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Revised United States Standard:

Certificate. of Death

(Approved by V. 8. Census and American Public. Health
Association.)

Statement of Occupation.~—DPrecise atatement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

yunestion applies to each and every person, irrespec--

tive of age. For many occupations a single word.or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor; Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line ja:provided for the
latter statement; it should be used only when needed.
As oxamples: () Sninner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobila fac-
tory. Tho material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” *“Manager,” *Dealer,” eto.,. without more
precise specifieation, as Day Isborer, Farm laborer,
Laborer—Coal mine, ote. Women atthome; who are
ongagod in the duties of:the household only (not paid
Housckecpers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, astAt school or At
home. Care should be taken to report.specifically
the ocoupations of persons engaged in domestic
sorvice for wages, as Servant, Gook, Housemaid; oto.
If the occupation has been changed or given up on
account of the DISEABE. CAUBING DEATH;.state oceu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no gccupation
whatever, write None.

Statement of Cause of Death.—Name; first,
the pIisEAsp cAUsING DEATH (the primary affoction
with respeot to time and eausation), using always the
same acgepted term for the same diseass. Examples:
Cerebrospinal. ferer (the only definite synonym is
“Epidemio cerebrospinal meningitis");: D;phtherw
{avoid use.of **Croup”); Typhoid fever (never,_report
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“Typhoid pneumonia”); Lobar pneur ., i; Broncho-
preumonia (“Pneumama."unqunllﬁm: i; "ndefinite);
Tuberculosis of lungs, meninges,, 1?_;: émmrm oto.,
Carcinoma, Sarcoma, ete., ofv...., . (name, ori-
gin; “Cancer’”’ is less dofinite: avoid useol’ “Tarmor'
for malignant neoplasma); Measles, Whooping cough;
Chranie valvular heart disease; Chronic interatilial
naphritis, ete. The contributery. {secondary or id-
terourrent) affection neod not he stated unless im.
portant. Example: Measies (disense causing donth),;
20 ds.; Bronchopneumonia (socondary), 10 ds
Néver report mere symptoms or términal conditions,
such as *Asthenia,” *“Anemia’’ (merely symptom-
atic), “Atrophy,” *Collapss,” ‘“Coma,” “Convul-
gions,” *'Debility” (‘‘Congenital,” *Senile,” eteo.),
“Dropsy,” ‘‘Exhaustion,” "“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” "“Old age,”
*Shock,” “Uremia,” *‘‘Weakness,” eote., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, aa “"PUERPERAL seplicemia,”
“PUERPERAL pertionilia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way irain—accident; Revolrer wound: of head—
komicide; Poisoned by carbolic aecid—probably suicide,
The nature of the injury, as frasture ofiskull, and
consoquences (e. g., sepsis, lelanus), may: be stated

- under the head of “Contributory.” (Recommenda-
tions on statement of. cause of death approved by
Committee on Nomeneclature of the. American
Medical Assooiation.)-

Nore.—Individual oMces may add to above list.of undesir-
able terms and refuse to accept certificates containing them.
Thua the ferm in use in Naw York Qity states: **Certificntes
will ba returned for additionsl information which give any of
the following diseases, without explanation, as the solo canse
of death: Abortlon, cellulitis, childbirth; convulsiens, hemor-
rhoge, gangreno, gastritis, erysipelas, meningitis; miscarriage,
necrosis, peritonltis, phlebitis, pyemia,, septicemia, tetanus.*
But general adoption of the mInimum Hst suggested williwork
vast imprevemont, and {18 scope can be extended at aslater
date.

ADDITIONAL 8PACRE FOI FURTHER STATOMENTS
BY: PAYBICIAN,




f
MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
. CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
i 1. PLACE OF D
' Coanty......o.du S el et o b PV Beglatration Dixtrict No.. ¥ile No., <.
City.vrernnn il A2 o /i . Ward)

2. FULL NAME....... e

{a) Besid No,
(Usaal place of abode)

Iy

{If nonresident give city or town and State}

3
[
]
[=]
]
- o
&
o o
& o
ﬁ'é o Length of reaidence In city or town where death occmrred How long in U.S., il of foreign birh? yra. mos. ds.
< —
' "',’ E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
& P
- 1. ] A
2% ‘é SEX 4. COLOROR RACE | 5. wm:f ooy, " || 16. DATE OF DEATH (uowh, baY anp vmnW_ = 19‘,37
i3 8| s . 7
g o :
'2 e w SA. IF MagrrizD, Wipowep, or Divoecen
“ | x HUSBAND or
g8 {or) WIFE oF
2 3
a E 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
s, J 7. AGE Years Mosrs | Dars If LESS than 1
'g 'z- d"l ----—-ht
ol i 35 | _g_......nh.
-g E 8. OCCUPATION OF DECEASED
'g',: g (a) Trade, profession, or
& © Particalar Kind o WOrK.......rersecsermommermssesomesmereecerermermemesesresmserstiesisseceeneisn &
TR E (b} General cature of industry,
W) E business, or establishment in
-: It which employed {or employer)
a ﬁ (c) Namo of employer . "
L — 18. WHERE, WAS DISEASE CONTRACTED

w. BIRTHPLACE (CriY OR TOWN) ..... [ NP I¥ MOT AT PLACE OF DEATHI......

(Address) 19

15, i «f;'_..“?\7 Z/ / Fn. Z(// ‘(&%{ﬁ 20, UNDERTAKER ADDRESS

e {STATE OR COURTRY)
q DiID AN OFPERATION PRECEDE DEATHL......oiv.on DATE OFc..ceueniricicerarencrrrarersrasarians
w 10. NAME OF FATHER W
> 'AS THERE AN AUTGPSYL.
frr
s 3 f.’ 11. BIRTHPLACE OF FATHER (crir or V .......................... WHAT TEST CONFIRMED DIAGNOSIEY, . .eveeecoerraneraneyaaes onnssanessasasamesresssnss enssssssssessons
@ COUNTRY'
_5 - E (STATE OR ) . \ (SHINEA) coovrinremmenssit e nerenesesre s seamns s ss bt essnrs e bt LMD
I g < | 12 MAIDEN NAME OF MOTHER 4 18 (Address)
3 1¥ O THPLACE OF MOTHER ( ) SR *Btate tho Disman Cavmixo Dramn, or in deaths fram Viewmer Cacars, staiz
< : * b ATE OR COUNTRY) (1) Muaxs axp Maroen or Ixsomy, sad (2) whether Accomrrar, Svremar, or
a, "L.E" Hoarman  (See reverse cids for additional wpace )
g e lmu:m' .......................... 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
=
n
2
x







