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5 -Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation iz 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. Tor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many eases, espoeially in industrial em-
ployments, it is necessary to know {a) tho kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of ths second statement. Never return
“Laborer,” “PForeman,” *“Manager,” **Dealer,” sto.,
without more precise gpecification, as Day luborer,
Farm laborer, Laborer—Coal mine, otc. Women at

home, who are engaged in the duties of the house-

hold only {not paid Housekeepers who receive o
dofinite salary), may be entered as [lousewife,
Houszewerk or A! home, and children, not gainfully
amployed, as At school or At¢ home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on account of the

DISEASR CAUSING DEATH, state occupation at be- -

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no oceupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with

respect to time and eausation), using always the
same accepted term for the same disease.. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’'); Diphikeria
(avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (*' Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, atc., of————————(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hedrt disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Msasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” ‘‘Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulgions,”
“Debility’ ('‘Congenital,” “*Senile,” ete.), ' Dropsy,”
“Exhaustion,” **Hoart failure,” **Homorrhage,’” “In-
anition,” “Marasmus,” “0ld age,” ‘‘Shoek,” “*Ure-
mia,’" “Woakness,” ote., when a definite disedase can
be ascertained as the causer Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” "PUnRPERAL peritonilis,’
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or 08 probably such, if impossible to de-
termine definitely. Examples: Aceidentel drown-
ing; struck by ratlway train——acceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committoe on Nomenclature of the
American Medieal Association.)

Nors.—Individual offices may add to above List of undosic-
able terms and refuse to accept certificates containlng them.
Thus the form In use in Now York City states: ‘'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelns, moningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemla, totanus.”
But gencral adoption of the minimum st suggestod will work
vast improvemeoent, and its scope can be exiendod at a later
date.

ADDITIONAL BPACE FOR FURTHEH BTATEMENTS
BY PONYBICIAN,




.
- b

PZYSICIANS should stat~
SEION s very imports:

MISSOURI STATE BOARD OF HEALTH .|| ;uroRsiaTION CALLED

Exact statoment of OCCY

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE OF
- 217
Comaty.......! " Destrict Ne. y Filo No..
Peimzty Regdistraticn Distric! Nn.."'.{".q.g .......
€U 00U | M A Werd)
2. FULL NAME oo B VN AT Dt e ’g‘ Ve I VN V- N
{a) Restd No.. Sty ...
(Usual place of abode) (Lf nonresident give city or town and State}
Length of residence in city or town whern denth occurred e . ds. How long in U.S,, if of foreifn hirth? b mos. [N
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX b OO O A | 8 e nts ihe worty” O | 16. DATE OF DEATH (ot oar wovew) (hanp ) — 19 2,
/A\ 17.
; w N I HEREBY CERTIRY, Thatl attended & d frem
SA. IF MARRIED, WIDOWED, OR DivorcED
HUSBAND oF » [ m....
(or) WIFE of (hat I last sow b [ R U, o IB........ o xod that
AAA- desth d, on (he datn [1 I o
§- DATE OF BIRTH (wouT. baY AxD "WV//@‘/" /84 7- THE CAUSE » was s PouLOWS:
7. AGE YEARS MonTus | Whvs 1 LESS (ban 1

77y i =/]=

¥
8. OCCUPATION OF DECEASED
(2) Trode, professica, or
particalpr kind of work
(b) General poture of industry,
boginess, or establishment n
which employed (or employer)........
{c) Name of cuployer

9. BIRTHPLACE {(CITY OR TOWK)
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHI.....

DiD AM OPERATION PRECEDE DEATHL..u..ieo....s DATE OF....c.oeireiccenarsnnssannasssarres
10. NAME OF FATHER
. WaS THERE AN AUTOPSTY
$1. BIRTHPLACE OF FATHER (crir om 4 WHAT TEST CONFIRMED DIAGNOSIST.......vereuess
E (STATE OR COUNTRY) (Signed) reeemrrenn M.D
4
< | 12. MAIDEN NAME OF MDTHERAM )19 (Address)
13. BIRTHPLACE OF MOTHER (CIFr8 ThUN).........oovooooosccecreceencerssrsrosne o *State the D?Imﬂ Caraing D““;-d “(2“; deatha from Viourwy Cavass, state
1) Mzuwa app Naromn or Iwimar, whether Accmewuar, Bomcmar, or
(STATE oa COUNTRY) Hozrmar.  (Boo roverse rids for additional apace.)}

"', ory item of informeation ehould be carefully supplied. AGE should be stated EXACTLY.

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

£E O¥ DEATEHE {n plain terms, go that it may be properly classified.

(AN}

F, 4.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

F 19
15-, ,...:f— AT _,‘ .ﬂ. m 20. UNDERTAKER ADDRESS




5138 2 =€



