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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
- - Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age, For many ocoupationa 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, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
() Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” eto.,
without more precise specification, ag Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who aro engaged in the duties of the house-
hold only (pnot paid Housekeepers who receive a
deflnite 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 ocoupations of
poersons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote, If tho occupation
Los been changed or giver up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISBABE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same aceapted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocorebrospinal meningitis’); Diphikeria
(avoid use of ““Croup"”); Typhoid fever (never report
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“Typhoid pneumonia"); Lobar preumonia; Broncho-
preumonia {“Pnoumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etoe., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ote. ‘The contributory (secondary or in-
tercurrent} affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
&3 ‘“‘Asthenia,’” “Anemis” {merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convulsions,”
“Debility”’ (‘*Congenital,” **Senile,” ota.), “*Dropsy,”
“BExhaustion,” ‘“Heart failure,” **Hemorrhage,"” *'In-
anition,” *Marasmus,” “0ld age,” ‘‘Shook,” *Ure-
mia,” *“Woakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL gsplicemia,” “PUERPRRAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHB 8tate MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, orf 88 probably such, if impossible to de-
termine definitely. Examples: Aecidenlal drown-
ing; siruck 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., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amerioan Medioal Association.)

Note.—Indlvidual offices may add to above Ust of unde-
sirable terms and refuso to sccept certificates containing them,
Thus the form in usze in New York City states: *‘Certificates

will be returned for additional information which give any of ,

the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, menlogitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicemla, tdtanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can ba extended at a later
date. . . %

ADDITIONAL APACH FOR FURTHRR BTATEMENTS
BY PHYSBIOIAN.

A




;tato

2 gy.ant,

!
-i

[

o

AGE should be stated EXACTLY. PHYSIC] ..% : -

\

4 - avw,

srms, 8o that it may be properly classified.

30 should be carsfully supplied.

Wit

,——Every item

CAUSE OF DEA

Exact statement of OCCUPATION i very

*
3

RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COWPLETE AS PRESCRIBED BY LAW

STRARS SHALL

RE

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

it Mo DD L s

2. FULL NAME

{a} Residencs. No.. s 3 A
{Usual place of abode) (If noaresident give city or town and State)
Length of eesidence in cily or town where death occurred 7. 503, s Bow kong in U.S., if of foreign hirth? yra. s, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Fal

3. SEX

VL

4. COLOR QR RACE 5. S'BNGLE Ma(mtlm Wwofvdmm 16. DATE OF DEATH ¢ . DAY AND YEAR) I! ) 2 ")/IB 17'
T o y

17,

! HEREBY CER

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(or) WIFE oF

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

7. AGE YEARS MonTus Davs It shan 1
day, f02 Zhrs.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
parficaler kind of work.....
(b) General pature of indostry,

iness, or estahlishment fn
which employed {or emplerer) é R oY
Neme of empla
(€) Neme of empleres M 18, wuese WAS D
9. BIRTHPLACE {ciTY or TOWN) P LTI, * A IF NOT A

{STATE OR COUNTRY)
Dip AN TION PRECEDE DEATHY.

10, NAME OF FATHER
WAS THERE AM AUTOPST?.

ﬂ 11. BIRTHPLACE COF FATHER (crr on m(\w - . WHAT TEST CONFIRMED DIAGNOSIST,
z (STATE 0R couNTRY) T .M.D
'
E 12. MAIDEN NAME OF MOTHEFf!.\ ,18 (Address)
13. BIRTHPLACE OF MOTHER (cery Wr!n) ............................................ *Siate the Drmmusn Cavmxa Dwre, of in denths from Viousrr Cavass, state
St xerR) (1) Mmams amp Nirvms or lwey, and (2) whether Accmwrir, Boicmar, or
(STATE oR cou Hourcroar.  (Bee reverse sids for additional space.)

LA 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N ,, 7

13

L
- / \20. UNDERTAKER ADDRESS

\.
A




. -_g.
. i
w'y




