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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 varicus pursuits can be known. The question
applies to cach 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 necessary to know (a) the
kind of work and also {5} 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,
(b) Grocery; (a) Foreman, (b) Automobile 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
faborer, Farm laborer, Laborer—Coal mine, ctc. Women
at home, who are engaged in the duties of the householel
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A4 sehool or At home.,
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serp-
ant, Cook, Housertaid, etc, If the occupation has heen
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, 6 yrs.) For persons who have no occu-
pation whatever, write Noxe.

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"); Diphitheria (avoid use of
“Croup"); Typhoid fever {never report "“Typhoid pneu-
monia'); Lobar pneumonia; Bronchopneumonia (*Pney-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, cte., Cercinoma, Sarcoma, ete., of

v (name origing “Cancer’” is less definite; avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
inferstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated wiless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia {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,” "“Exhaunstion,” ""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 of r-is.
carriage, as ‘PUERPERAL septichaemia,” “PUpmprinL
peritonitis," etc. State cause for which surgical operalion
was undertaken. For VIOLENT DEATHS state MEANS g
“INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-

v CIDAL, or as prebably such, if impossible to determine

definitely. Examples: Accidental drowning; Struck by
rathway 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, letanus) 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.)




l MISSOURI STATE BOARD OF HEALTH

) 1 PLACE OF DEATH
T e T e P ome e T
Z;E CoMBtY s ARE COMPLETED AS PRESCRIBED B CERTIFICATE OF DEATH
F ! p
24 :
'Y. ;E Township..... Rogistration Distriot Ne......../ ... L. ... File No. i
» (j
E-: v Primary Registration District No/d J\B R.ql-tcﬂd No.- ; 7
ey 4
ES Crty—— L ilf death occurred in a
2 = hospital or institution,
=: give s NARE inclead
5 of street and number,]
Q
WG
ue , PEBSONAL AND STATISTICAL PARTICULARS
h'.l
32 3 sy _ 4 cQLOR QR BACE 5:‘:‘:;,‘“, @i
: [N WIDOWED )
. MA L OR DIVORACED Mé
NN { Write the word) £
. ma >
st 6 nnﬁ.?s BiRTH '
z Ot ™ (Dayi ¥ (Van OTY
Nfa
= er 77 [ - th alive on..
= 7 AGE 4 fopn If LESS than
Sy
........................ b 2 TP,
. &
)_,i 8 OCCUPATION v'},.

(a) Trade, i{:iosllon. dh-
particular of wor!

(b) Ganerel'nature of indn-try
busineas, or astablishmen{ in
which employed (or om:ployer)

~

o carefully supplied. AGE shou
so that it may be proverly clasaified. Exant

==
9 BIRTHPLACE -
. ity or town, -
H or foreign country) ﬁ
+ -t
10 NAME OF
FATHER a

£ r . .. {Duratiop)..........

ot o | 1 BIRTHPLACE . [ y |

=3 2 ?agnrgm ‘ ﬁ

or State or

'gg E wn, arcign gou = - (Addr.-.)za l oL LAY
- T | 12 MAIDEN NaME v

cE 2 OF MOTHER 2 *State the Disease Causing Death, or, in deaths from Violent Causaag, state
3 2 - (1) Meanw of Ingtery: and (2) whether Accidental, Buicidal op Homicidal.
FIC) 13 BIATHPLACE fr) I8 LENGTH OF mﬁl:?;uc: (For Hosplitala, Inatitutions, T

EE OF MOTHER J - or Rocent Reai pres. Tna ons, Transients,
Sk .@ th or town, State or foreign country) At place : C’o In the

Bl of death... -mon. Y da. Btiate....... 2] O MOM........... ds.
.,a:i 14 THE ABOVE'IS:TRUrE TO THE BEST OF MY KNOWLEDGE Whaere was d!.--ana conlractnd/})

VFQ ~ _"f fn : if not at place of death?.............." Jb}. ........................................................

‘i n

Ty (Infortuant) ... -":’}"-'9 gt | Posmer or /?;Q

B “ 100 S usual r-sldanc.f/"

B g
=2 (Addrens).......ccoovnirmmionieiireroere b 19 PLACE OF BURIAL OR REMOVAL Ba OOF BURIAL

£ -

l a 15 F pﬁ)&.. 191......

i P30SR e & 82 5
K] ru.de*P"OlU‘ LW/ G M 20 UNDERTAKER . | appRess @

atrar i

dan

o Origlaal life, date.. ]U | e 1915 ...... T All information called for must be written on this Supplementary Certificate,




Revised United States Standard Certificate
of Death

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

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, irrespective
of age. For many occupations a single word or term
on the first line will ba sufficient, e. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomotive
But -

engineer, Civil engineer, Stationary fireman, ete.
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 state-

.ment; it should be used only when needed. As

examples; (a) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Aulomobile faclory.

‘The material worked on may form part of the second

statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” eote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged

- in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered

as Housewife, Housework, or Al home, and children,

not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servant. Cook, Housemaid, ete. If the occu-
pation has been changed or given up on aecount of the
DISEASE CAUSING DEATH, state ocoupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (refired,  yrs.) For persons
who have no occupation whatever, write None.
Statement of cause of death—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the same
accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is .,

“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid nse of *‘Croup”); Typhoid fever (never report
“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);

22981

Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete. of (name
origin; *‘Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitiul
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
" Asthenia,” ' Annemia’ (merely symptomatic), " Atro-
phy,” “Collapse,” “Coma,” *“‘Convulsions,” “De-

bility’” (*Congenital,”” “Senile,” e&te.), “Dropsy,”
{Exhaustion,” ‘“Heart failure,” ‘‘Haemorrhage,"
“Inanition,” ‘‘Marasmus,” *“Old age,” ‘‘Shock,”

*“Uraemia,” “Weakness,” ete., when a definite dis-
ease ¢an be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a8 “PUERPERAL seplickaemia,” “PUERPERAL perito-
niiis,”" ete. State cause for which surgical operation
was undertaken. For vIOLENT DEATHR state MEANS
oF INJURY and qualify as ACCIDENTAL, BUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—acctdent; 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, lelanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the Ameriean
Medical Assogiation.)




