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Revised United States Standard
Certificate of Death
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Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known, The
question applies to each and overy person, irresped-
tive of agae. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stotionary Fireman,
eto. But in many cases, eapecially in industrial em-
ployments, it is neeessary to know (s} the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aute-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” *Manager,” ‘Dealer,” ato.,
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 only (not paid. Housekeepers who ruceive a
definite salary), may be entered aa, Houscwtfe,,
Housework or At home, and ohildren, not gainfully,
employed, as Ai school or Al home, - Qare should.
be taken to report specifically the occupations of
persons engaged in domestio service for wages, a9
Servant, Cook, Housemaid, ete. If the oocupahon
has been changed or given up on acogunt of the
DIBEASE CAUSING DEATH, state oocupation at be-
ginming of illness. - If retired from business, that
fact may be indicated thus: Farmer (retired, ‘6
yrs.). For porsons who have no. occupnuon what-
ever, write None.

Statement of Cause of Death.—Na.me, first, the
PISEASE CAUSING DEATH (the primary affestion with
respeot to “time and causation), using slways the
same acaepted term for the same disease. ‘Examples:
Cerebroapinal fever (the only definite synonym: is
‘‘Epidemic cerebrospinal meningitia'); Diphtheria
(avoid use of *'Croup”); Typhoid fever (neverjreport
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“Typhoid pnoumonia™);. Lebar pneumonia; Broncho~ -
preumonia (*“Ppoeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitiol
nephnus, ete. The contributory (secondary or in-
tercurrent) affection need not be stated ualess jm-
portant. Example: Measles (disease causing death},
29 dg.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Agthenis,”” “Anemia’” (mercly symptomatio),
“Atrophy,” *Collapse,” “Coma,” *‘Convulsions,”
“Debility” (**Congenital,” “Senile,”” ete.), ‘ Dropsy,"
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” *In-
anition,” “Marasmus,” *‘Old age,” ‘‘S8hook,” *Ure-
mia,"” **Weakness,” ete., when a definite disease ¢an
be ascertained sz the cause, Always qualify all

. digeases resulting from ohildbirth or misearriage, as

“PUBRPERAL seplicemia,’” “PUERPERAL peritonitis,’
eta. State oause for which surgical operation was
undeitaken, For vIOLENT DEATHS state MEANB OF
iNJURY and qualify &8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or 88 probably such, it impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and comsequences (e, g., sepsis, lelanus),
may be stated under the.head of *'Coantributory.”
,(Reodmmendations on statement of cause of death
approvad by Committee on Nomenolature of the

American Medical Association,)
L3
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47 Norm—Individual.offices may add to above Ust of unde-
sirable terms and refuso t0 accept’ certificates oont.nlnlns them.
Thus the form in use In Now York Qity states: *Certificates
will be roturned for additional lntormnt!on which give any of,
the following disoases, without explanation, as the sole cause
of daat.h Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gnngrene. gastritls, erysipelas. meningitls, miscnrrlase,
necmsis. peritonitis, phlebitis, pyemin septicomla, tetanus.”
But geneml adoption of the m!nlmum st suggested will work
vost impmvement.. angd ita‘scope can be extended at a later
dabe o .

ADDIT'.ION’AL BPACE~FOR runmna BTATEMBENTS
BY - ?HYB!OIAN \
'/ T




} MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

Registration District Naé/

Primary Hegistration District No.

Regisiered No. .......

2. FULL NAME.. (=72

ERY
=1

o) lleau(lﬁm g{:'l.:e of akog (1f nonresident give city or town and State}
Lengih ofruidenoeincityorb ds. How Yong in U.S., if of foreign hirth? FTS mos. da. ‘
el
PERSOMNAL AND STATISTICAL PARTICULARS” MEDICAL CERTIFICATE OF DEATH

3. SEX

7%

SA. IF MARRIED, WiDOWED, 08 DivORCED
HUSBAND oF
(or) WIFE of

6. DATE OF BIRTH {(MONTH, DAY ‘ML%
7. AGE Years “MonTis Dars

o T ok

8. OCCUPATION OF DECEASED
{a} Trade, profession, or

(b) Geners! patore of induwsiry,
basiness, or establishment in
{¢c) Name of employer

4. COLOR OR RACE

5. S[I)I;(VGA.:&E];IA(RHI_ED e mordy. O || 15. DATE OF DEATH (xontH, bav anp vum 5—/ 15,2 /
7.

TMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

9. BIRTHPLACE (CITY OR TOWN) ccooerernciimnecurviinssinsnirrsasarsssrevans,
(STATE OR COUNTRY)

rins, 80 th_at it may be properly cleasified. Exact statement of OCCUPATION ig very important.

gLy, WITH. UNFADRING INR---THI> IS A P

P
- 10. NAME OF FATHER
- ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWML NN . oiiviie e icrennees WHAT TEST CONFIRMED DIA LU SUTP P RRRPIIVIN
g z (STATE OR COUNTRY) A T TS Y 15
C ©
o & | 12. MAIDEN NAME OF MOTHER /‘\\/ L19 (Address)
- )
¥ oy *State the Dmrass Cavziva Dzima, of in deaths from Viewswr Cavizs, state
g8 13. BIRTHPLACE OF M ¢ ’ (1) Mausz ax0 Naroen or Imumy, aod (2) whether Accomsmt, Bmcmar, o
g Hoaremal.
Ety 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

very itewr of 1 formation should be carefully supplied.

;

REGISTRARS SHALL NOT RECEIV.E‘ A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

15
11§

20. UNDERTAKER

N Bi—
CATSE

R

bk







