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Revised United States Standard
Certificate of Death

(Approvod by U. 8, Census and Amorican FPublic Health
Association.}

Statement of Qccupation.—Precise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cetton mill; (a} Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'Tho material worked on may form part of the
second statement. Never return ‘‘Laboror,” ‘‘Foro-
man,” *“Manager,” *Dealer,” eote., without more
preecise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only {not paid
Housekeepers who rocecive a definite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE causiNg DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for tho same disesive. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia corebrospinal meningitis’'); Diphtherie
(avoid use of ‘‘Croup”); Typhoid fever (never report

2

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (' Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,, of.......... {(name ori-
gin; *“Cancer’’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), ‘“Atrophy,” *'Collapse,” ‘“‘Coma,” “Convul-
sions,” *Debility’”” (“*Congenital,” ‘“‘Senile,” ete.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,’”" *“0ld age,”
“Shock,” *“Uromia,”’ *“Weakness,'” eotec.,, when a
definite disease ean be ascertained as tho cause.
Always quality all discases resulting from child-
birth or miscarringe, as '‘PuERPERAL seplicemia,”
“PusnrreERAL perilontiis,” eote. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANs oF 1nJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ag
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
waey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequonees (0. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of eauso of death approved by
Committee on Nomenclature of the American
Modical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them,
Thus the form in usc in New York City states: " Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
6T death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, nilscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totontus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scOpe can bo extended at o later
date. ' -

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYSICIAN,




\\

'stated EXACTLY. PHYSICIANS shou!s state

ne

ct statement of OCCUPATION is very important,

43
et

fitaal

FACI

}

item of information should be carefully supplied.

D

CAUSE OF DEATH in plain terms, so that it may be properly classi.neg.

B.—Eve

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

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS

FOR MUST BE WRITTEN ON

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

T
Clty.........., <

vk ir 7Bl Ctdlo.

1. PLACE O?@Wﬁ/{/’;( /W District No é f, 7 Flle No

b Primary Registratlon District Noé—'/(j

Reglistered No.

2. FULL NAM,Q??’ (/,//‘ﬁféﬂ

(a) Residence, No
{Usual place of abode)

Length of residence in city or town where death occurred yra. mos.

_ (H nonresident, give city or town and State)
da. How long In U. 8., If of foreign birthT T8, moa, ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFIEAT\E OF DEATH
)

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

:Z l/ j DIVORCED (wrﬁa the word)
I

5A.IF !M.{EIHED. WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF

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

1. AGE YEARS MONTHS

DAYS

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc,

9. Industry or business in which
work was done, as silk mill,

10. Date decensed last worked at
this occupation (month and

QCCUPATION

saw mill, bank, @te.........ccoviveceeeneeecee

11. Total time (years)
spent in this
accupation.

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN}..

{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN) ‘\‘\(

MOTHER| FATHER

{STATE OR COUNTRY) A

DRESS) @

17. INFORMANT A V
AD

18. BURIAL, CREMATION, OR REMOVAL

A\

PLACE OATE. ...

19, UNDERTAKER.......

//  (ADDRESS) -

v
21, DATE OF DEATH (MONTH, DAY. AND mnv/ﬂﬂq i ,wj’ 2
~ =

ye
22 ] HEREBY ¢ TIF.,Y./That I attended doceased from
ey 19,0
Death is gaid

Name of opera&n [ i f . Date olunrrcoeeeoe
What test confirmed di —_! is?.. . Waa there an autopsy?.......... \ -

a
/28. It death was due to ext.ern’a_l_‘m
,fw, or homicide?.

t Where did injury cectr?. TR

L 7
(violence), fill in also the following: )“

..... Da of Inj , P e
ta of injury. 7 1&} %

" (Specify rity or town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in pnbilic place,

Manner of injury.
Nature of injury

1

24. Was disease or injury in any way related to occupation of deceased?...............
11 ao, specily.
(Signed) L, M. D,

(Address).......ccccinieena,







