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Revised United Stafes Standard-

Certificate of Death

[Approved by U. 8. Oensus and American Pubtlc Health
Agsoclation.}

Statement of Occupation.—Precise statement of
occupation is very important,.so that ‘the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
" term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor,t Architect, Leocome-
tive engineer, Civil engineer, Stationary fireman, ete.
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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon niill; {(a) Sales-
‘man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never returs “Laborer,” “Fore-
man,” ‘‘Manager,’” ‘“‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, oto. Women at homé, who are

engnged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
_entered as Housewife, Housework or At home, and
ohildren, not gainfully employed; as At school or At
home. Care should be taken to report specifically
the ocuupatlons of persons angaged in domestie
'service for wages, a8 Servant, Cook, Housemaid, ete
If the ocoupation has been ehanged or given up on

acoount of the DIBEABE cAUBING DEATH, state osou-

pation at.-beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIspASE CAUSING DBATE (the primary affection
with respect to time and causation), using always the
same socepted term for the same disease., Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); - Diphtheria

{avoid use of “‘Croup’’); Typhoid fever (nover roport
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"Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumontia (*'Preumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ..........(Dame ori-
gin; “Canoer’’ is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonie (secondary), I10 ds.
Never report mere symptoms or terminal conditions,

such a3 ‘““‘Agthenia,’” “‘Anemia’ (merely symptom-

atic), “Atrophy,” ‘““Collapss,” ‘“Coma,” “Convul-
sions,” *Debility’’ (*Congenital,”” ‘‘Senile,”’ eto.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” *‘Marasmus,” *0Old age,”
“Shook,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘‘PUERPERAL seplicemia,’
“PUERPERAL perilonilis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to- determine definitely.
Examples: Aeccidenial drowning; struck by rail-
way Irain—accident; Revolver wound of head— .
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as Iracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommends~-
tions on statement of cause of death approved by
Committee on Nomenclature of .the American
Modical Association.)

Nore.—Individual offices may add to above liat of undesir-
able terms and refusa t0 accept certificated contalning them.
Thus the form In use In New York Oity states: “‘Certificates
will be returned for additional Information which give any of
the following dlseasas, without explanation, a8 the gole causo
of denth: Abortion, cellulitls, childbirth, convulsions, hemor-
rhaga, gangrane, gaatritls, erysipelas, meningitls, miscarriags,
nocrosis, peritonltis, phlebitis, pyemla, septicemls, tetanus.”
But goneral adoption of the minimum list suggestad will work
vast Improvemeont, and Its scope can be extended at a later
date. .
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

2. An item already amended once by affidavit cannot be amended again by affidavit.
3. A surname is changed by court order or by adoption or legitimation procedures.
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The Division of Health of Missouri /?’zo
State of  Missouri RUREAU OF VITAL STATISTICS State File Nouw oo
County of Jackson | AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 4021
On this.... .. lﬁth ....... day oprrll ) 195,?...... before me appears.
lewis E?____L Soper , who, upon.... h iB ........ _oath, states that the original record ofm
BEarl W, Saper e April 16 20 .
for.. .22 ] 3% KahEas ' died . , 1977, in the State of

&
et City, Missouri  4-18- . 1930, should be corrected as follows:

Missouri, and which was filed at

Item No..._. 2 ..................... should read Earl W, SOpQr
Instead of EBarl W, Saper

Item No......: 1 4 ................. should read Lewis B, SOpel‘ e eamen et neneat coeees s et ee e sanmmmt e nm e
Lewis E. Saper

LT O oo U SO U O
Item No.oooiieee. should read. . e

Instead of.....
Iten No..oe should read.. .. ... SR

L TE . NS S
Item No................should read et reenenams ettt erene

Ipstead of.... e trataeseone e et e enmet et bt et e areb s et e .
Item No.o. Should Tead . e e et e e

Instead of ettt tttar s ta et erae anecat et st s ensnan
Item No...oo should read.... ... i oot e

It O et e emuesteete oceme ceme oeeemastaren s fe0as eeseetoes £ s s4miebs be e be RS0 $0ca1 oo iR Rnt2ssRes suabrernasEresbartena
Item No...oooeeeeoshould read.. . R . -

Instead of emeaeermesnns s e e s e sparmeen e e e o eoart et + e etas eeteeeeuermsrm ceeseeenean Sate
The above is true to the best of my knowledge, information a ) A

_{SEAL).

Subscribed and sworn

My Commission expires
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