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Revised United States Standard
Certificate of Death

(Approved by U, 8, Ceonsus nnd American Public Health
Association,)

Statement of Occupation.—Preciso statement of
occupation is very important, so that tho relative
healthfulness of various pursuits ean be known. The
quostion applies to each and every person, irrespec-
tive of aga. For many oecupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, aspecially in industrial ei-
ployments, it is necessary to know (a) the kind of
work and also (5) the nature of the 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) Colton mill,
{a) Salesman, {b) Grocery, () Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of tho seoond stalement, Never return
“Laborer,” ‘'Foreman,” “Manager,” ‘*‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, etec, Women at
homo, who are engagoed in the duties of the house-
bhold only (not paid Housekeepers who roceive a

definite splary), may be entered as Housewife,®

Housework or At home, and childron, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or given up on acoount of the
DIBEASE CAUBING DEATH, Btato occupation at be-

ginning of illness. If retired from business, that -

fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write Nona. ' Ny ‘
Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATE (the primary affection with
respect to time and oausation), using always the
same acgopted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pueumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of —~————— {nAMO Ori-
gin; “Cancer” is loss definite; avoid use of “Tamor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl discase; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction noed not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as ‘“Asthonia,” “Anemia’ ({mercly symptomatie},
“Atrophy,” *“Collapse,” “Coma,” *Convulsions,”

“'Debility” (**Congenital,’”” **Senile,”’ ete.), “Dropsy,"”

“Exhaustion,” ‘“‘Heart failure,” “Hemorrhage,” “In-
anition;"” ‘'Marasmus,” “‘Old age,’” “Shock,” “Ure-
mia,” *“Weoakness,” ete., when a definite discase can
bo ascertained as the eauso. Always qualify all
diseases resulting from childbirth or misearriage; ns
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
etc. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS oF
ivJury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably sueh, if impossible to de-
tormino definitely. Examples: Accidental drown-
ing; slruck by railway 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., sspsis, lelanus),
may be stated under the head of *“Contributory.”
(Recommendations on statemont of cause of death
approved by Committoe on Nomeneclature of the
American Medical Association.)

NoTr.~—Individual offices may add to above_list of undo- .
girable torms and refuse to accopt cortificates contalning them.
Thus the form in uso'in New York City states: *“Certificates
will be roturnod for additional information which give any of
the following diseases, without explanation, ns tho sole causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, monlngitis, miscarriago,
necrosis, peritonitls, phlebitfs, pyemin, septicomia, tetanus.'
But general adoption of the minimum iist suggested will work
vast improvement, and its gcope can be extended at a later
date.

ADDITIONAL S8PACE FOIt FURTHER STATEMRNTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE OF 7?
..... : Begfistration Districl No.. ﬂ Filo Ne..
Primary Bedistration District Nuépé’g’ Befistered Ne. ...l 3
M e e N0 1ereesmegrrempacs sosenen . Neeerises b r bbb r s e tR e saeR e eS TR Ra R T ar e s ranereans sne e St e Ward)
2. FULL NAME......... AW P e 07 2 ¥ o A A A2 n St
{a) Hesid No., . ORI ard. vernres
{Usual place of abode (If nonresident give city or town and State)
Lengdth of resideacn ia city or town w death occarred Th e, da, How bong in U.S., i of foreign hirth? I .o ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RAC]

T A

5. S&m. MaRRIED, WIDOWED 02 16. DATE OF DEATH (MONTH, DAY mvﬁm = 5 19%_
5:5. If MARRIED, WiDOWED, OR DHVORCED

I (eorite the word)
HUSBAND of

(or) WIFE ofF N

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

4

[T A——_ 9

7. AGE Years Mows Davs I LESS thea 1 Y
_=__.,.__.mh.

8. OCCUPATION OF DECEASED
() Trade, prolession, or
particular kind of work
(b) Geperal pature of industry,
busivess, ot establishment i
which doyed (o doyer)..
(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) "
{STATE ORt COUNTRY)

A'Ncl, WITH UNFADING INK-—-THIS IS A PER'ANENT RECOAD
information ahould be carefuliy supplied. AGE should bs stated EXACTLY. PHYSICIANS should state

-

CAUSE OF DEAT. 'n plain terms, so that it may be groperly classified. Exact statement of OCCUPATION is very Important.
REGISTRARS SHALE NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE 'AS PRESCRIBED BY LAW

N. B.—Every iten

10. NAME OF FATHER
A
gl BIRTHPLACE OF FATHER (CITY OR TOWONMA - wcnaimereenemermmamnntrercsenes
F 4 {STATE OR COUNTRY) "
wl T 9
< MAIDEN NAME OF MOTHEI;A\\J
by 12.
13. BIRTHPLACE OF MOTHER (crv ;S *State the Doamsn Cavarma Dmuth, or in deaths ¥ Causza, state
y (1) Mmuxe axp Natvms or Insuer, and (2) whether AccmzwraL, Buicmat, or
(STATE OR CoumTRY Boacmar.  (Bee reverse oids for sdditional space.)
.
[NFORMANT cvcvvvvnersansrone rertrerestrs bt st nes s bt saer et s imsenn 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addreas) 19
15 20. UNDERTAKER ADDRESS
FILED.....ccorereenes BT T
fLEp REGISTRAR




