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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
ocoupsation {a very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single 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,
etoc. But in many oases, especially in industrial em-
ployments, it ia 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
tor the latter statement; it ghould be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,’”” ‘‘Desaler,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oosupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the ocecoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, atate ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yra.). For persona who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIREABE CAUSING DEATH (the primary affeation with
respect to time and causation), using always the
same aceepied term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia™); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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*‘Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumontia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor’"
for malignant neoplasm); Measles, Whooping cough,
Chronic valrular heart disease; Chronic infersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Broneho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “‘Anecmia’ (merely symptomatic},
“Atrophy,” *Collapse,” *“Coma,’” *Convulsions,”
“Debility” (“Congenital,”’ *‘Senils,” ete.), *Dropsy,”
“Exhaustion,’” “Heart failurs,” *“Hemorrhage,” *'In-
anition,” *‘Marasmus,” “Old age,” *“Shock,” “Ure-
mia,” *Weakness,’”” ete., when a definite disease can
be asoertained as the oause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL pertionilis,’
eto, Stato cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
1vJuerY and qualify &8 ACCIDENTAL, BUICIDAL, QT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Adecetdental drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and conseguenees {e. g., sepeis, lslanus),
may be stated under the head of “Contributory.”
(Recommendations on atatement of cause of death
approved by Committee on Nomenelature of the
Ameriean Medioal Assoolation.)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to nccept certificates contalning them.
Thus the form In use In New York City statos; *‘Certificates
will be returned for addltional Information which give any of
the following disaases, without explanntion, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
thage, gongrene, gastiritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum liat suggested will work
vast improvement, and its ecope can be extended at o lanter
date.

ADDITIONAL BPACOH FOR FURTHUR BTATEMENTS
BY PHYBICIAN.




i MISSOURI STATE BOARD OF HEALTH

ALL INFORMATION CALLED

9, BIRTHPLACE (CITY OR TOWNY covcouuioieecssssintanmernmeenesenessssassansnrassssssnnesd
(STATE OR COUNTRY)

e ]

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact

3
-
§
[
B
o
3
-§ 10, NAME OF FATHER
§ »
ﬁ F_l 11. BIRTHPLACE OF FATHER (crn'on'm ...................................
E E (STATE OR COUNTRY)
o Et DE M ' 4‘*"
q°. & | 12 MAIDEN NAME OF MOTHER 218 (Address) . ‘ e )
- .
M 13. BIRTHPLACE OF MOTHER (cHE&tR ThWI0....oo.ooomeeoeeeereeeeee e, *Siate the Drssaso Cavsn Dzats, o in denths from Vioumer Cavers, state
g {STATE OR COUNTRY) {1) Mmwg axp Natomp or Imyomy, and (2) whether Accomeweir, Sviewar, or
8 Hourcman. (Seo roverse eide for additional space.)
u.
E DMFORMANT 1vvovvevicesiesnsomssseess besasesionss s srsmscesasaess secsanes senssso s amsentsstsssesmnssssssns 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I {Adgresa)
o
=

r BU REAU OF VITAL STATISTICS FOR MUST BE WRITTEN ONM
" CERTIFICATE OF DEATH : THIS SUPPLEMENTARY.
—*ag = 1. PLACE OF DEATH
’ EE j County. /] - ) Pilg No..
5 ; Township. [~ X remse rosmresossarssarsasereas Registered No. 1',/ ,; ﬁé §
] i rd
ok g a CVAAN SR AN/ 5 O 5 S S Y s Sb e Ward)
N L]
si E ] 2 FuLL NaME.....
ho , (n) Reaid N irirsersesasseererssmmmsaronssmessnssssmsensmrmsssnmsnmnssssnsssess Sy sssrseninnmnnc WERe v sie s s esseess s asersese s semssese s s st ees
Ea [ (Usual place of abode) (U nonresident give city or town and State)
< & Lengih of residence in city or (own where death occurred . mog. ds. How lbond in U.S., if of foreifn birth? 8. mos. da.
By g ©
o =
s-g E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
gg E 5. s 4 COLORORRACE | 5. Sicie, MAMKIED, WIDOWED OR || 16. DATE OF DEATH (MONMH, DAY AND YEAR) Z?M/ % l!%
5 | ) | S
Te w Sa. IF Mmtm. Wwwsn. o Divozcen -
g © HUSBA
L - ton) WIRE o
-2 T
W % 'J_:_ 6. DATE OF EIRTH (MONTH, DAT AND YEAR)
| E s a 7. AGE YEARS MonTis Dars 1t LESS then 1
r o E doyy o berse
, 8§ 2 1 e
X 9
r & | 8 OCCUPATION OF DECEASED
o g g () Tends, profession, er
zF & = RrGCulSr Kind of WOrk ..., .....suererssmssseneenssommsssmessarressenssssrssassssrassasssstsscsssares ?
o & " (b) General mature of industry,
g [ business, or esiablishment in
) Fz!- 0 which employed (or loyer).......
= g {c} Name of employer
e R iy
T".' ﬂ
[T
<
[N ]
>
I}
2
@
b
0
z
-l
-t
-4
T
7]
:
=
«
8
[

® el 220 o g)’m@/& /| 5 oroemraeR oSS







