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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont of
occupation is very important. so that the ralative
healthtulness of various pursuits uan be known. The
yueation applies to each and every person, irrespeec-
tive of age. For many ccoupations a single word or
term oun the first line will be sufficient, 0. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it {8 neeessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additionnl line is provided for the
latter statement; it should be used only when needed,
Ap oxamples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Fureman, (b} Automobile fac-
tory. The material worked on may form pars of the
second statoment. Never return *‘Laborer,” “TFore-
man,” “Manager,” ‘‘Doaler,” ete., without more
precise specification, as Day laborar, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Hausekeepers who receive a definite salary), may be
enterod s Housewife, Housework or At home, and
children, not gainfully employed, as At schoo! or At
home, Caro slould be taken to report specifically
the ocoupations of persons engaged in domestio
gorvice for wages, as Servant, Cook, Housemaid, oto.
It the oooupation has bevn changed or given up on
account of the pIsEase cAUSING DEATH, state ocou-
pation at beginning of illnpss. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who bave ro ocoupation
whatever, write None,

Statement of Cause of Death.—Nuame, first,
the pisBaAnE CcausiNGg DRaTH (the primary affeotion
with respect to timie and causation), using always the
ssme accapted term for the same diseage. Examples:
Cercbrospinal fever (the only deflnite synonym is
“Epldemio cerebrospinal meningitis’'); Diphtheria
(svoid use of *Croup”}; Typhoid fever {never report

~3 ylluis Yl
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“Typhold pneumonia’™); Lobar preumonia, Broncko-
pneumonia (*'Pnenmonia,” unqualified, is indefinite);
Tuberculusis of lungs, meninges, peritoneum, eta..
Carcinoma, Sarcoma, ete., of, ., ....... (nome ori-
gin; “Cancer' is less definite; avold use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseass; Chronic interstiticl
nephritiz, etc. The contributory (secondary or in-
terourrent) sffoction need not be stated unless im-
portant. Example: Meastes (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as- '‘Asthenia,” “Anemin’” (merely symptom-
atio), “Atrophy,” *‘Collapse,” “Coma,” *“Convul-
sions,” “Debility” (*'Congenital,” *‘Sonile,” ets.),
“Dropsy,” ‘'Exhaustion,” *Heart tailure,” ‘“Hem-
orrhage,” *'Inanition,”” “Marasmus,” "“Old age,”
*Shoek,” ‘Uremia,” “Weoaknoess," eoto.,, when a
definite- disense can be ascertained as the cause.
Always qualify all Qiseases resulting from ohild-
birtk or miscarriage, as “PurrPERAL fepticemia,”
"“PURRPERAL perilonilis,” eote. State ocause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURT and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably suoh, if impossible to determine definitely.
Exomples: Accidental drowning; atruck by rail-
way irain—accideni; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medieal Association.)

Nors.~~Individual oflices may add to above lst of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty statea: ' Certlfcates
will bo returned for addittonal information which glve any of
the following discases, without explanation, as the gole causa
of death: Abortion, celluiltls, childbirth, convulstons, hemor-
rhuge, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosfa, peritonltls, phlebitis, pyemia, septicemls, tetanue.'
But general adoption of the minlmum Hst suggestod will work
vast lmprovement, and its scope can be extonded at a later
date,

ADDITIONAL BPACE YOU YU MTHNI BTATEMENTR
BY PHYBICIAN,




ke

ed, AGE should be stated EXACTLY. PHYSICIANS should state

A

tem of information should be carefully supphi

i

D

CAUSE OF

‘Nf'.'B.-Eve

;
5\

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

~

) \ﬁEGISTMHS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7.

Primary Registration District No...;j.. —éé/ ......

7z

Registration District No

ALL INFORMATION CALLED
FOR MUST BE WRITTEN OR
THIS SUPPLEMENTARY.

A7

2. FULL NAME., ﬂ(/¢7 %Zﬁf—'ﬁ%
{a) Residente, No.
[+)

e, N
{Usual place of a. )

Length of residence in city or town where death oecurred maos. ds.

¥,

(It noaresident, give eity or town and State)
How long In U. 8., I of foreign birih?

yra. mas. da.

MEDICAL CER

TIFICATE OF DEATH

PERSONAL. AND STATISTICAL PARTICULARS
3. SEX

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED the word)

7 4, COLOR o;:f{

5A. IF NARRIED, WIDDWED, OR DIVORCED
BAND oF
(OR) WIFE OF

2 1 HEREBY C

TIFY, That I attended deceased from

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)}
7. AGE YEARS MONTHS

Ir LESS than 1
day, ...

DAYS

8. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, hookkeeper, ete..........

9. Industry or business in which
work was dane, as eltk mill,

tited above, at.....ccvnnns m.
d related causes of importance were as follows:

21. DATE OF DEATH (MoNTH.DAY.ANDYEAR) / / — / 3 w7 2
|
|

Date of onsel

saw mill, bank, ete..........

10. Date deceased last worked at
this occupation (month and
year}.....

11, Total time (Iy;ean)
spent in this
oCCUpation. .. ... o

OCCUPATION

-
b

. BIRTHPLACE (CITY OR TOWN),

. (STATE OR COUNTRY)

13, NAME

14. BIRTHPLACE (CITY OR TOWR)

{ STATE OR CQUNTRY)

28. If death waa due to
Aecident, suicide, or’ho
‘Where did injury

15. MAIDEN NAME

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Speci{y whether Injury occurred in indostry, in home, or in publie piace.

17. INFORMANT
(ADDRESS)

Manner of injury.

18. BURIAL. CREMATION, OR REMOVAL B Nature of injury

PLACE DATE 1

24. Wea disease or injury in any way related to ¢

pation of d 41

19. UNDERTAKER s If 8o, specify.

{ADDRESS)

{Signed)
. /" (Addrest)........cco.reeeee.




e e - C



