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Revised United States Standard
Certificate of Death

(Appfoved by U, 8. Census and American Public Health
Assoclation.)

Statement of Qccipation.—Preciso statement of
ocoupation is very important, so that the refative
healthfulness of varicus pursuits can be known. The
question applies to each and évery perion, irréspec-
tive of age. For mahy osoupations a single word or
term on the first line wilk be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginéer; Stalionary Fireman, ofoe.
But in many cases, especially id industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
aud therefore-an additional line is provided for the
latter statement; it should be used only when needed..
KAa examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
socond statement. Never return “Laborer,” "Fore-
man,” “Mannger,” ‘‘Dealer,” eotc., without more
precise specifioation, ag Day laborer, Farm laborer,
Laborer—Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
outered as Housewife, Housework or Al home, and
childron, not gainfully employed, as Al school ot At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemadd, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, sfate ceou~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; WFarmer (re-
tired, 6 yrs.) For persons who have no ocoypation
whatever, write None. o

Statemient of Cause of Death.—Name, firat,
the DISEASE CAUSING DEATE (the primary mﬂeoﬁo_n%
with respect to time and causation), using atways the
same accapted term for the same disease. Examples:
Cersbrospinal fever (the only definite synoaym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
(avoid uke of “'Croup"); Typheid fever, (never report
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“'myphoid pneumonin’'); Lobar pnewthonia; Broncho-
préumenia (**Pneumonia,’’ unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, éto.,
Carcinoma, Sercoma, eto., of..........(hdme ori-
gin; “Cancer” is less definite; avoid use of “Tumor"!
for malighant nboplasina); Measlas, Whooping cough;
Ckronic valvular hearf disease; Chronie triteystitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 40 ds.
Never report mere symptoms or terminal congltions,
guch as ‘‘Asthenia,” “Anemis’ (merely symptom-~
atie), “‘Atrophy,” “Collapse,” “Coma,” *“Qonvul-
gions,” *‘Debility” (*Congenital,” “Senile,’. ete.),
“Dropsy,” “Exhaustion,”’ ‘“Heaft failute,” “Hem-
orrhage,” *‘Inanition,” *'Marasmug,” *“Old age,”’
“Qhook,” ‘“Uremia,” ‘‘Weakness,” etds., when o
definite disease ean be ascertained asz thoe cause.
Always quslify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PuERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS gtate MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
Fomicide, Pelsoned by carbolic acid—probably swicide.
The nature of the injury, as fracture of skull, and
consequences (8, g., sepsis, lelanus), MEY be stated
under the head of ““Contributory.’”” (Recommenda-
tions on statement of cause of death spproved by-
Committes on Nomenoclatnre of the Anerican
Medioal Association.)

Nore.—Individunt offices may add to abovb list of undesir-
able terms and refuse to nccopt cortificates containing them.
Thus the form In use in New York City dtates: ** Certificntos
will be returned for additlonal Information which give any of
the following diseases, without explanation, ad the solo cause
of death: Abortion, cellulitis, ¢childbirth, convulsions, hemor~
rhage, gangrens, gastritis, érysfpelas, meningitis, miséarriage,
necrosis, peritonitis, phlebliis, pyemid, septicemia, tetanus.”
But general adoption of the minimum lst sugkested wiit work
vast {nvprovement, and- its scope can be extentled atl a later
date.

ADDITIONAL APACK FORB FURTHER STATEMENTS
BY PHYSICIAN.




AGE should be stated EXACTLY. PHYSICIANS should state

.~ carefully supplied.
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SAUSE OF DEATH in plai: terms, so the: {t may be properly classified. Exzact statement of OCCUPATION is very important.
REGISTﬁAHS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

K. B.—Every item of i for; ation  honle

MISSOURI STATE BOARD OF HEALTH %: msg:ng;u%r: T:::‘.LCE,:
BUREAU OF VITAL STATISTICS O UPPLEMENTARY,

CERTIFICATE OF DEATH

1. _PLACE OF DEATH. ks
Cammnty. .\ /‘39 bt Yile No..
Township. Befistered Na. d
CF . oo vecrrirssiaisnagarernermsmmeresrmnmnsersssancsss o JNBesieiirisirinrinegproreag?T e e e Sl e Ward)
2. FuLL Name T Bt R A A, A OV O
@ Re o Blace of abede) T nonresident give Gty of town and State)
Length of residence in cily or town where death occurred s, mos. ds How long in U.S., U of foreign hirth? e mok ds

PERSONAL AND STATISTICAL PART{CULARS MEDICAL CERTIFICATE OF DEATH

4; COLOR OR,RACE | 5. SINGLE, MARRIED, WIDOWED OR
DiIvoRceED {write the word)

| 221

3. SEX

27

5a. IF Marniep, WipoweD, or DIVORCED
HUSBAKD of
(or) WIFE oF

6. DATE OF BIRTH (WONTH. DAY mp&’é?n)m Vo -] 353

7. AGE Yeans MoNTHs NERTRY l If LESS (kan 1

T# //

T

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
particular kind of wurk ...
(b) General nature of indestry,
business, or estshlishment in
which employed (or employer).........ooicimiicniiniimininrantserrameseseasnnans
{¢) Name of employer

9.  BIRTHPLACE (CITY OR TOWN) c.ooovooeienieeeeeecereesnnemsssnrensns spensemse o
{STATE OR COUNTRY) A )

IF NOT AT PLACE OF DEA'

DiD AN CPERATIOR PRECEDJ DI

10, NAME OF FATHER
Was THERE AN auToesY...... 0 B,
2 11. BIRTHPLACE OF FATHER {crTy or T WHAT TEST ﬁ—%‘fﬁ;
STATE OR COUNTRY.
& ¢ ) (Sitoed)... £ TS0
€ | 12. MAIDEN NAME OF Momgﬂv blle 1 hddress)
Jg
RTHPLACE OF MOTHER *Btate the Dmauss Cavmiwa Dmarm, or in deaths from Viomer Cavars, state
1.8 PLA ¢ (1) Mzarxs amp Nitoas or Dwumy, and (2) whether Accmoxrzar, Sorcmar, or
(STATE OR COUKTRY)} Hoaccmat.
14,
IMFORMANT ..o evemeecesvareserrsenc asssarrrransssasssssns sasassbosmros cecs st abe sivaass1s [ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19
.}:\ 20. UNDERTAKER ADDRESS




QUIRE -5




