢ R +M.D
,19 (Address) (

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (&r@!ﬂ) ...................................

EHFORMANT ..ctteemetansrannanes
(Address)

“Siate thoe Dmmuss Catmine Dmamm, or in deaths from Vionewr Cavars, state
(1) Mmurs arxp Natvmn or Ixivxr, and (2) whetber Accmnnrar, Buicmar, or
Hoacmal.  (Bes reverse side for additional space.)

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

CAUSE OF DEATH in plaln terms, so that it may be properly clagaified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.—EBvery itom of in!ormnﬂoﬁ should be carefully supplied. A rE should

FtLEDJJ-X.

20. UNDERTAKER ADDRESS




