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Re‘-rised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Heulth
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuité can be known. The
question applics to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
worlk and also (b) 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:
{(8) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factery. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” ‘*Dealer,” ete.,
without more preesise 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 Housckcepers who receive &
definite snlary), may be entered as Housewife,
Housework or At kome, and children, 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, ns
Servant, Cook, Housemaid, eto. If the ococupation
has beon ohanged or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persous whe have no 000upatmn what-
over, write None.

Statement of Cause of Death LN ams, first, the
DISEASE CAUBING DEATE (the primary affection with
respeet to time and eausation), using always the
same aceoptod term for the same disease, Exambplos:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie corebrospinal meningitis’); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever (never report
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“Typhoid pnoumonia’); Lebar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inferstilial
nephritis, eto. The contributory (secondary or in-
terourront) affection neod not be stated unless im-
portant, Example: Measles (disease oausing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mera symptoms or terminal eonditions, such
as “‘Asthenia,” **Anemin” (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘'Convulsions,”
“Debility” (*‘Congenital,” “Senile,” eteo.), *Dropsy,”
‘Exhaustion,” ‘‘Heart failure,’ “Hemorrhage,"” “In-
anition,” *Marasmus,” “0ld age,” "“Shoeck;" “Uro-
mia,"” “Weakness,” ete., when a definite disense can
. be ascortained ns tho cause. Always quality all
diseasas resulting from childbirth or miscarriage, as

—— -~ —“PUERPERAL seplicemia,” ‘“PUEBRPERAL perilonilia,’

eto. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
inJURY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental ‘drown-

tng, struck by railway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic ac.lﬁ——prob-
ably suicide. The nature of the injury, as fracture

of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory o

(Recommendations on statement of cause ol death
approved by Committeo on Nomenclature of the
American Modical Association.)

.

.4

1
4 l

Nors.—Individual ofiices may add to above st dl' undq‘-
slrable torms’and refuse to accept certificates containing them,
Thus the form in use In New York Clty states: *'Certjficates
will be returned for additlonal information which give any of
the following diseases, without axplanation, as the sole cause
of death: Abortion, cellulitts, childbirth, convulsions, homor-
rhage, gangrene, gastritla, erysipclas, ineningltls, mlacarriage,
necrosis, peritonitis, phlebitis, pyemln, septicemia, tetanus.”
But general adoption of the minimury }ist suggested will work
vast improvement, and ita scope can be extended ab a later
date.
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ADDITIONAL BPACB FOR FURTHER STATEMENTS
BY PHYBICIAN.




il MISSOUR! STATE BOARD OF HEALTH 3

ALL INFORMATION CALL
UREAU OF VITAL STATISTICS FOR LIUST BE WRITTEN OX
0 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
§ E S 1. PLACE cy DEATH
g g - tion District Ne.. Fils No.. -
>
g.g @ , District No Begistered No. ((?5..
% 8 T o et ot et 22 2 el U B (e OO DO OOV St .. Ward)
. E s E Py, @ e ' /
& si‘ Ell 2 FULL NAME .. Rl STl TRt ettt s s st s s s
Q @o i (a) Besidence. Ne.. Sty Wards  ernsssininn
Pl ; E (Usual place of abode) {If nonresident give city or town &nd State)
[ AE o Length of residence in city or town where death eccarred S, mos. ds How bong in U.8,, if of foreidn hirth? e, masg, ds.
- L
z 5;3 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[=]
Z 3. SEX IDOWED
< SE g 4. COLORORRACE | 5 &mwﬁ 3 " 16, DATE OF DEATH (MONTH, DAY AND YEAR) 19 .2,7
K| ozl ' m—
W E w 5A. I# MarrieD, Winowep, or Divorcen
§5 C HUSBAND or
< #8 « (on) WIFE or
v 8% X death
0 55 'I_: 6. DATE OF BIRTH (MONTH, DAY AND YEAR}
T % ., | 7.4sE Yeaws Monas Dars 11 LESS than 1
[ ?: | day, ..o ors.
HE- | g £ of — .M.
i &8 7 =
z 3 8. OCCUPATION OF DECEASED
o 3% & (a} Trade, protession, or
2 = §. " porticainr kind of work
3 BB E {5) General nature of industry,
- Y E basiness, or establishmeet i
Al which exaployed (oF eRBRIE).....oeoini g NI Ve oo (A RTBEOTY. e T e rrees o N s
¢ N b 14 (¢} Nome of employer
z ; : o | 18. WHERE WAS DISEASE COMTRACTED
E 8% W[ O BIRTHPLACE (CITY OR TOWN) wooviicrrnrssesssssns s IF NOT AT PLACE OF DEATHI.wvuucsvsurscmcrsisssacssases s sesmrmscssosestseseserescassissssssssesese
2 - 3 [ (STATE OR COUNTRY)
; | g « DID AN OPERATION PRECEDE DEATHY..wrvrrvvesee DATE OF....coonvrrsanenns
- 2 10, NAME OF FATHER
5 4 E‘ ;’ Was THERE AN AUTOPSY?.
a 2
z HE "E g0 | 11 BIRTHPLACE OF FATHER (crry on " .......................... WHAT TEST COXFIRMED DI 51
n_s g g 7 ] {STATE 0R coanTy) > T JM.D
b 3: 2 || &1 12 MAIDEN NAME OF MOTHER 4 L9 (Addresy)
T ztﬂ o 13. BIRTHPLACE OF MOTHER ) YOO *8iate the Dumusn Cavamng Drata, of in denths from Viowswr Cavess, state
2 os o (STATE of counTey) (1) Mmirs axp Narenn or Iumoey, and (2) whether Accomzwras, Burcmas, o
= E E, Howreroar.  (Ses revercs eids for additional space.) p
14, .
gﬂo" g INFORMANT <.o..onvenrmcsinsr sersmeseansesssmerss sess sasmsanes sarmmmsss oo s sesspasanassanssasssesnsasasss 15. PLACE OF BURIAL, CREMATICN, OR REMO“W\/ ' DATE OF BURIAL ‘\ <
] g / Y.
= | N7
dp S / é;,},ax_( 20. UNDERTAKER "\ | ADDRESS 7
B fr . ~ Fam.., f. 19..?:.2. 777’ 7?7 .
"l 7% ~igll B







