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PHYSICIANS ghould state

Exnet statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATI in plain terms, so that it may be properly classified.

N. B.—Every iiem of information ahould be onrefully supplied.
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Revised United States Standard Certificate
of Death

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

Statement of occupafion.—Precise statement of
oceupation fs very important, se that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespective
of age. For many oceupations 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, ete. But
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
statement; it.should be used only when needed.
Az examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (e} Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"”
“Manager,” *“Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who recsive a definite salary)}, may be entered
a3 Housewife, Housework, or At home, and ehildren,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oeeu-
pations of persons engaged in domestio service for
wages, ag Servant, Cook, Housemaid, ete. If the
occupation has been changed or giver up on account
of the DISEASE cavsing DEATH, state occupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Nameo, first,

the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples;
Cerebrbapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtherig
(avoid use of “Croup™); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar preumonia; Bronche-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eote.,
Carcinoma, Sarcoma, eto., of .. (DAME
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular keart tizease; Chronic inlerstilial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection nesd 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 “Asthenia,” *“‘Anaemia” {merely symptomatie),

“Atrophy,"” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“'Congenital,” “Senile,” ete.), “Dropsy,"”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “‘Shock,"
“Uraemia,"” “Weakness,” etec., when n definite

disease c¢an be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PugrrERrAL seplichaemia,” “PUBRPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANE OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine dofinitely. Examples: Accidental
drowning; Siruck 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,
letanus) may be stated under the head of ‘“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Assoeiation.)




sould state
ry lmportant.

L o] LSOO PP ST

PHYSICIAL -

ZFULL NAM

MISSOUR! STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECElvg DUREAU OF VITAL STATISTICS

A FEE FOR CERTIFICATES UNTIL THEY CERTIFICATE
t'l:&’ COMPLETED AS PRESCR!BED BY TE OF DEATH

0 cs File No.. S

Registered No. . f..................ccou1 N

Registration Diatrict No...

Primary Rouiltrnuon District N

tf d.:a!h occurred in 2
hospital or instifutien,
give tts NANE tastead
of street and mumber.)

L)

PERSONAL AND STATISTICAL PARfi(’UU\RS

I\fEﬁIC% CERTIFICATE OF DEATH

ri

baineLE
MARRIED
WIDOWED
OfR DIVORCED
(W ¥

\d_-

16 DATE OF DEA

"

6 DATE OF BIHTH

Exnot statement of OCCUPATION fe "

AGE should be atated EXACTL .

73
(b) Oesneral nature of !.'miu-h"'\a
businesas, or eatablishment in7}

which employved (or amployor) X

A 2. {Moath) _(Day} "
s 3
7 AGE ORI It LESS than
. L a “ine. 1 d.ny....‘..hrn.
ST, ./ RO . . 1" - rid ‘.,o'r.--...min.?p

8 OCCUPATION ’

{a} Trade. Lr:!o--lon. or \ R
partic d of work. e,

9 BIRTHPLACE A
or town, . A.
E‘ or foreign country} ‘:‘\q-
) 10 NAME OF ‘_-\\ CONTRIBUTORY ../ -
' FATHER i (Secondnry)

11 BIRTHPLACE
OF FATHER

{City or town, State cor ferumAmuﬁg

(-S.iignod)

PARENTS

CAUSE OF DEATH in plain termes, so that it may be properly olassified.

N. B.—~Every itom of information shonld be carefully supplied.

-
"
"
:
L
) 12 ™
MAIDEN NAME
E OF MOTHER 4, *State the Dinease Causing Death "un Violant Clu‘-m
:', . _ (1) Means of Injury: and (2} whether Hccid-nt 1§ Buicidal or Homleldal i
: 13 BIRTHPLACE } B 18 LENGTH OF RESIDENCE (For Hospitals, Yistitutions, Transients
2 OF MOTHER Cor v Rocent Residonts) '
‘ ox town, State or foreign country) At place q » In the
] of death... (yra. mos........ds State........ yrs. . Nom...........ds,
3 14 THE ABOVE 18 TAVE TO- THE BEST OF MY KNOWLEDGE Where was diseays;bontracted
E .« e - if not at place of don
coot e o
. {Informant) s TR R T e Former or .
'\f usual reaidence. ... N e,
(RdAroam).......ccovvrtrmisin i st essssseeeeeeeseneen | 19 PLACE OF BURIAL OR REMOVAL P DATE OF BURIAL
\ ‘L ............................ 191......
Q 2/{ zsl.é, ' 20 UNDERTAKER | ADDR!SB

")

Original file, date....ooociiiicnnnnienn,

191‘”6 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 oceupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to cach and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotie

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 stato-
ment; it should he used only when needed, As
examples; {a) Spinner, (b) Cotlon mill; (a) Salegman,
() Groecery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” eote., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women ab home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At sehool or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, H ousemaid, ete. If the oceu-
pation has heen changed or given up on account of the
BISEABE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may he
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write None.
Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
ageepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerabrospinal meningitis™); Diphtheria
(avoid us%" t “Croup"); Typhoid fever (never report
“Typhoj s]neumonia”); Lobar pneumonia; Broncho-
pneumor‘: (“Pneumonia;"” unqualified, is indefinite);

)
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engineer, Civil engineer, Stationary fireman, ete. But
in many cases especially in industrial employments,

Tuberculosis of lungs,
Carcinoma, Sarcoma, ete. of
origin; “Cancer"” is lass definite; avoid use of “Tumor”

meninges, peritonaeum, stc.,
(name

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, ete, The contributory (secondary or inter-
current) affection need not be stated unless important,.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Neaver report
mere symptoms or terminal conditions, such gas
“Asthenia,” “Anaemig” (merely symptomatic), “Atrg-
phy,” “Collapse,” “Coma,™ “Convulsions,” ‘‘De-
bility" (“Congenital,” “Senile,”” ete.), “Dropsy,”
“Exhaustion,” *“Heart failura,’’ “Haamorrha-ge.”
“Inanition,” “Marasmus,” “0ld age,” “‘Shock,"
“Uraemis,” “Weakness,” ote., when a definite dig.
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as "“PUERPERAL seplichaemia,” “PUERPERAL perifo-
nitis,” ete. State causo for which surgieal operation
was undertaken. For VIOLENT DEATHB state MEaNg
OF INJURY and qualify ag ACCIDENTAL, S8UICIDAL Or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—uaccident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. 'The nature of the injury, as fracture of

skull, and consequences (e. g., gepsis, telanus) may be
stated under the Lead of “Contributory.” (Recom-

mendations on statement of eause of death approved

by Committee on Nomenclature of the Ameriean

Medical Associatian.)




