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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of QOccnpation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuita gan be known. The
question applies to each and every person, irresped-
tive of age. For many ocsupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationgry Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (») 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
neaded. As examples: (a) Spinner, (b} Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
modile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ““Foreman,” **Manager,” ‘‘Dealer,” eto.,
wit.hout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
hoine, who are engaged in the duties of the house-
hold oaoly (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gaintully
employed, as A! achool or Af home. Care should
be taken to report specifically the oecoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. Tf the occupation
bas been changed or given up on acsount of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no oecoupation what-
ever, write None. )

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and ¢susation), using always the
same aceppted term for the same diseass. Examples:
Cerebrospinul fever (the only definito synonym 18
"Ep:denuo cerebrospinal menjngitls’); Dtphthena
(avoid ude of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pnsumonm, Bronchos
pnesmonis (“Preumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, pert!aneum, ofo.,
Carcinoma, S_;zrcoma. ete., of ——————— {name ori-
gin; "Canc,er" it Jess definite; avoid nse of “Tumor’”
for malignant neoplasm); Meaalsa Whooping cough,
C’Artma: valvular feart disease; Chromc inleratitial
hephrilis, ota. Tho vohtributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant., Exnmple: Measles (diseate obusing death),
29 ds.; Bronchopneumonia (gecondary), 10 de. Never
report mere symptoms 9r terminal conditions, such
as ‘“*Abthenis,” “*Anemis’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convvulgions,'
“Delity” (Congenital,” *Senile,” etp,), ' Dropsy,"
“Exhaustion,” **‘Heart failure,” **Hemorrhage,” *‘In-
enition,” “Marasmug,” “0ld age,” ‘‘Bhock,” *‘Ure-
mia,” “Waeakness,' ete., when a definite disense can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
ote. State cause for which surgioal operation was
undertaken. For VIOLENT DBATHS state MEANS oOF
imJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossiblo to de-
tarmine definitely. Kxamples: Ae¢cidental drown-
tng; siruck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequences (8. g., #epsis, lelanus),
may be stated undar the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Meadical Assaciation.)

Norn.—Individual offices may add to above list of unde-
slrable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *Certificatos
will be returned for additiona! information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, ceilulitis, childbirth, vonvilsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringo,
necrosis, peritonitis, phlebitls, pyemip, septicomin, tetanus.”
But general mdopt.lon of the minimum, tist suggpstod wﬂl work
vast improvement, and 1ts scopo can Bo ‘extedded at a later
date.

ADDITIONAL ‘8PACE FOR FURTHNR STATEMENTS
BY FHYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

istretien Districi ﬂ.....f.pé e ) 41 3 1 TR
RN 7 G .

-
-}
[-]
-]
k]
% Towiy
§ 2. FULL NAME - y
=] .
) E (8) Residence. Nou... i ey v e St., . p—
o {Usual place of abode) {1 nonresident give ¢ity or town and State)
% Lendth of residence in city or town where denth occarred T3, mes. ds. How long in U.S., i of foreign birth? Ts. mas. dx.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

%‘ COLOR OR RAGE | 5. 5'“%'}3? Winowes of ,715 DATE OF DEATH (MONTH, DAY AND VEAW 3 = /
M EREBY CERTIE od ..

Sa. Ir MARRIED. ED, QR Dlvoncm 2

{or) WIFE or /{Q

(hai!hstnwhu.%/. :liva
5. DATE OF BIRTH (MONTH. DAY Wﬁ “//Zf"

[denth ocoarred, on the date st
7. AGE l.ll..l:SSlh:nl

AGE should be stat~d EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very in.portaat.

. Y18, WERe was oiszase m@
3. BIRTHPLACE (crTY o Tam] <’ R Rl IF NOT AT PLACE OF DEATHL. o et

{STATE OR COUNTRY)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CEATIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

b-)
L
2
[
-]
w
[
3
-,
3
L3
-1
]
k-] DID AN GPERATION PRECEDE DEMTER AL .
b 10. NAME OF FATHER
d r
£ p | 1. BiRTHPLACE GF FA ST N /A e Priacnasiyr o b L Clo e At 2!
a z {STATE OR COUNTRY) ,
H M u Rt SN 15 T N AR W W il 7 ARl P i | Y T o B PTRY PR TRER, TR TR AT
q g
ey o i 7
°© *State the Drzpagm Cavming Dravm, or in desths fram Viorssr Cavses, state
E (1) Mmxs awp Navvma of Jmuuny, and (2) whether Accmemras, Burcmal, or
-] Hi
g " 19. PYALE OF BURIAL, CREMATION, OR REMOY, DATE OF BURIAL
| L= 139/
5 15. 20. UMDERTAKER | ADDRESS
3 / //Z) Z /
S HL P
[==d




2089(~=S




