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Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Publioc Health
Ansoclation.)

Statement of Occupation.—Preofso statement of
cocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ccoupations a single word or
term on the firat line will bs sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especislly In Industrial employ-
ments, it s necessary to know (g) the kind of work
and alao (b) the nature of the husiness or industry,
and therofore an additional line Is provided for the
latter statement; it should be used only when needed,
As examples: {a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” "“Manager,” ‘Dealer,’” eto., without more
precise speeification, as Day laborer, Farm labdorer,
Laborer— Coal mine, ete. Women at home, who ars
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
enterad as Housewifs, Houszework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the cooupation has been changed or glven up on
asoccount of the DISBASE CAUSING DEATH, atate ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 8 yrs.}) For persons who have no ocoupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the pispase cavsing pmatH (the primary affection
with reapect to time and causation), using always the
same accepted term for the samo disease. Examples:
Cerebroapinal fever (the only definite aynonym {a
“FEpldemio cerebrospinal meningitla”); Diphiheria
(avold use of “Croup’); Typhoid fever (never report

a0 ~integer

sofn i lteem osni Yo mc
P ] -~ . IR Cd

“Typhold pneumonia’); Lobar pneumonia; Bronche-
pneumenia (“Poneumonla,’” unqualified, Is indefinite);
Tuberculosts of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’’ 1s lesa definite; avold vee of " Tumor”
for malignant neoplasms) Measies; Whooping cough;
Chronic valvular heart disease; Chronic sinlerstitial
nephritie, eto. The contributory (secondary or In-
tercurrent) affeotlon need not be stated unless im-
portant. Example: Measler (disease cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditlons,
such as “Asthenin,” “Anemlia’” (merely symptom-
atio), '*Atrophy,” "“Collapss,” **Coma,” *Convul-
sions,” *Debility’’ (**Congenital,”’ *'Senils,” ete.),
“Dropsy,” “Exhaustion,’” ‘‘Heart lailure,” "“"Hem-
orrhage,” *Inanition,” *“Marasmus,” *0ld age,”
“8hook,” *“Uremis,” *“Weakness,” eto,, when a
definite disease oan be ascertained as tho anuse.
Always quslify all diseasea resulting from ohild-
birth or miscarrlage, as “"PUERPERAL esplicemia,”
“PyrERPBRAL perilonilie,” eto.  State cause for
which surgioal operation wsas undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and quslify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a3
probably suoh, If impossible to determine definitely.
Examples: Accidenlal drowning; atruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the fnjury, as fracture of skull, and
oonsequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommendn-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoclation.)

Nors.—Individual offices may add to above list of undeslr-
able torms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a3 the sole cause
of death: Abortlon, cellulitls, childbirth, convulstons, homor-
rhage, gangrens, gastritls, erysipolas, moningitis, miscarringe,
necrodis, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo extended at & later
date.

ADDITIONAL APACR FOB FURTHAR STATEMRNTS
BY FHYBICIAN.



MISSOURI STATE BOARD OF HEALTH ., |uroRMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
o =2 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
£
i3
=g E Eegistration District Neo
36 2
tH a / Primery Begistration District No
g Ll
@ > o
B E
- Q
; ] 2. FULL NAME
1 EO E (a) Besidence. Ne........ . —
; " {Usual place of abode) (If nonresident give citff gr town and State)
E § < Length of residence in city or town where death occurred TS, mos. da, Bew long in U.S., if of foreign birth? 5. mos. ds,
tl =
>:8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
120 a
- 5g £ 3. SEX | 4 COLORORRACE | 5. SincLe, Mammen, WiowED 0% || 1o pore oF DEATH (onTs, DAY AND YerR) Q P 5( 102 7
HINAW e ol 2
_q g & = attended deceased Itom..................
. o0 o 5A. IF Manried, Winowep, or DivorceD
9 ‘é HUSBAND or
E' 8 > (or) WIFE or
i
2% £
]
% 3 a 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
a . E 7. AGE Years MonTws Dars If LESS than 1
43 2 day, oo brae
<5k - - s
Cl g 8, OCCUPATION OF DECEASED o
'g -E‘ el {s) Trade, profession, or
E 2 E particular Kind 6F Work .........ccoinesmnerenstonerssrnsmrasersosensasnssesarasssnmsmsssaresersansseress
) a ] (b) Geaeral noture of indesiry,
: e © basiness, or establishmeat in
%'“ g which employed (or employer) Pacre N o
% E e (¢} Name of employer 0
§ W \)_ 18. WHERE WAS DISEASE CONTRACTED
W -
8% & 8. BIRTHPLACE {crit oR TownN) N {F ROT AT PLACK OF DEATH?
- a < (STATE OR COUNTRY) .
o M DID AN OPERATION PRECEDE DEATHY........ wfofe
88 > 10. NAME OF FATHER
S o 3 WAS THERE AN AUTOPSY Luciicnssiresstosssssttosnnrrerasrersbtarremasssastsss iass tocsmans
q W
-B ,E. &© r 1t. BIRTHPLACE OF FATHER (ciTy oR WHAT TEST CONFIRMED DIAGNGSIS?
g 'g' 5 (STATE oR counThY) & (SHBO).c. e e eee et seeseeeseoes s sesees e JM.D
ga © \J .
§ P & [ 12 MAIDEN NAME oF MOTHERA J18 (Address)
°y 2 13. BIRTHPLACE OF MOTHER (ciTv ) SO *State the Drzmusn Cavzivg Doumm, or in deaths from Viermwr Cawnea, stote
E(" s (STATE o COUNTRY) (1) Mmum i Naromn or hwuar, aod (2) whether Accmewrar, Svicmar, or
."...‘& 7 ATE oR Houterat  (Sen reverss side for additional space.)
At - ' - -
Es ?ﬁ: " INFORMART ..1ovrecoionsssnsssssmsesasensrsmsrsase saammesnssanssasasasesmsrasssas soveps sesesssssassn Y . 19. ‘PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
I |1 Ho.
l g g ;: (Addreas) \{ 19
MR o 2, UNDERTAKER
ot & i
BEO




