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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Pracise statement of
osoupation is very impori{ant, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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 the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a} Spinner, (}) Cotion mill,
(s) Salesman, (b) Grocery, {(8) Foreman, (b) Aulo-
mobils factory. The materinl worked on may form
part of the second statement., Never return
"Laborer,” “Foreman,” “Munager,” “Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
horme, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on nceount of the
DISEARE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—~Namae, first, the
DIBEASE CAUBING pEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Fxariples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic corebrospinal meningitis”); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumoenia (*'Pneumonis,” ungualified, is indefinite);
Tuberculosis of lunga, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer"” is less definite; avoid use of “‘T'umor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
repori mere symptoms or terminal conditions, such
as '"“Asthenia,”” *Anemia’” (merely symptomatia),
“Atrophy,” *“Collapse,” *‘Coma,” '‘Convulsions,”
“Dability’ (**Congenital,’” “Senile,” eto.}, “Dropsy,”
“Exhaustion,’”’ *Haeart failure,” ‘*“Hemorrhage,” ‘‘In-
anftion,” *"Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,” “Weakness,” ete., when.a definite disease can
be ascertained as the eause. Always qualify sl
diseases resulting from childbirth or misearriage, as
“PUERPERAL gaplicemia,” “PUERPERAL peritonilis,”
oto. State cause for which surgiecal operation was
undertaken, For VIOLENT pEaTHS state MEANBS oOF
1NJUrRY ond qualify as ACCIDENTAL, SUICIDAL, oOf
BOMICIDAL, or a8 probably such, if impossible to de-
termine definitoly. Examples: Accidental drown-
ing; struck 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, (clanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Ameriean Medioal Association.)

Note.—Individua! ofllces may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: *Certificates
will be returned for additional information which glve any of
the following diseases, without explanatfon, as the solo causs
of death: Ahbortion, cellulitis, childhirth, convulsions, hetmor-
rhage, gangrene, gastritis, erysipclas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,."
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACR FOR FUHTHER STATEMINTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH Do uot e his apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Werd)

(n) Residences Now..o.occcivnsnoningigden . ssrneens .
(Usual place of abode} (If nonresident give city or rown and State)

Lengih of residence in cily or bown whe th occmrred e moa. ds. How lond in U.5., if of loreifn birth? b N mes. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/G(’EATH

3 sE 5 Stuae, M?mt_zn;h\l:%? 0% It 16, DATE OF DEATH (MowTH. DAY AND \'W )7 1927
A S | ' 7
= | HEREBY CERTIFY,

54, IF MarmieD, Winowen, oR DivoRcED 15
HUSBAND o¢ e . .
(o) WIFE of

4. COLOR OR RACE

!EXACTLY. PHYSICIANS should gtate

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

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS

MonTHs ’ DAYs

8. OCCUPATION OF DECEASED

particular kind of work .........
(b) Genera! pature of indusiry,
business, or establishment
which employed (o [ TR T T T 1 LI
N £ \ \
{€) Name of emsle %) 18. WHERE WAS DISEASE
8. BIRTHPLACE {crry m@ N2/ I¥ NOT AT PLACE OF DEATHY.... ... & ...
(STATE OR COUNTRY)
- DiD AN OPERATION PRECEDE DEA
10, NAME OF FATHER
WAS THERE AN AUTOPSYY. st b
K
J ?—l 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......ccriommcmsimrinnsnmersarnnasansenes WHAT TEST CONFIRMED DGIAGNOSIST.
Z (STATE 0R COUNTRY) (BHEO).eeeeesereeeremestseeeeeesseesensereme e seessseeeseees e eseemeseeees rersrsnons M.D
&«
E 12. MAIDEN NAME OF MOTHER , 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....csvrevsersmerseremssssssssesrnsenens *State tbe Dumusx Civmng Drarm, or in deaths from Vierawy Cavass, state
(1) Mzuwa axo Natoes or Inrper, and (2} whether Acciomwtar. Svicman, or
(STATE OR COUNTRY) Hoxicmar,

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

Ay

(Address) . f ' -

20. UNDERTAKER * ADDRESS

. B.—Tvory itom of information should be carefully supplied. AGE should be state

P~




K5z /— £




