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Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Association}

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g, Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also (¥) 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) Cotton mill; (a) Salesman, (b) Grocery;
{a) Foreman, (b) Automaobile factory. The material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman” “Manager,”
“Dealer,” ete., without more precise specification, as
Doy laborer, Farm laborer, Laborer—Cool mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Houseckeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At schoel or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, ete. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oOC-
cupation at beginning of illness, If retired from busi-
negs, that fact may be indicated thus: Former (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None,

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examplés: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
‘7Group”) + Typhoid fever (never report “Typhoid
pneumdnia”) ; Lobar pneumonia; Bronchopneumania
(“Pneumtnia,” unqualified, iz indefinite} ; Tuberculosis
of lungs, meninges, peritonaeum, etc,, Cercinoma, Ser-

coma, €tt., Of i (Name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valuu-
lor heart disease; Chrosic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 2o ds.; Bronchopneumonia (sec-
ondary), 10 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia” “Anaemia”
{merely symptomatic), “Atrophy,” “Collapse,” ‘“Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart {ailure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL Seplichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, OI a§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences {e. g, sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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Revised United States Standafd Gectificate
of Death

[Approved by U. S. Census r'md American Public Health
Association] .

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industria! employments, it is necessary to know {a) the
kind of work and also (#) the nature of the business ot
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: () Spinner, (b) Coiton mill; (a) Salesman,
(5) Grocery; (@) Foreman, (b) Aulomobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” *Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm loborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At hame, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retived, 6 yrs.}. For persons who have no occu-
pation whatever, write Noue. .

* Statement of cause of death.—Name, first, tl%e
DISEASE CAUSING DEATH {the primary /affection with re-
spect to time and causation), using always the samé

accepted term for the same disease. "Examples: Cere-.

brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria {avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia’); Lobar pnewmonia; Bronchopneumonia ('Pneu-
monia,” unqualified, is indefinite); Tubercwlosis of lfungs
meninges, peritonaeum, etc., Carcinoma, Sarcoma, ctc. of
v, (name origin; “‘Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;

——)

L

Whooping cough; Chronic valvular heart disease; Chronic
inlerstitial mephritis, etc. The contributory (secondaty
or intercurrent) affection need not be stated unless im-
portant. Example: Measles ({disease causing death),
29 ds.; Bronchopneumoniz (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
A sthenia,” *'Anaemia” (merely symptomatic),” Atrophy,”
“Collapse,’” “Coma,” “Convulsions,” *'Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” *'Heart
failure,” “Haemorrhage,” ““Inanition,” ““Marasmus,” “Old
age,” “Shock,” “Uraemia,” ""Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “‘PUERPERAL septichaemia,” '‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
1vjURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Sirtick by
railway frain—accident; Revolver wound of ‘head—homicide;
Poisoned by carbolic acid—probably iuicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of "“Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




MISSOURI STATE BOARD OF HEALTH
ZEGIDTRARS OHALL NOT RE. BUREAU OF VITAL STATISTICS ;’

IVE A FEE FOR CERTIFICAYTE
GERIL THEY ARE COMPLETED K8 . CERTIFICATE OF DEATH

Countyo.....t 7/ PRESCRIBED BY LAW.

M/ Re;lltratlon District No / 0 ¢ é File N]:

3
[}
H
=
L]
] .
: 'E Toewnship ...
N or .
A_ ':‘ Village. . Prlmarv Hexlstration Dlstrlct No ‘D/ CP{_O ) Rezlstored No / 0
1 "3 or - : o .. [IE death ocomred ma
2 B City st Ward)  pospital o institation,
- MV‘/W M g o . give its RAHE fnstead
e S - of street and number]
R FULL NAME W_/ =S .
PERSONAL ANDﬁTATlSTICAL PARTICU“RS ! MEDI%L CERTIFICATE OF DEATH

. - BINGLE ' .
SEX COLOR OR RACE | maencl . DATE OF DEATH %/ —
—_— WIGOWED Y 0@ J 191‘2/
- VT | growemems 74/0 . i (Moaih) C(Day) | (Year

JBY CERTIFY, that I attended deceased irom

DATE OF BIRTH : . 2 %
_' %/V/d/ dasﬁ . ' : s mm....,'lél'._,l,_, A~ 2S5 ,191__,

{Moxth) Dy (Year : 1 .« ﬁ: [ 2.t
= i \ Saw h_~——alive on ' 191_‘2-;‘
AGE If LESS than . _ 7
7 B /D | day,__hrgg hthat death occurred, on the date stated above, at.”? ¢ m.
” yrs ds. | QL. ml%

QOOUPATION )
(a) Trade, profession, or 7t

5 NGhe CAUSE OF DEATH* was as follo;sjl% 3'
particular kind of work N } bwm’ /' Y ol
b) G 1 nat Findustry,
Lu’.uni'li.’ir“&f‘;ﬁa‘ihn'le&'l? f:%

which employed (or eamployer)

ounld be carefully supplied.C AGE shonld be atated EXACTLY,

GAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of QOCCUPATION is very important.

)
F ?éﬁ;r:':—:fE {Duration) yrs 4 mos ds.
Stute orforeig'n ::nunuy .
r Contributory. b4
NAME (9econpany)
FATHE ..‘f\ (Duration) yrs., mos._.......c..ds.
o | BIETHPLAGE ’ (Bgned). Y..... .é@&_@k&#ﬂ"_’i/ M. .
[ . .
. 3 z (City or wwn, Sl.lteorfomcn% \ A __%/H/Q ot (Address) [-AAM/ /efi‘ j
x MAIDEN KAME : #*State the Disease Ca Death, or, in deaths from Vielent Causes, state
5 & | OF MOTHER % At (1) Hoans of Infirys andd (2) whethar Aceiieatal, Suicidal, o Homicttal,
g . LENQTH OF RESIDENCE (For HOSBPITALS, INSTITUTIONS, TRANBIENTE, OR
] BIRTHPLAQE RECENT RESIDENTS)
] OF MQTHER 7 A T At place ’ . In the
E {City or town, State or foreign country) of death vis mos ds. Btate yrs mos ds.
® Where was disease contracted :
; THEJABOVE I8 TW ?EBT F MY/KNOWLEDGE ¥ not atplace of death?
'Fo
2 (informant) ‘u:;:;e Fesidence
E (ADDREES) PLA OF BURIAL OR REMOVAL DATE OF BURIAL
AD o’ . .
; Sl e s | k22 w2
!L g DERT. R ADD'{}BS .
. Filed # 3 . IGI% % ) %
; X _ L SH ey 2Ll !
N Orlginal file, date F' | ST Y W N OATl informatiéd called for muét be vritten on' this Supplgmtary Certificate.




Revised Unitéd States Standard Certificate
of Death

[Approved by U, 8. Census and American Public Health
Assotiation]}

Statement of occtipation.—Precise statément of oc-
cupation is very importint, so that the relative health-
fulness of various pursuits can be known, The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive esiginéer, Civil engineer.
Statienary firemaen, etc. Bt in thany cases especially in
industrial employrments, it is recessdry to know (g) the
kind of work and also (#) thée naturé 8f the business or
industry, and therkfore an additional line is provided for
the lattéd statement; it should be used only wher needed.
As exaniples: (a) Spinner, (§) Cotton mill; (a) Salesman,
(b) Grocéry; (a) Foremun, (b) Auntomdbile factory. Thé
material worked on may form part of the sécond state-
ment. Nevéf return “Laborer,” “Foreman,” “Manager,”
“Dealer;” etd:, without rore precise spécification, as Doy
laborer, Farmi laboter, Ldborer—Coal mine, etc. Women
at home, who are engaged in the duties of thé hbusehiold
only (not paidl Housekeeptrs who feceive a definite salary),
may be enterdd as Houseiife, Hoitsework, or At home, and
children, not gainfully employed, as At ichool br At howre.
Care should bé taken to regort spécifically the ccupations
of persons cngaged in domestic sérvice fot wages, as Ser-
vant, Cook, Housemaid, etc. [f the ocdupation has Bren
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at boginning of iltness. If re-
tited from businéss, that fétt may be indicated thus:
Fhrmer (retired, 6 yrs.). Fof persons whe have o otcu-
pation whatever, Write None.

Statemént of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spéct to time aridl causatioh), using always the samd
accepted term for the same disease, Examples: Cere-
braspinal fever (the only défihite synonyth is “Epidemic
ccfebrospinal meningitis”); Diphtheria {avoid usc of
“Croup™); Typhoid feier (hever report “Typhoid piieu-
monia”); Lobar pretirzonia; Bronchaﬁﬂedmonia {"Pneu-
monia,” tnqualified; is indéfinite); Tuberéulosis of lungs:
meninges, perflonaeiim, etc., Cdrcinoma, Sarcoma, ctc. of
.................... {dartie otigin; “Cancer’’ is less definiteé; avoid
use of “Tumior” for maligndnt nebpldsms); Meastes;

G-

Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The coniributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death), .
29 ds.; Bronchopneumonid (sccondary), 10 ds. Never
report mere symptoms or termtinal conditions, such as
" Asthenia,” *'Anaemia’’ (merely symptomatic), Atrophy,”
“Collapse,” “Coma,” “‘Convulsions,” “Debitity” (“Con-
genital,” “Senile,” etc.}, “Dropsy,” “Exbaustion,” “Heart
failure,” ““Haemorrhage,” “Inanitios,” “Marasmis,”’ "‘Old
age,” “Shock,”” ‘‘Ufaemia,” “Weakness,” etc., when a
definite disease can be ascertained as the canse. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichatmig,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drownihg: Sttuck by
fatlway train—aecident; Revolver wound df Maﬁ—hdmicidc;
Poisbued by corbolic acid—probibiy siicide: The dature
of the irjury, as fracture of skull, arifl consefuences (c. g.,
sepsis, tetanws) may bé stated urider the Hedld of "'Con-
tributory.” (Recommendadlioils oft statement of cause of
death approved by Comrhittee on Nomenclature of the
American Medical Association.)




