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:Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative

healthfulness of various pursuits can be known., The-

question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
lntter statement; it should be used only when needed.
As examples: {a} Spinner, (b} Colton mill; (a} Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
ggoond statement. Nevor return ‘‘Laborer,’”” **Fore-
man,” “Manager,’”” *'Dealer,” ete., without more

precise spocification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (rot paid
Housekeepers who receive a definite salary), may be
entered as Houwsswifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engagoed in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
socount of the DISEABE CAUSING DEATH, state ogou-
pation at beginning of illdess. If rotired from busi-
ness, that fact may be indicated thus:- Farmer (re-
tired, 6 yrs.) For persons who have no oegupation
whatever, write None. ’

Statement of Cavse of Death,—Name, first,

the plerase causiNa DEATH (the primary- affestion
with respeot to time and causation), using always the
same secepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synohym is
“Epidemio c¢erebrospinal meningitis"); - Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (*"Pnouzmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonecum, oto.,
Carcinoma, Sarcoma, ete.,of . . . .. . . (name ori-
gin; “‘Cancer' is less definite; avoid use of “Tumor"

. tor malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart discase; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *‘Asthepia,’”’ “Anemia’ (merely symptom-
atia), ““Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,”” “Debility’’ (*‘Congenital,”” “Senile,” ete.),

" “Dropsy,” “Exhaustion,’” **Heart failure,” ‘“‘Hem-

orrhage,” “Inanition,” *“Marasmus,” "*0Old age,”
*'Bhoek,” ‘‘Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting Irom child-.
birth or miscarringe, a8 ‘“PUERPERAL seplicemia,"
“PUERPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and rofuse to accopt certliicates contalning them.
Thus the form in use In New York Clty states: "Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, az the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelns, meningitls, miscarringe,
nocrosis, peritonitis, phlebitls, pyemia, septicemlin, totanus.*
But general adoption of the minimuim list suggested will work
vast improvement, and its scope can be extended st & later
date.

’
ADDITIONAL SPACE FOR FURTRER ETATEMENTS
BY PHYSICIAN.




. o3 ~hotla -
. £xact olat. ment of QCCUPATION is very tmpoitact,

PEYSICIA

o roiCLEACTLT.

RLL Y g

e

NK---THIS IS A PERilANENT rowcon

wuid of informativa should be carefully supplied. AiiL
" DEATH in '-plnin terms, so-that it may. be properly classified.

N. B.—Evr—

LAW

GISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY

-

|3

MISSOURI STATE BOARD OF HEALTH

BUREAVU OF VITAL STATISTICS

L L
AtL INFORMATION CALLED™

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

2 |

DIvORCED (torite the word)

1. _PLACE OF DEATH. 7 / g /
Comty....... /7. W Begistration Bistricl No....oooooveias ;?/jz_éé. File No..
T o Ry . 2 t. Primary Registration District Nou......... Eegistered No.
City... ‘

2. FULL NAWW Z)
‘‘‘‘ {If nonresident give city or town and State)
Lepgth of residence i cify or fown where death oocnorred . mos, ds. How long in U.5., i of foreifn birth? yea, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA’ [+) EATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED, WinowEn 0 || so 1urr oF DEATH (woNTH, DAY AND YEAR P31 7 /

i

SA. l;l mmmsn. Wipowep, or DivORcED
{on) WIFE oF

6. DATE OF BIRTH (Mowth. baY a0 Yénwyl / A7 7 7_./‘)"/4{/

7. AGE MOoNTHS

f3 AL @

YEARS

Dars

RY | =

I LESS thad

d.ly. J— ..kn.

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

particoiar kind of work ........c.iicrremeeeecneinies et e nesnes s et b st b g
(b} Generel nature of indesiry,
besioess, or establishment in
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) ..oooonirennceenrecen i rsssnin IF ROT AT PLACE OF BEATH. coveeeeeneeoeeeeeemcesesssesseesmsesesmsssessass avetsesassanssssessen
(STATE DR COUNTRY)
DID AN OPERATION PRECEDE DEATHY....ccocciece DATE OFuiiitiicinneeraceemieceeriesresssnens
10. NAME OF FATHER
WAS THERE AN AUTOPEY T1urorinnissnrnsartnersisrssinermmrerarrsrmerssasrssivms s sas isns snssmsiosne
Ig 11. BIRTHPLACE OF FATHER (cny on@ WHAT TEST CONFIRMED DIAGNOSIST. v veeeceeeseneaemneammsessassrassassesssssnsranrmnsssanes
D E {STATE OR cOUNTRY) T SR '
c
& | 12 MAIDEN NAME OF Mom;ﬂ % 18 (Address)
. PLACE OF MOTHER (Ci TOWN) . oooocpeeenn s sessresneneneans *State the Dimass Civee Dmurn, or io destbs from Vioumwe Cavars, state
13. BIRTH ¢ ) (1) Mgirxy awp Narors or Ingvmy, and (2) whether Acomenmi, Bmowmar, o
(STATE. OR COUNTRY) - Hourcmar.,
"

INFORMANT ......

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

JAddress)

15,

Fer,.! }"/ 19?’?

DATE OF BURIAL

20. UNDERTAKER




| —-blgrE-S




