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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
: Agsociation.) -

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engincer, Civil engincer, Stalionary fireman, eto.
But in many cases, 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 additional line is provided for the
Intter statement; it should be used only when needed.
_As examples: (a) Spinner, (b) Colton 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,” “Manager,” ‘Dealer,” ete., without more
procise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ote. Women at home, who are
angaged in the duties of the household only (not paid
Housekeepers who receivo a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifieally
the occupations of persons engaged in domoustie
gservice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatevor, write None.

Statement of cause of death.—Name, first,
the DISEASE caUBSING DEATH (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 is
“Epidemic cerebrospinal meningitis’’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (*'Pneumonia,’ unqualifiod, is indeflnite);
Tuberculosis .of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of ... {name
origin; *Cancer" is less definite; avoid use of ' Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secoudary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘Anemis” {mere¢ly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” 'Convul-
gions,” *“‘Debility” (“Congenital,” *“'Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” *‘‘Marasmus,” “O0ld age,”
“Shoek,” “Uremia,” ‘“‘Woakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ ete. - State cause for
which surgieal operation was undertaken. Ifor
VIOLENT DEATHS state MEANa oF INJUrY and qualify
AS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 'y rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences {e. g., sepsts, lelanus) may be stated
undor the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nors.—Indlvidual olfices may add te above Ust of undeslr-
able terms and refuse to accept certificates containing them.
Thua the form In use in New York City states: "Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, menlogitis, miscarringe,
necrogig, peritonitis, phiebitis, pyemia, scpticemin, tetanua.™
But general adoption of the minimum ligt suggested will work
vast improvement, and its scope can he extended at o later
date, '

ADDITIONAL BPACE FOI FURTHER BTATEMENTS
LY PHOYSBICIAN,




MISSOUR! STATE BOARD OF HEALTH ALL mFgﬁM;ﬂonfg::Lz:
BUREAU OF VITAL STATISTICS FOR MUST BE WRI °
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
X ?f-l 1. _PLACE OF.-Pt
5 E Coun!
28z LI
B o Townslfip.......
“gou City —
nf @ /
X x
&gi g || z oL name... Al bt
€30 (2) Besidence. Na.
L’H “(_'.' a (Ulual plnce of abode)
g;Etc 2 Wthdredemmmuuhwwhﬂedwlhmd 8. mes. ds, How loag in U1.S., il of foreifo birth? . s, mos. ds.
;_:8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT/E/&F DEATH
Wio 4 : - /
£ o 3. 5EX 4. COLOR OR RACE 5. SINGLE, M{RriED, WICOWED OR *
;g‘s 5 ? l D e o) 16. DATE OF DEATH (MONTH, DAY AND/‘IW Z m}’
ad § © i |
4 § E 5A. IF MARRIED, WiDoweD, OR DivoRcED
h1d
= 3 o HUSBAND or
L (or) WIFE of
u“j ‘5 I|>Il ~ /{/ \ bt
=0 -4 "
o2& F I 5 DATE OF BIRTH (xowmh. oar Y. VA Y
33, F [ aeE Yeans Monyiis \ " Vs It LESS fhan 5/
3T Z // day, T N
=] g 2 v or i
'-':?;E ‘e _/ O
3 8 8. OCCUPATION OF DECEASED
3% 8 (a) Trade, professian, or T ST SOOI SN 2.
g & T
: 7 E_ E (b} Gereral patere of fndustry,
Ta 8 businexs, or establishment in
1 _E'-“ @ which employed (68 emplOYer)....ovvvrviriiemivimiererrmemreer i e (daration).....o..cee. PO v ——— ds.
S e pe
! 55 E (€) Name of cmslore 18, WHERE WAS DISEASE CONTRACTED
R 1
. ﬁf w 9. BIRTHPLACE (CITY OR TOWN) \ e
-
¥ é < (Srare on covmav) A v DID AN OPERATION PRECEDE DEATHI............ o DATE OF i e
38 W 10. NAME OF FATHER _
rE a. 2 WAS THERE AN AUTOPSYL....croiu/iorosesienasensassersssssassannsssmrsmssmass sartsaserssssasinsassensen
-.g g § | BIRTHPLACE OF FATHER (crTY on -KQ WHAT TEST COMFIRMED DIRGNOSIST.ouvrrsrsseronronsonsacesssaeessiessetessemssssssnesnrs
= L
i 5 || & {STATE OR COUNTRY) (SHEOEAY. v ennrnrras e OO T )Y
-4
-33 = E 12. MAIDEN NAME OF MOTHEP .18 (Addreas)
» .5 o
k. = RTH F MOTHER (¢ owN *State the Dmmass Ciomng Drars, of in deaths from Viouawr Civams, siste
EE- :‘é 1. 8l PLACE OF M ¢ D (1) Mraxa ixp Naromx or Jrutmy, and (2) whether Accmesmar, Suicmal, o
e § w0 {STATE OR COUNTRY) HoutetoaL.
»A @ |ln - =
Eg < ENFORMANT __|{ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= (Address
P ) 1
N
AR = 20. UNDERTAKER
Bg







