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Re-vised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a singlo word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em~
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line i3 provided
for the latter statoment; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlen mill,
{(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the seccond statement. Never return
“Laborer,” "“Foreman,” “Manager,” “Dealer,” ete.,
without moro precise specification, as Day labgrer,
Farm laborer, Laborer—Coal mine, ete. Womon at
home, who are engaged in the duties of tho house-
hold only. (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Houscwork or At home, and children, not gainfully
etnployed, as A! school or At home. Care should
be takon to report specifically the occupations of
persons engagod in domestie sorviee for wages, as

Servant, Cook, Hougemaid, oto, If the occupation:

has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For perzons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
rospeot to timo and eausation), using always the
same accepted term for the same disease. Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever {never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,’” unqualified, is indefinito);
Tuberculosis of lungs, maninges, periloneum, eta.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heari disease; Chronic inlerstilial
nephritis, ote. The contributory (sccondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Mecasles (disense oausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, sush
az ‘“‘Asthenia,” “Anomia” (merely symptomstig),
“Atrophy,” *Collapse,” “Coma,” ‘““Convulsions,’
“Debility” (**Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *'In-
anition,” ‘‘Marasmus,” *Old age,’ ‘‘Shock,” *Ure-
mia,” “Weakness,”’ ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases rosulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,’” ‘‘PUERPERAL perifonitis,'
etc. State cause for which surgical operation was
undertaken., For VIOLENT DEATHS state MEANS oF
INJURY and quslify n8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to de-
tormino definitely. Examples: Accidenial drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

of skull, and consequenees (o. g., sepsis, lelanus),

may be stated under the head of ‘'Contributory.”
(Recommendations on statement of oause of death
approved by Committon on Nomenolature of the
American Medical Association.) -

r

Nore.—Individual offices may add to above_list of unde-
sirable terms and refuse to accept certificates containing A¥om.
Thus the form in use in New York City states: *'Certiflcatos
will be returned for additional informatfion which give any of
the following diseases, withont explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemin, tetanus.”
But general adoption of the minimum st suggosted will work
vast improvement, and its scope can bo oxtended at a later
date. . ’

" ADDITIONAL SFACH FOR FURTHER BTATBMBNTS
DY PHYBIUIAN.

e



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

o BUREAU OF VITAL STATISTICS- FOR MUST BE WRITTEN ON
. . CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE OF/?ATH
County, ... [ o T e eanncins Beghseration District Noo............

Tuwnshim ol Primary Bedistration District N

2. FULL NAME ... .2l &

(a) Residence. No. etresrsesrieeessarrrersroneesesessanesssnsnnsennneess Bty arrnmverirrmeeenens WBEL e et e rees e
(Ulual phce of abode) (1f nonresideat give city or town and State)
Leagth of residence jo city or town where death occmrred b1 mas. ds. How long in U.S,, i of foreifn bir(h? I8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

i LW

5A. IF MARRIED, WIDOWED, or DIVORCED
BAN

- a¥
S D it oond) " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) Q (»/{ 7 19 0?7

HUSBAND or
(oa) WIFE of
5. DATE OF BIRTH (xonww, oay o ven) (o — / /- /e~ 9"
7. AGE MonTes ' Days If LESS ﬂuh:
.01 A—
-;< 4 g,;. /7 |

8. OCCUPATlON OF DECEASED
{a) Trade, wolmﬁu. or

(b) Geners! nature of indusiry,
barsiness, er establishment in

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

: of information should be carefully supplied. AGE should be ¢ ted EXACTLY. PHYSICIANS shoul: .-
H in plain terms, so that it may bs properly classified: Exact & .tement of OCCUPATION is very inpon

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

9. BIRTHPLACE (CITY OR T9WN) ... IF MOT AT PLACE OF DEATHT..ootisiimintmiisisinsnanas innssssnatonss ansmnses marsasss sanesssssussinnnen
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT.........o.s . Datgor..
10, NAME OF FATHER
Was THERE AN AUTOPSY? FeeeiaaspsastreseeieeeiesasramsEaRatEosserebanet tnntaehons tast pruren
E 11. BIRTHPLACE OF FATHER {citY on m\ WHAT TEST COMFIRMED DIAGNOSIST..c..coeeirerienrermmcnerett e b omenset bt b mme e enbebae sanenraonreane
Z (STATE OR COUNTRY) I S YRS * B
% N\
. | 12 MAIDEN NAME OF MOTHER /A N 19 (Address)
13. BIRTHPLACE OF MOTHER (crr@u) *Gtate the Drmuss Cacming Dzars, or in deaths from Viowrr Cavers, state
(1) Mraxn axo Nirorm or lx.m:r. and (2) whether Accmxrtar, Burcoal, or
(STATE OR COUNTRY) HoMICDAL.
14.
INFORMAMYT ....oooooomoooonurarrrvaneecanssanssansvans sanmnscbin f] 1% PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
_.: 7 (Address) 19
NI il
R 20. UNDERTAKER ADDRESS
8 xFle / !9/& )7//[” JP <t <
‘RECISTRAE
/ nJ; Vi L

v




@.mgmleW




