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Revised United States Standard
Certificate of Death

{Approved by U. 5. Censugs and American Public Health
Aasociation.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
kealthtulness ot various pursuits ean 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is neecessary to know (a) the kind of
work and aleo (b) the nature of the business or in-
dnstry, and therefere an additional line is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (s) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Noever return
“Laborer,” “Foreman,” “Manager,” “Dealer,” oto.,
without more precise specifieation, aa Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to roport epecifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from bisiness, that
fact may be indieated thus: Parmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING pDEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc gerebrospinal meningitis’): Diphtheria
{avoid use of **Croup’’); Typhoid fever (never report
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“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’” unqualified, 13 indefinite);
Tuberculosts of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; **Cancer” is less definite; avoid uee of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizeaze; Chronic <inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” **Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” *Coma,” *‘‘Convulsions,”
“Debility” (‘'Congenital,’” *‘Senile,’”’ ote.), “Dropsy,”
“Exhaustion,” "Heart failure,” “Hemorrhage,’" “In-
anftion,” ““Marasmus,” “Old age,’” “Shock,” *Ure-
mia,” ‘“Weaknoss,” ete., when a definite diseass oan
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL seplicemia,” “Puprroral perilonilis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS staté MEANS OF
1INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; slruck by railway train—accident; Revoleer wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the imjury, as fracture
of skull, and consequences (e. g., sepsis, lctanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)}

Nore.—Individua! oMces may add to above lst of unde-
girable terms and refuse to accopt certificates cortaining them.
Thus the form In use In New York Clty states: *Oertificates
will bo returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, misearriago,
necrosis, peritonitis, philebitls, pyemins, septicomia, tetanus”™
But genera! adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
date. .

ADDITIONAL BPACH FOR FURTHEE BTATEMMNTH
BY FOYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFO.RMATION CALLED

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

1. PLACE OF
o A A AT) Brgistratiop District hoé..)?

Township,. /A A L7 X - i d .....

Gity...oooreeriens

ARt E: ]
sat,

3¥ LAW

e

2. FULL NAM
{a} BResidence.

e plngeofxbodc) . . e G et pive cuyortownlndSnte)
Lengih of residence in city or iown where death occwrred How long in U.S, il of foreign birth? o, moa.

—~—re

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX . COW RACE | 5 S, MR v ward) || 16 DATE OF DEATH (MoNTH. DAY AN mﬂﬂﬂ’y J 2

LY., PHYSICIANE sho..,’

act etatement « CCUPATION is very in.,

.o
+

>,

\\

17,

Sa. H"M.uuum. Wipowep, or DIvoRCED
* HUSBAND or
(o=) WIFE or

-

d-be staled EX.
THEY ARE COMPLETE AS !;RFSCR

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

01y
»

AG_E shor
T

Cia

X
-

3_49743?

3
£,

ed.

T in_plain terms, sc that it may be, props:

Auppil
i,

tion should be ca:etuu,

" Please have physician sign, If
there was no attending physician
have coroner or health officer

10T AT PLACE OF DEATHY...o.cocerenceocosemssstastssnsassnssssnssssassas anss ssssansasst sibecmsas

| OPERATION PRECEDE DEATHY....visni.

|
HERE AN AUTOPSYT..1oemsrrsesnsrsrssmsmsssrs s sormsssescersnarasanson s merres sene

TEST COXFIRMED DIAGMOSIST

|
Signed)...

, 13 (Address)

Lo sl
ormal

T

fe

=%

l ;.hu Dmrasa Cavsizg Dramn, or in deaths from Vierxer Catvaxs, ;hu'
‘:s axp Narvex or Imuxy, snd (2) whether Aocmewtar, Buicmas, or

JOF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

eI O

e g b oL

13

i

CAUSE ur DL
REGIgTDa n‘nsék;AL.;..__

w.




i

I8 S A

Vet

. T
re e
Lo
- A-(r‘\

v




