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Revised United States Standard Certificate
of Death

[Approved by U, B, Consus and American Publlc Haalth
Asgociation)

Statement of ocoupation.—Precise statement of
occupation is very important, so that the relative health-
fulness of varicus 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 Planier, Physician,
Compositor, Architect, Locomolive engineer, Civil engineer,
Stationary fireman, ete. But in many msegf&p%ciélly in
industrial employments, it is necessary to know (g) the
kind of work and also (b) 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) Cotion mill; (a) Salesman,
&) Grocery; (a) Foreman, (b) Automobils 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 laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekezpers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ 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 (retired, € yrs.). For persons who have no occu-
pation 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. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’}; Diphtheris (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar?pneumonia; Bronchopneumoniac (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, ‘Sarcome, etc. of
.................... (name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic valoular heart disease; Chronsc
nierstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopmewmonia (secondary), 10 ds. Never
report mere symptoms of terminal conditions, such as
“Asthenia,” "' 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 septichaemis,’ '‘PUERPERAL
perstonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEBATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidenial drowning; Struck by
railway 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 “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

o )
if P% Z’Z DEATH cEnfiEISTRARS SHALL NOT RE  BUREAU OF VITAL STATISTICS
% - ERTIFICATES - - 5
I UNTIL THEY 4 . CERTIFICATE OF DEATH
EE cm,,,t, — .. pREBCRmED Bl‘i!rr:hgompnz'rzn AS? _ i - /
o8 X - . .
i » Townshlp o ; Reslstratlnn District Ne / g Flle No
we or - . N _ . . :2
:‘E Viliage. g A - — 1 He:latmtlon DI trict No Reglstared No 7
] A or ; o Y ;i ; [Tf death occurred n a
EE Clty = M s . A - Ward) bospital or fostitution,
;: Q give #s NAHE fustead
of street and nomber)
el ‘FULL NAME
.5 -
Eg - PERSONAL AND STATIéllt_:AL PARTICULARS ( . ( MEDICAL CERTIFICATE OF DEATH
23 8EX coLor on RacgN BNGLE ’ TE OF D AT&% : o
oE Satistactpry {nformatignwiaiiBplied. , . oy -J9 , 1913,
zg - ) . L5 ity the word) - - - - (Month) (Day) '(Yuur)
.3‘_! OATE OF BIRTH . IFY, that I attended deceased from
| Satigs e - A A ——
o u + '] 1] —3
:a “‘-IOrV [Hfg) - '\D") {Yeur). lag! sawh_.allvatgry fnfo 191
Ex IfLEBS8 than pbl )
%3 i ﬁ! --"'& that death occurred on the date stated above, at.m_{gg:n
g
gg 7 The, CAUSE OF DEATH* was as follows: ) .
o
1: / . S .
5 - sy,
8 . I {(b) General nature of Industr - Qs
B, business, or establishment in " Co,
F which amployed),r employa Al ~ f.‘y ,
(4 D T 4
: P 7
E zg;:?:n?z Wﬁ i St - (Durat!on)._?%é;rt mos ds.
tate .
= 1::: ::m’)’// L Corgtrlbutory ’O,', 3
K] - ‘IGONW
3 FATHER J’/ﬂ Ll _- __(Duration) yra.__o% ot ds.
o T JoE - 76,
. BIRTHPLAGCE' - (mgned\ o & .. moD.
i @ | OF FATHER \ 0)‘? to- S - RS ’
g z (City of town, Shnorfotm&ﬂn &nl} - _ . : 18— (Address)
£ T | MAIDEN NAME -2 o o i 106 Dbeasw in deaths from Vislest Causes, state
5 X | oF MOTHER - W i S‘fa R ¢ mii‘:i%m?m’i- e o Battoar Actiental, Sbttal, or Homital
2 Vl s - 29/} . LENGTH OF REBIDENCE (FOrR HOSMTALS, - INSTITUTIONS, TRANSIENTS, OR
‘BIRTHPLAGE T o i 2T "Ggr ] RecewT ResioewTs)- .
4 OF MOTHER e Y “ | Atplace In the .
E {City or lown, State or iormmm!n) . . R - of death yra. mos ds. Brate yre mos. da.
h THE ABOVE |a TRUE TO THE BEST OF mr KNOWLEDQE,  ° #h;;: :';;I:C':G:? ;:."tt,:‘,“t’"
a -
g (Infornunt) E:mo:l Da
- (ADDRES) ds W}\/yuu‘ 9:01,{) PLACE OF BURIAL OR REMOVAL DATE QF BURIAL
@ ADORE
2 . - alisfactny., r_i.,wm ——am——L i
o vii} a "
© - ) UNDERTAKER - lmpo
Flled MM:Q.’_M_ 19 Lok Rﬁ?ﬁplfed
L. EGIBT - :

o.-u.::.n file. date i 1913... 0. Allinformation called for must be written on this Supplementary Certificate.




Revised United States Standard Certificate
of Death

1Approved by U, 8. Oonsus 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 guestion
applics to cach and every person, irrespective of age.
Fot many occupations a single word or term on the first
line will be sufficient, e. g., ‘Farmer or Planter, Physician,
Composttor, Architect, Locomotive. engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (g) the
kind of work and also (b) 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) Sclesman,
{b) Grocery; (o) Foreman, (b) Automobile faclory. The
material worked on may form part of the second state-
ment. Never return ‘Laborer,"” “Foreman,” ‘“Manager,”
""Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, 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 home, and
children, not gainfully employed, as A school or At kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, ag 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 fadt may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE, CAUSING DEATH (the primary affection with re-
spect to time and causatign), using always the same

" accepted térm for the same disease. Examples: Cere-
drospinal fever (the only definite synonym is *Epidemic
cerebrospinal meningitis”); Dphtheria (avoid use of
YCroup"); Twphoid fever (never report “Typhoid pneu-
moma") Lobar pneumonic; Bronchopmeumonia (''Pneu-

~ monia,’ unquahﬁed is indefinite); Tuberculoszs of lungs,

- meninges, peritonaeum, etc., Carcinoma, Sarcoma, etg., of

.. (name origin; "'Cancer”’ is less definite; avoid

use of “Tulmor for malignant neoplasms); Measles;
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Whooping cough; Chronic valvsier heart disease; Chronic
intersiitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonias (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ Asthenia,” “'Anaemia’ (merely symptomatic),"*Atrophy,"
“Collapse,” "“Coma,” *Convulsions,"” “Debility” (*'Con-
genital,” “Senile,” etc.), ‘'Dropsy,” *'Exhaustion,” “Heart,
failure,”” “Haemorrhage,” “Inanition,” *'Marasmus,” “0Old
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 septithgemis,” ''PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Oor HOMI-
CIDAL, or as prodably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
rathway irain—accident; Revolver wound of head—homicide;
Poisoned by casdolic acid—probably suicide. "The nature
of the injury, as fracture of skull, and consequencea {e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death appraved by Committee on Nomenclature of the
American Medical Association.)




