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Revised United States Standard
Certificate of Death

[Approvod by U. 8. Census and American Public Health
Assoeiatlon. )

Statement of Occupation.—Precise statement of
occupation is very important, 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Camposilor, Archilect, Locomo-
tive engineer, Cinil engineer, Stationary fireman, eto.
But in many ecages, especislly in induatrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *‘Manager,” *‘Dealer,”” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a deflnite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
heme. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wages, aa Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
acceount of the nispasE causiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that foot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEass cavUsiNG pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
*Epidemic cerebrospinal meningitis"); Diphiheria
{avoid use of ‘‘Croup”); Typhoid fever (naver report

*Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,’’ unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer” is loss definite; avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart discase; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
28 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” ‘“‘Debility” (“Congenital,’” *‘‘Senile,’” ete.),
“Dropsy,” “Exhaustion,” “Heart faiture,’" ‘‘Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” *“Old age,”
“Shock,"” “Uremia,” ‘“Weankness,"” eto., when s
definite diseaze oan be ascertained as tho cause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, a8 “PUERPERAL 2eplicemia,”
“PUERPERAL perilonifis,'” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of B8
probably such, if impossible to determina definitely.
Examples: Accidenial drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—~Indlvidual offices may add to above list of undeslr-
able termd and refuse to accept cortificates contalning them,
Thus the form in use In New York Olty states: “Certificates
will bo returned for additional Information which give any of
the following dissages, without explanation, as the 5ole causo
of death: Abortion, collulitis, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemila, septicemin, tetanus,™
But genaral adoption of tho minimum st suggestod will work
vast improvement, and ita scope can be extended at & later
date,

ADDITIONAL BPACH FOR FUBTHER STATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No... j fﬂ
T»mn....@ée“m

Primary Registration District No... é / é? .......

1 2 FoLL Name.......... f&/ ﬁ%

1. PLACE OF DEAT
County,..

(a) Besidence. Noo renrerrann S S S SY
{Usual plwe of abode) (If nonresident give city or town and State)
Lengih of rexidence in cily or town where death occarred yes. mos. ds. How long in U.S., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SincLe. MARRIED. WIDOWS® °® || 16. DATE OF DEATH (wowth. baY AND YEAR) M L7 wl 7
W D 12, - 7

| HEREBY CERTLIEY) That ! ntieaded & d trom......

SA. 1P MarriED, WiDOwWED, Or DIvORCED
HUSBAND or
{or) WIFE or

\

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

7

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

Monris

particriar kind of work..
('Il) General nature of mdmiﬂ'-
or estahlishment o ‘
(c) Name of employer 0 R
V 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOMHN) o.ovorrniees IF KOT AT PLACE OF DEATH e vemsivearinssenreseresenssvansssnssssnes
N (STATE OR COUNTRY)
N DID AN OFERATION PRECEDE BEATHT.......,coccs  DATE OFonneinrieccneeeacevurerminsnsssasiens
>‘ 10. NAME OF FATHER
5 WAS THERE AN AUTOPSYT....ccceneenne.
g E 11. BIRTHPLACE OF FATHER (cITY ok 'ro'& WHAT TEST CORFIRMED DIAGNOSIST...coecuriiarssrnss
5 z (STATE OR COUNTRY) A (Sigmed).ovrrererree
[ \/
Z || | 12 MAIDEN NAME oF MOTHER_Q\ L19 (Addresy)
13, BIRTHPFLACE OF MOTHER (ciry oB).u) ............................................ *Stste the Diszasa Cavmine Dzara, or in deaths from Viewewz Cavsxs, state
el (STA CoUNTRY) (1) Mzars ixp Natorm or Imrvmy, and (2) whether Acomewtar, Buicmar, or
v; TE OR Homictoa L.
o || 14
o 9 [NFORMANT +1vrr s semeeermoees s semeereesmsemsmseeseesessssssssresssnsssssaseeemssnssmsrsosnsensenrr.|§ 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- , (Address) 19
: g T B 20. UNDERTAKER ADDRESS
5 4




CeL9e-5




