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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Preclss statement of
ocoupation Is very Important, so that the relative
healthfulness of varioua pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a alngle word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tiva engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an addjtional line Is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,’” ' Fore-
man,” *“Mansager,”” *Dealer,’” ete., without more
precise speeifiontion, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespera who recelve a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as A? school or At
khome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIBMAB® CAUBING DEATH, state cocu-
pation at beginning of illness. If retired from busi-
ness, that faoot may be indicated thus: Farmer (re-
tired, 8 yra) For persons who have no cccupation
whatever, write Nona.

Statement of cause of Death.—Name, firat,
the pismasm caysiNg pEATH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal faver (the only definite synonym Is
“Epidemis oersbrospinal merningitla’*); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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“Typhold pneumonia’); Leber preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete, of .......... (name orl-
gin; “Cancer” s less definite: avold use of *“Tumor”
for melignant neoplasms) Measles; Whooping cough;
Chronic valvular heart dissasze; Chronic interstitial
nephritis, eto. The contributory (secondary or In-
terourrens) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemla” (merely symptom-
atis), **Atrophy,” ‘'Collapse,” *‘Coma,” “Convul-
sions,”” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropay,” *“Exhaustion,” “Heart fallure,” .“Hem-
orrhage,” “Inanftion,” ‘‘Marasmus,” “Old =age,”
“Shook,” ‘“Uremis,'” ‘*Weaknesa,”" efo., when a
definite disesie oan be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PURBRPERAL seplicemia,’”
“PUTRPERAL perifonilis,” eto. Btate ocause fow
which surgical ‘operation was undertaken. For
VIOLERT DEATHS atate MEANG OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OI a8
probably such, if impossible to determine definitely.
Examples: Accidental drotening; struck by rail

* way train—accident; Revoloer wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
" gonsequences {e. ., sepsis, !etcmua) may bo stated
‘under the head of “Contributory.” (Recommenda-
“tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Mediecal Assooistion.)

Norn.—Indlvidual offices may add to above kst of undesir~
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: “Cartificates
will be returned for additional Information which glve any of
the following diseased, without explanation, a8 the sole causo
of death: Abortlon, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miacarciage,
necrodls, perltonitis, phlebitis, pyemila, sspticemia, tetanua.’”
But genetral adoption of the minimum 118t suggested will work
vast Improvement, and lis scope can be extended at a later
date, .

ADDITIONAL S8PACE FOB FURTHER STATEMENTSE
AY PHYBIQIAN.




l! MISSOURI] STATE BOARD OF HEALTH ALL INFORMATION CALLED

, BUREAU OF VITAL STATISTICS oG PP T oM ON

CERTIFICATE OF DEATH

cae
=% i 1% PLACE OF
5 Cosaty..
o . “ ll! i}
w . .
ot ! Git ’ V Ward)
% s 5 JOVUOU PSP T Do, SO rmmeearnasyaseseansnancnsosnonaffeniit b b b
3 . f"’. 2. FULL NAME...............#
i E- ® (Uns:ﬁll place of abode) {If nonresident give ¢ity or town and State}
Length of residence in city or town where death occurred yra. mes. ds. How loag in 1.8, if of loreifn birth? na. mos. ds.
f E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
-l
5, g | s & COLOROR RACE | 5. Sicie. MarmeD, WISONED OR || 16, DATE OF DEATH (wowts, oay awo year) 7 — / 4& WS
= 5 s
5 8) 0 % 277
3 -4 ﬁ 5A. IF MaRrrieD, WiDoweD, o DIvORCED
8 4 HUSBAND of
a {or) WIFE or
L It w
= L%
I
'Fa' & = 6, DATE OF BIRTH (MOWTH. DAY AND YEAR)
S E |7 aeE Years MonTas Dars It LESS than 1
3 = day, ... e
- of .....min.
- 3 @ Hﬂ
i : 8. OCCUPATION OF DECEASED
en v {a) Trade, prolession, or
2 Lk yarticuler kind of work ..
gt & ®) General nature of I
g g or dahliak: Y m
- which employed (or employer).........ccoomoon i
° R 9 (c} Name of employer B J
E o - 18. WHERE WAS DISEASE puTE
- g
2 E w 9. BIRTHPLACE (CITY OR TOWN) .ooomrmeiessecsemnssncsstsemtssssnanss e IF NOT AT PLACE OF DEA
o e {STATE OR COUNTRY)
| g < DID AN GPERATION PREC
2 4 10. NAME OF FATHER N :
- = 'AS THERE, AN AUTOPSYY, ] k
f 2 —-
'g s Ill:l ﬂ . BIRTHPLACE OF FATHER (oTy oR mg\ WHAT TEST CONFIRMED CHAGNOSIS?
- STATE OR COUNTRY
si £l E ¢ > A, (SHEBOBY. e eeeeveereembo oo oeeeves oo eeoesseer ettt
B, € | 12. MAIDEN NAME OF MOTHER \\J . ,19 (Address)
g v -
;E :tl 1. a RTHPLACE OF MOTHER (crry A \\ / *State the Dismss Cavmizg Dmarm, or in deaths from Viormrr Cavszs, siate
< { 7 (1) Mmxs axp Narvmx or Ixyvmy, and (2) whether Accmmrras, Boiomar, or
& 8w / {STATE OR COUNTRY) r /\ E
™ # ~— J \\ R .
1 .
ENFORMANT <. cvroe oo ceartsnmseeeeeavanssmnsarmnesas . \\JB. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- fJ(""m"“) ) 19
- rﬁ"% / W ﬂ é W ‘ ‘ 720, UNDERTAKER ADDRESS
PR = -‘ﬁ l




TLbT-S




