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Revised United States Standard

Certificate of Death"

(Approved by"‘ U. 8. Census and American Public Health
. Association.) )

Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturo 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: (&) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm lgborer, Laborér—Coal mine, etc. Women at
home, who are engaged in the dutios of ths-house-
hold only (not paid Housekeepers who receive a
definite salary), may be entored as Housewife,
Heousework or At home, aud children, not gainfully
employed, as Al school or At home. Care should
be takem to report specifically the ocoupations of
persons engaged in domestie servieo for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated. thus: Farmer (retired, G
yre.). For persons who have no occupation what‘.-
ever, write None,

Statement of Cause of Death. ~—-Name, ﬁrst. the
DISEABR CAUBING praTH (the primary affection with
respect to time and eausation), using always the
sorms accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"”);* Dipktheria
(avoid use of “Croup™); Typhoid fever {never report

—_— Ee— TG ——

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘' Proumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sorcoma, ete., 0f ——————— (name ori-
gin; “Cancer' is less definite; avoid usa of “Tumor"
for malignant neoplasm); Measles, Whooping couph,
Chronic velvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Broncho-pneumontia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenin,” “Anomia” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘'Coma,” ‘‘Convulsions,”
“Debility’’ (**Congenital,’ **Senile,” ete.}, “Dropsy,”’
“Exhaustion,” ‘“Heart failure,” “Hoemorrhage,” ““In-
anition,” ‘“Marasmus,” “Old age,” “Shook,” “Ure-
mia,” *“*Weakness," ete., when a definite diseaso can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” ""PUERPERAL perilonilis,”
ote. State cause for which surgieal opefation was
undertaken, TFor VIOLENT DEATHS Btaté MEANS OF
1MurY and qualify 28 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, siruck by ratlway train——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and conasquences (e. g., sepsis, tclanue),
may be stated under the head of *Contributory.”
{(Recommendations on statemont of cause of death
approved by Committee on Nomenelature of the
American Moedical Association.)

Nore.~—Individual ofices may add to sbovo Ust of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *Certificates
will be returned for additional {nformation which give any of
the following diseasos, without explanntion, as the sole caunse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebltls, premin, septicomia, tetanuas,'
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
data, .

ADDITIONAL BPACE FOR FUHRTHER BTATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
.2 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
b b/l
- £ Begistration Ditict Nov.....coweereersers Corionlonerssgggpusanes Fik No. o
T Primary Begisiration Distrct No....... 5’-5? ..... Registered No. fff -
- ~u
T e T LT et 2 e e SL Ward)
L4 . '—. ..............
; v (a) Ne
" ’ a0 {Usual place of abode) (If nonresident give city or town and State)
?-.; a Lendth of residence in cily or fown where death eocurred ™ mes. ds. How bog in U.S., it of foreign birth? 8. mes. [
Lt
’ y E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE %‘ DEATH

4. COLOR OR RACE

lzy
5a. !u;iﬂmur . O IIvORCED
{om) WI

§. DATE OF BIRTH (KONTH. DAY AND /7’/{ %3

7. AGE YEARS 7 U LESS thao 1
day, o turs

5 SI"W wmﬁb e 16. DATE OF DEATH (mONTH, DAY AND vun)&w 3_ D 1% %

4

plied. AGE should be stated EXA+

Exact statement of ~1L 3N -

8. OCCUPATION OF D
{a) Teade, profession,

= particular kind of work .. £o7., K. (0T 0rr et CA W Ao ¢ e R D ovel i
(b) Geoeral patore of indusiry,

. ERTIFICATES UNTIL THEY ARE COM

* «-yperly classified.

E
g
¥
i
T

- *(c} Name of employer
ood 18. WHERE WAS DISEASE CONTRACTED
P 9. BIRTHPLACE {CITY ORAPEN) cccovereceghguodacreresmmsmscresersmsgonsserssenrs NWonseres {F NOT AT PLACE OF DEATHI. é/
s (STATE OR COUNTRY / 2, ENM 4 JEY
" -““"' > “‘? B Dmmmnmmzngm. AT or. //
5 2 10. NAME OF FATHEY w ”
i ’ pLia IHI U’b" _A h{... AeAY WAS TRERE AN AUTOPSY? ,M
L5 gl BIRTHPLAGE OF S \Q\, ................... S WhaT YEST confinugh opfPhosist. /o) ]
- o E (STATE 0f N ’4‘ K1 KDL A ‘." KA AAA I WA S A : ......... AV Ll o N
<t [ yYay: \ m
.. & | 12 MAIDEN NAME OF M ANEFAT
&.5 13. BIRTHPLACE OF te the Duass Civming Drawa, or in deaths from Yrorewy Cavams, siate
R Mraxas axp Nazums or Imgumy, and (2) whether Accmrntan, Buicmoar, or
g ‘5“ “
B

D OF BURIAL

L




LB -C




