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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita 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, . g., Farmer or
Planccr, Physician, Composilor, Archilect, Locomo-
tice Engineer, Civil Engineer, Stationary Fireman, eto.
But in many casges, especially In fndustrial 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
latter statement; it should be used only when needed.
As examples: (a) Spinnsr, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobils fue-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ete., without more
precize specification, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive o definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
servioce for wages, as Servant, Cook, Housemaid, etc.
It the ocoupation has heen changed or given up on
acoount of the DIBSBASBE CAUSING DBATH, state ocou-
pation at beginaing of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocdoupation
whatever, writa None,

Statement of Cause of Death.—Name, first,
the D13BABB CAUBING DEATH (the primary affection
with respeot to time and ecaunsation), using always the
same accepted term for the same disease. Examples:
Cerobrospinal fever (the only definite synonym fa
“Epidemio cerebroapinal meningitis™); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
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‘Pyphoid pneumonia”); Lobar pneumonia; Broncho-~
prneumonia (" Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete,,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles: Whooping cough;
Chronic vaelvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
20 ds.; Bronchopnsumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atia), “Atrophy,” ‘‘Collapss,’ *‘Coma,” *“Convul-
sions,” “Debility’”" (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,’” *“Heart failure,” “Hem-
orrhage,” “Insanition,” “Marasmus,’” “Old age,”
“Shock,” *“Uremias,” *‘Weakness,” ete., when a
definite dizsease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERPERAL seplicsmia,”
“PUERPERAL peritonilis,"” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MuaNs or INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably sueh, if impossible to dotermine definitely.
Examples: Aeccidental drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of oause of death approved by
Committee on Nomeneclature of the American
Medical Aﬁg&ooiation.)

No1e.~—Indlvidusl offices may add to above st of undesir-
able torma and refuse to accapt certificates containing them.
Thus the form in use in New York City states: *“Certificates
will be returned for addltional information which give any of
tho following dlsenges, without explanation, as the solo cause
of death: Abortion, cellulitis, chlidbirth, convulslans, hamor-
rhage, gangrene, gastritis, eryeipelns, moningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus,"
But genernt adoption of the minimum list suggested will work
vast improvement, and ita acope can be extended at a later
date.

ADDITIONAL BPACE FOR FPURTHEE STATEMENTS
BY PHYBICIAN.




., MISSOUR! STATE BOARD OF HEALTH | .\ wrommaTion caLLeo
gg % BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
- S. CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
>
E g o 1. PLACE OF DEATH
9% g Connty... District No File No
ns o L totrh Ve & 3o
E > z T, \/ Re, ion District No, / Registered No........5 ... e
. Dz § City , o e T Ward)
> B2 & A A — ’
55 o 2. FuLL NameZ L./ e 2t Ao AT
< A B 2 (8] RESIACTER, N0 rrerecoreesoresssessssssnsesssoresssetrossrmsesessaseessestisst st., WBE,  coeecoreresmeeeeseseees et
- B ow (Usual place of abodn) (If nonresident, give city or town and State)
5 E gk Length of residence in city or town where death occurred yrs. mon. ds.  Howlongin U. 8., If of forcign birth? yru. moa, ds.
o A
g"’!’g % PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(] 3.5 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR — -
% g o -;& DIORCED (torite tse word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 /L 19 3 a—
T
EE -] 2 1 HEREBY C TIFY, That I attended deceased fr
[ g 5A. IF MARRIED, WIDOWED, OR DIYORCED 0“\
'g - ﬁ HUSBANE OF Al ... , to s &: N \
= E\ z (OR) WIFE OF Ilastsawh alive g 9. Death is said
':g X ) §. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on t%ad oo
; g |,=. 7. AGE , EARS MONTHS DAYS The principal ca f d und related causes of importance were as follows:
og 2 A : :
4!39 a i h irernieresdoes co e g Mgaracecios Bmerreniiaances, T U TPPTTIURI F
P T 8. de, profession, or particular
. <K z d of work done, as spinner,
! E [ Qo sawyer, bookkeeper, ete
&g. b ‘<' 9. Industry or business in which .
ag bk o work was done, as silk mill, I, NP
: = E' 3 saw mill, bank, ete.
g 2 0| 81|10 Date decoased last worked nt 11, Total time (years) o
& b % (¢] ;ﬁ)ﬁ??ﬂnﬂn (month and ;2:&;;3:“: ‘‘‘‘‘‘‘ N, contributopy cpuses of importance:
g 8 ¢ M <
A
oo g 12, BIRTHPLACE (CITY OR TOWN). -
Ao p {STATE OR COUNTRY)
=g < x
B3 W [ 13. NAME
_s ) l; lI- Name of operation Data of.
i <« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di ajn?
_§ g 3 g e co ‘Was them}n autopsyl...............
7 E - E E 23. 1! death was due to external causes (violence), fill in also the following:
9 v | 4|15 MAIDEN NAME Accident, suicide, or homicide?.... wrrs Dt of injury....
. °% g ‘6 LA ) Where did injury occur?
" ;
! g z | B‘('}m‘é oncc%ﬁ:r:'g'gk Tou . . {Specify dity or town, county, and State)
o4 f‘ V Specify whether injury oeeurred in industry, in home, or in public place.
. - . .
2 = || 17. INFORMANT N
=K » (ADDRESS) h=a'] Manner of injury
5'2 ¢ || 715 BURIAL, CREMATION, OR REMOVALE? Natare of infury
50 DATE
;;Iqm E PLACE. A . 111 24. Was disease or injury in any way related to occupation of deceased?................
&5 5 [l 15 UNDERTAKER I |l 140, mpocity
zs g {(ADDRESS) i P P (signed) +M.D
= > Aoppert—] o -D-
20. FILED % / é 192“, _777’ \b’),. (Address).....c.coniiveinnnr
7 . \ 22 ——Registrar.

“ \




¢ k-8




