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Revised United States Standard
Certificate of Death

[Approvod by U. 8. QOensus and Amorican Public Health
Association.]

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
enginecr, Civil engineer, Sialionary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,"”
“Manager,” ‘Dealer,” etc., without more precise
specifieation, as Day laberer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepera who receive a definite salary), may be entered
s Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should bo taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If tho
occupation has been changed or given up on account
of the DISEASE CAUEING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. firat,
the pIsEASE causING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemiec cerehrospinal meningitis’’}; Diphlheria
(avoid use of “'Croup’’); Typhoid fever (never report

nafin -

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, efa.,
Carcinoma, Sarcoma, ete., of... (nume
origin;"Cancer’ is less definite; avoxd use ol'"Tumor

for malignant neoplasms); Measies; Whooping cough;

Chronie volvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” ‘“Ansemia’ (merely symptom-
atie), “Atrophy,’" “Collapse,” ‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Senile," eto.},
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘“Haem-
orrhage,’” *‘Inanition,” “Marasmus,” _“Old age,”
“Shock,” “Uraemia,” ‘“Weakness," ete., whoen a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUBRPERAL perilonilis,’”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Maedieal Association.)




d EXACTLY, PHYSICIANS should state

Exact statement of OCCUPATION Is very important,

K. B.—Every item of Information skould be carefully supplied. AGE should bs sta

CAUSE OF DEATH In plain terma, so that it may be properly classgified,
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLYETE AS PRESCRIBED BY LAW

l']‘

MISSOURI STATE BOARD OF HEALTH ., |urormaTion calLed

(0}

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
; 1. PLACE OF Tuf" , -
County, < L St Begistration Diatrict No AN Filo No..
Townski Prixsary Registration District N-.éﬁ';z/ ............ {/
. e . O IU NSRS~ N Ward)

2. FULL NAME,..........comrinrinieens

Ne.
(Usnal place of abode)

(If ponresident give city or town and State)

220

2

Lengih of residence in city or fown where death occmred . mos. ds. How long in U.S., if of foreign birth? 8. mes. da.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

17.

5a. 1P MarrieD, Wioowep, os Divorcen
HUSBAND of .
(or) WIFE or

5 W‘ku 16. DATE OF DEATH (uowTH. DAY anp Yean) /20 Ay D~ - 1.2 7

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

7. AGE

YEARS | Monris

I Dars

}

8. CCCUPATION OF DECEASED

(e} Trade, profession, or
parficular kind of work

(b} Genernl nntoro of indmitry,
bminesy, or estghlishment in
which employed (or employer). ..

* () Name of employer

9, BIRTHPLACE {(CITY OR TOWN) .........
{STATE OR COUNTRY)

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWHING. Jl ciiieiiniencsnesranssesneneann.

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHERAM

13. BIRTHPLACE OF MOTHER {

{STATE OR COUNTRY}

*iste the Dimmasy Catarwa Dreavs, or in deaths from Vienzxy Caonm, stalc
(1) Mmws uxp Natoms or Duvny, snd (2) whether Acemmwrsr, Soremag, or
Bowacmoar,  (Boe reverse gida for additinnal spoce.}

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

- 19







