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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupat.ion s very important, so that the relative
healthfulness of varlous pursuits oan be known. The
question. applies to each and every person, irrespeo-
tive of age. For many ococoupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Composilor, - Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But In many sases, 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile factory. The material worked on may form .

part of the second statement. Never return
“Laborer,” “Foremsan,” *“Manager,’” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold enly (not paid Housekeepers who receive a
definite aaluy), may be entered as Housewife,
Housework ‘or At home, and children, not gainfully
employed, as At school or At homs, Care should
be taken to report specifically the ocoupations of
persons engaged in domestie serviee for wages, ns
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact may be Indicated thus: Farmer (relired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, ﬂrsu the -

DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“*Epidemie cerebrospina! meningitis'); Diphiheria
(avoid use of “Croup”); Typhoid fever (nover report
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.
!
1

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lunga, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of ———————— (name ori-
gin; **Cancer” is less definite; avoid use of "“Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Néver
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” *Anemia’ (merely symptomatie),
“Atrophy,” *“Collapse,’”” “Coma,” ‘'‘Convulsions,”
“Debility” (*Congenital,"” **Senile,” ote.), **Dropsy,”
“Exhaustion,” ‘‘Heart failure,"” ‘‘Hemorrhage,”” **In- -
anition,” “Marasmus,” “0ld age,” “Shook,” *Ure-
mia,” “Weakness,” ete., when a definite diseaso oan
be ascertained as the cause. Always ‘quality all
diseases resulting from childbirth or misearriage, as
“PuERPERAL septicemia,” “PUBRPERAL perilonitis,”
eto. State causs for which surgical operation was
undertaken, For vVIOLENT DEATHBS stato MBANS oF

" INnJURY and qualify a8 ACCIDENTAL, SBUICIDAL, OF

HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicids;” Poigoned by carbolic acid—prob-
ably suicids. The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of eause of doath
approved by Comnpiittee on Nomenolature of the
Amsrican Medieal Assooiation.}

Nors.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: “Certificates
will ba returned for additicnal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abertion, collulitls, childbirth, convulsions, hetor-
rhage, gangrene, gastritia, erysipelas, meningltis, miscarriage,
necrosis, peritonitds, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the mintmum list suggestad will work
wast improvement, and its scope can be extended at a Iater
date.

ADDITIONAL BPACE FOB FURTHUR BTATEMENTS
BY PHYBICTAN.




\ MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
. BUREAU OF VITAL STATISTICS ::'f;;gﬁ:é;gﬁ:;&" ON
. CERTIFICATE OF DEATH . .
£
w8
=g Registration District No..,. / p
r’= a
- : . -
s [} :u
o 2§
x 5 )
Q S
S 58
i e § (If nonresident give city or town and State)
T Length of residence’in city or town wheso death occurred ow long in U.S., if of foreidn birth? . mes. ds
P ‘D - i)
E £ PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
A
. g = P ] 4. COLOR 0 M(;';‘jf M1DoWED 08 || 16. DATE OF DEATH (wowT. bay mvmm 7 = i
L] €
of : /ﬂ W, 7
. Q, 1 > ik diténdld drcessed irgm..iinee. =t
o) 5a. I MARRIED Hicowe. or Divorcro 1 A A 7"-‘_“ qvgr/ ‘ - /7
ons wlFEor /7 that A alive g N2 ' D e
—t— || den , on tbe daie st \ ...........
6. DATE OF BIRTH (MONTH, DAY MW/ 7 /Ja WE CAUSE OF

7. AGE

I Davs I LESS than 1

7; ZO | 2

Vd
8. OCCUPATION OF DECEASED ST, “prrorvrer SO S SRR,
(a) Tnde. profession, or :

which employed (ar exap)
(c) Name of employer

MFADING INK---THIS IS A

9. BIRTHPLACE (ctry oR
{STATE OR Cou

10. NAME OF EFA

tion should be carefully supplied. AGE should be sta
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact atateiz.i.

'\

N. B.—Every item of informat

PARENTS

=
#Qate the Diszass Cavmine Dmarm, or inl'a/nﬁu from Viorzx? Civaxs, state
(1) Mmaxs axp Naroen or Imsumy, and (2) whether Accwxwir, Smcmaz, or

..{%Wou R REMOVA /:/:E j- B;m‘:;/ |
e s WA e,

didatw Pl

15

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY AHE((Q-QPLETE AS PRESCRIBED BY LAW

.

7 7\ T







