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Revised United States Standard
Certificate of Death

(Approﬁ-d by U. 8. Census and Americon Public Health
Assoclation.) '

Statement of Occupation.—Precise statement of
oceupsation is very important, so that tho relative
hoalthfulness of various pursuits can be known. The
question applies to each and ¢very person, irrespec-
tive of age. For many occupations a singlo word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Engineer, Civil FEngineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
‘work and also {b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only whon
noeded. As oxamples: (a) Spinner, (b) Cotion mill,
{(6) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile foclory. The material worked on may form
part of the sccond statoment. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ete.,
without more precise specilleation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {(not paid House¢keepers who rececive a
definito salary), may boe enterod as Housowife,
Ifousework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report spacifically the occupations of
persons engaged in domestic service for wapgos, as
Servant, Cook, Housemaid, ote. If the occupation
has beon changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation. at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None. '

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respegt to time and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
"“Epidemic cerebrospinal meningitis');  Diphtheria
(avoid use of “Croup’’); Typhoid fever {naver report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periteneum, oto.,
Carcinoma, Sarcoma, eto., of {nams ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular hearl dissase; Chronic inlerstilial
nephritis, etc. The contributory (sscondary or in-
tercurrent) affection need not be stated unlesa im-
portant., Ixample: Maeasles (diseass causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or torminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia” (merely symptomatie),
“Atrophy,” ‘“Collapse,” *‘Coma,” *‘Convulsions,”
“Debility"” (‘‘Congenital,’” *“Senile,” ete.), *Dropsy,”
“Exhaustion,” *“‘Heart failure,” **Hemorrhage,' “In-
anition,” “Marasmus,’”” “0ld age,” ‘“Shock," ‘‘Ure-
mia,"” “Weakness,” eto., whon n definito disease ean
bo ascortained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,’”” "“PUERPERAL perilonifis,”
etoe. State cause for which surgical operation was
undertaken, For vIOLENT DEATHS stote MEANS OF
IMJURY and qualify 08 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely., Examples: Accidenial drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (0. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommoendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Notr.—Individual offlces may add to above list of unde-
elrable terms and refuse to accopt certificates contalning thom,
Thus the form in use in New York Clty states: *'Certificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth; convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitls, miscarriage,
pecrosts, peritonitis, phiebitis, pyemia, sopticemin, totanus.”
But general adoption of the minimum lst seggested will work
vast mprovement, and it scope can bo oxtended at a Iater
date.

L4

ADDITIONAL S8PACE FOR FURTHAR STATEMENTS
BY PHYSICIAN.



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BEUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

L —

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRHIBED.-BY LAW

Registration Districd Noa.o..oooon.. 228 é Q .........
Primary Registraiion District Ne.

. FULL NAME

(a) Residence. No.
{Usnpal place of lbode)

Lengih of residence in city or lown where denth occurred ¥rs. mos. da. How long in

""" (If nonrcsident give city or town and State)
 if of Foreidn Lieth? yI8. moes. ds.

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT

5. %flj'“"" 16. DATE OF DEATH (MONTH, DAY AND vM f 1959/
. 17.

35 4. COLOR OR RACE

ceaciniv ¥

v

-

5a. IF Mageten, Wibowen, or DIVORCED
HUSBAND o¢
{or) WIFE of

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

7. AGE YEARS MonTns Days If LESS then 1
day, s hrs.
* or ... min

8, OCCUPATION OF DECEASED
{2} 'h'nde. pm!euhﬂ. or

{c) Namn of employer NV
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) o.coivienimmminrremnssnne s ety IF KOT AT PLAGE GF DEATH uovnnoeoeneeoeseeoseemomeseeoeeosssss s soss s ses sesssmmssees somesess
(SYATE OR COUNTRY)
~AS) ; DID AN OPERATION PRECEDE DEATH....ccoviie  IATE OFciiiiniiiinniniriinninmnrensnerenaanns
: 10. NAME OF FATHER v
i~ WAS THERE AN AUTOPSY L. oouveriueessesrnssrnssrnssemnsesnssmsntsnns antrsss conmsns smnt sames s sass simsssnn
-t ;2\ 11. BIRTHPLACE OF FATW TOW| % WHAT TEST CONFIRMED DIAGNOSIST.ceriinsivssmiernsntraessseanspasasasssasseneemrserasrsrmtrenssossen
'z SZ (STATE OR COUNTRTY) B O NS | |
ey S
< | 12. MAIDEN NAME OF MOTHER fv .1 (Address) ‘
. BIRTHPLACE OF MO’ {ary o N}.... *State the Dmzun Cavsixe Drata, or in deaths from Vionswe Cavezs, state
(1) Mmuxs axp NatUrm of Ixrrmy, and (2} whether Accmevran, Smicmat, or
~ (STATE OR COUNTRY) WPL, \/’ ———
14,

INFORMANT oo cooreovvneeeranranns 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

(Address) . 19

M/J I S 7 7?7&4“/ C || % UNDERTAKER ADDRESS

K. B.—Every item bf information should be carefully supplied. AGE should be stated EXACTLY. PBYSICIAKS el oalé state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very i« portant,







