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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preocise statement of
ooocupation is very important, so that the relative
healthfulneas of various purauits ean be known. The
1 question applies to each and every person, irrespec-
# tive of age. Ior many occupations a single word or

torm on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Firemuan,
oto. DBut in many cases, espeoially inindustrial em-.
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
ustry, and thereforo an additional line is provided
br the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Coiton mill,
> ‘a) Salesman, (b) Grocery, (a) Foreman, (b) Awuto-
mobile factory. The material worked on may form
aart of the second statement. Never return

“Laborer,”” “Foreman,” ‘“Manager,” *‘Dealer,” eto.,
. without more precise specification, as Day laborer,

. home, who are engaged in the duties of the house-
;hcld only (not paid Housekeepers who recsive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gaintully
. employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state ocoupation at be-
- gioning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISBASE CAUSING DEATE (the primary affection with
respeot to time and esusation), using always the
same socepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
*‘Epidemio cerebrospinal meningitis™); . Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

+ Farm laborer, Laborer—Coal mine, ete. Women at

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
pneumonic ("'Pueumonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
“portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Agthenia,” *“Anemis’ (merely symptomatio),
"At.rophy ' *“Collapee,’” ‘"Coma,” *Convulsions,’
;_,“Deb:hty" (**Congenital,” *“Senile,” ete.), *Dropsy,”

" “Exhaustion,” “Heart failure,” **Hemorrhkage,” “In-
anition,” ‘“Marasmus,’” “0ld age,” *'Shock,” *Ure-
mia,” “Weakness,'” eta,, when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken. For vioLenT pEATHS state MEANB OF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably sueh, if impossible to de-
termine deofinitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—-prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanus),
may be stated under the head of *‘Contributory.’
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Ameriean Medical Association.)

Nore.—Individual offices may add to above list of unde-
~ girable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: * Ceortificates
wiil he returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion,_ cellulitis, ¢hildbirth, convulsfons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrodls, peritonitls, phiebitls, pyemia, septicomia, tetanua™
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL GPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,.




5o that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS|SHALLINOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH.
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THIS SUPPLEMENTARY.
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Length of residence In cliy or town where death oecurred

" {if nonresident, give city or town nnd State)

ds. How long in U. 8., if of foreign birth? yrs. mos, da.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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r I3
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

DaYs

5

7. AGE YEARS MONTHS

PASE IR

If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc

9. Industry or busineas in which
work was done, aa sllk mill,
saw mill, bank, atc.

10. Date deceased last worked at
occupation (month and

OCCUPATION

11. Total time 'zean)' -
spent in
cccupation, P

N

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

1)

13, NAME'

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

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /P s /5 L. F
EBY CERTIFY, %ﬂt I attended deceased from

22, |

Ilast .. aliveon

to have on the date stated above, at.................... m.

Th cause of death and related causes of importance wete as follows:

15. MAIDEN NAME —

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN) A
{STATE OR COUNTRY)

17. INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE

19. UNDERTAKER........
(ADDRESS)

23. If death was due to external causes (riclence), fill in also the follov{inz:
Accident, suicide, or homicidel..........cocceeorrean.n. Date of infury......ccvverereny 19,
Where did injury ocetir?,

(STeddfy city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

24, Was disease or injury in any way related to occupation of deceased?.........cocne..
If 8o, specify.

‘ e (Signed)
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