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Revised United States Standard
Certificate of Death

fApproved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Procise statoment of
occupation is very important, so that the relative
healthfulnoss of various pursuits ean be known. The
question applies to each and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiént, e. g., Farmer or

Plgnter, Physician, Compositor, Architect, Locomo- _ -

tive engineer, Civil engineer, Stationary fireman, ete.
But in many casos, ospoeially in industrial employ-
ments, it i3 necossary to kiow (a) the kind of work

" and also (b) the naturo of the business or industry,

and therefore an additional lino is provided for the
latter statoment; it should be used only when needed.

As examples: (a) Spinner, (b) Coilon mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. Tho material worked on may form part of the
gecond statement. Never return “Laborer,’” “Fore-

procise spoecification, ns Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engagod in the dutioes of tho housohold only (not paid
Housckeepers who receive o dofinite salary), may be
ontored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changod or given up on
account of the pIsEaAsSE CAUSING DEATH, stato occu-

pation at beginning of illness. If retired from busi- -

ness, that [act may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nene.

Statement of cause of death———Name, first,-

the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples
Cerebrospinal fever (tho only definite synonyni is
‘“‘Epidemic¢ cerobrospinal meningitis’”); Diphtheria

{avoid use of “Croup”); Typheid fever (never report

+
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“Typhoid pneumonia’’); Lobarpneumonia; Broncho-
preumonia ("‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, 'etc,
Carcinoma, Sarcoma, ete., of . e ..(name
origin; *Canecer'’ is less deﬁmto a.vmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrenic intersiiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as ‘“Asthenis,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (““Congonital,” ‘‘Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” **Hom-
orrthage,” *“‘Inanition,” ‘“Marasmus,” “0ld age,”’
“Shoek,”” ‘“Uremia,” ‘‘Weakness,” ete., whon a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL sepiicemia,”
“PyERPERAL perilonilis,”” ete. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 18
probably such, if impossible to detormine definitoly.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revelver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelenus) may beo stated
under thoe head of ‘“Contributory.” {(Recommenda-
tions on statemont.of causo of death approved by
Committee on Nomeonclature of the American
Moedieal Association.)

NoTte,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form in use in Now York City states: "'Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosks, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o later
date,
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CAUSE OF DEATH in plain terms,

Exact statement of QCCUPATION is very imnuportant.

8o that It may be properly classified.

MISSOURiI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

4
1. PLACE OF/DEATH

noo

Lengih of residenca 5Tty or lown where death occurred .

Districd Noewiiiisrirarersnrrins punseseerrares ssssanenznens

e senton D e D A

THIS SUPPLEMENTARY,

CERTIFICATE OF DEATH

—

A

Regisiered Noo ..........

.St o Ward)

(If nonresident give city or town and State}

ds, How bong in U.S., if of foreifo birth? ¥, mos. ds.

3
’
o
o
w
o
3
o
™
0
<
u A"
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o’ : _ )
& || %S 4. COLOR OR RACE | 5. Sioie. MaRRiED, WInoWSD O || 16. DATE OF DEATH (uowTh. oay anp qu TS %19 27
8 , 17 v 7
u .
u ! ded 53 d brom ..
o 5a. Ir MarRIED, WIDOWED, OR DIVORCED 19
o HUSBAND or e
> (or) WIFE or /) e 18, and Chd
% = Pl & m.
F | s DATE OF BIRTH (uowtu. oav ao vepe P/ B -/M .
"-"_- | 7- AGE Yeans MonThs Dars If LESS thaa 1
=X — [ORE | EOUURR _ ST0, SRR R SR
5 7 2> =5 7
@A
: 8. OCCUPATION OF DECEASED g O e et b et s b s s s
] {a) Trade, prolession, or mes..
L particuter kind of work.........o;vvicinerencinniesansiansinens i s,
& () General mture of Indnstry,
5 husiness, or establishment in s
& which employed {or 'hm)é (dwration).......ov.ie P T e ds
] Nacie of em)
[4 © ployer 18. WHERE WAS DISEASE CONTRACTED
W
E 9. BIRTHPLACE {(ci7Y oR TwN) IF NOT AT PLACE OF DEATHT..coisunrrtnrersrrineressmeranstttustssiasisansssnsisnnns tansranesssnsssars
< (STATE OR COUNTRY) )
DiD AN OPERATION FRECEDE DEATHT............ e DATE OF.cvirirrreccorinrsersrernrsanssmsmrans
s 10. NAME OF FATHER
2 T WAS THERE AN AUTOPEY Trrensenencrelnerenceesstaetionsrsasresaasssresas sesasssosas soss soniensuesas saaoas
@ - Y
E E 11. BIRTHPLACE OF FATHER {a1TY OR N WHAT TEST COMFIRMED DIAGROSIST. ..oovirniisnrrrnnnsnnsasasnosnasanammnnsannis
| g {STaTE 0R COUNTRT) A, (SU0EE).cvr s sisssesesssssscsrssseeses s e s ssrssasssssssssesssscossassesens Ma D
o .
z < | 12. MAIDEN NAME OF MOTHER P, , 19 {Addresa)
o o
g 13. BIRTHPLACE OF MOTHER (ciry YT *State the Dmmiss Cavmina Damavn, or in deaths from Vicrxte Caonzs, state
T - (1) Mzirs arp Natoem or Imomy, and (D) whether Accorntir, Bmemar, or
@ (STATE OR COUNTRY) Homterpar.
g 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(s 19
g 20. UNDERTAKER
3







