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AGE should be stated EXACTLY.
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PHYSICIANS ghould stnte

Exact sintement of OCCUPATION is very important.

CAUSE OF DEATM in plain termas, so that it may be properly classified.

N. B.—Every item of information should be careinlly supplied.
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Rewsed United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursnits can be known, The question
applies to cach and every persen, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g« Farmer or Planter, Physician,
Compasilor, Architect, Locomotive engineer, Civil engineer,
Stationary firemau, cte.  But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (¥) the nature of the business or
industry, and therefore an additional line is provided fos
the latter statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Salesman,
(b) Grocery; {a) Foreman, (b) Automobile factery. The
material worked on may form part of the second state-
ment. Never return “Labaorer,” “‘Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
Laborer, Farm laborer, Laborer—Coal mine, cte. Women
at home, who are cngaged in the duties of the housshold
only (not paid Housckeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At sckool or AL home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. 1f 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 oceu-
pation whatcver, 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 discasc. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia”); Lebar pnzrtmom'a; Bronchopneumonia (*“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaenm, ctc., Carcinoma, Sarcoma, ctc., of
........................ {name origin; “Cancer” is less definite; avoid
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use of “Tumor' for malignant neoplasms); Measles;
Wheoping cough; Chronic valvular heart disease; Chronic
inlerstitial mephritis, etc. The contributory (second'lry
or intercurrent) affection need not be stated unless im-
purtant. Example: Measles (discase causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds. Never
report mere symptoms or terminal condittons, such as
“Asthenia,” ' Anaemia” (merely symptomatic), ‘Atrophy,”
“Collapse,” /'Coma,” “Convulsions,” “Debility” (“Con-
genital,” “Senile,” etc.}, “Dropsy,” “Exhaustion,” “Heart
failure,” “'Haemorrhage,” “Inanition,” “Marasmus,” “'Qld
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Alw ays
qualify all diseases resulting from childbirth or ris-
carriage, as ‘'PUERPERAL septickaemin,” “PUERVEAAL
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
definitcly, Examples: dccidental drowning; Struck by
ratlway tratn—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.” (Recoemmendations on statement of cause of
death approved by Commitice on Némenclature of the
American Medical Association.)




¥ 4l & AJAELY.

.ii' RECORD

‘AGH should be state.

y olassified.

—Every itom of information shonld be oarefuily snpplied.

CAUSE OF DEATH in plain {erms,

rtant.

PHYSICIANS should state

tatement of OCCUPATION ia very impo:

d EXACTLY.

Exnot »

so that it may be properl

N, B

MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT REciElve BUREAU OF VITAL STATISTICS
A FEE FOR CERTIFICATES UNTIL THEY - CERTIFICATE OF DEATH

ARE COMPLETED AS PRESCRIBED )
5 / File No. et evaas

[If death occurred in a

WA 24> AR et -vethio o101 v A {_ ..................................... w.,d) haoplat oo
give its NAME instead
2FULL NAME...... > 2 & A /.7 of street and member.]

PERSONAL AND STAfﬂTICAL PARTIMS MEDICA‘& CERTIFICATE OF DEATH /
3 ﬂ 4 coLo Ri€e | Somae 16 DATE OF DEATH '
WioowED *

LG A QY iy
G DATE bﬂa_[ﬁ}‘g . ' HE EEY CERTIFY, l‘t I attended deceased from
t&‘)r"., I ' to L181...,

1i{Moath) (Day)

qu[l ................................................. 181........ .

7 AGE On S 0
. eath cocurred, on thatdets' w.t-tod above, at.................... m,

s CAUSE OF DEATH* was as !ollow- "’ed

‘."'e

YN r o B
. 5. n, O
artionlar ilnd of wor: :

(b} Genaeral'nature of industry %
business, or establishmaent in e(’]
which employed (or amplover) .;

9 BIRTMPLACE
ity ot town,
State or foreign country)

10 NAME OF
FATHER

11 BIRTHPLACE @
bl OF FATHER .
z (City or town, State or foreign (E
T | 12 MAIDEN NAME )
o £R w the Disaane Causing Daeath, or, in deaths from Violent C
o OF MOTH % ‘% (1) sans of Injury; and (2) whaher Acwcid-ntal Bu.icldn?l:w H.::: ;:lu »
= T
13 PLA 18 LENGTH, OF RESIDENCE (For Hospitals, Institutions, Tranalants,
rl_’ g::nr:g'ru:%z J Q) or Rccant'neddonu) ons on oR
/ a’f-ﬂ town, State ot fordgn country) At place /s, >y In the
of death........ vra,.l ’!mon ..de. Btate.......yre.........mos..........ds.

14 THE ABOVE IS TRUE th'!'r;,E, BEST OF MY KNOWLEDGE Where was dlasase contractad

X 1f not st place of death?... 73’
(Informant) ... i A v ees s Former or
usual residence.........c.ccoeunnenn.

«"*r.
19 PLACE OF BURIAL OR REMOVAL " .DATE OF BURIAL
> Vf N D WY o Vs , 101
: 20 &
File ‘.. df e e A EERCTr . I W UNDERYAKER ‘ S-E/‘
)i Restaerse |/ D70 Qfof SHo S |

Orlginsl file, d.ne.fﬂo:z 9. Al info%ion called for must be written on this Supplem_entary Certificate.

-




Revised United States Standard Certificate
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~. Statement of occupatlon.——-Preclse statement
-of oceupation is very important, so that the relative
dealthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
éf age. Tor many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter Physician, Cempositor, Archilec!, Locomolive
engmeer Civil. enginger, Stationary fireman, ete. But
in many cages. espeeially in industrial employments,
it js necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
tore an additional line i is provided for the latter state-
ment; it should be ‘used only when needed. As
examples; (@) Spinner, (b) Cotion mill; (a) Saleaman,
(b} Grocery; (@) 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
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the.duties of the houselhold only (not paid House-
keepers who receive g3 definite salary), may be entered

as Housl:gmfc, Housework, or At home, and children, .

not "galnfully employed, as At school or At home.
Care should be taken to report specifically the ocou-

pationgof persans engagetl in domestic service for °

wages, as Servant, ook, Housemaid, ete. If the occu-
pation has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocfupation at beginning
of illness, If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) TFor persons
who have no ocoupation whatever, write None.
Statement of cause of death—Name, firat, the
DPISBASE CAUBING DEATH (the primary affection with
respect to tlme and causation), using always the same
accepted “term for the same disease. Examples:
Cerebrospinal fever ‘(the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria

(avoid use of “Croup’); Typhotd fever {never report
“Typhoid pneumonia’); Lobar - pnsumoma, Broncho-
pneumonia (‘‘Pnoumonia,’ unqualified, is indefinite);

1u@w9

Tuberculosia of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete. of (name
origin; ‘‘Canaer”’ is lesa definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic intersiilial
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,” “ Ansemia’ (merely symptomatie}, “Atro-
phy,” *“‘Collapse,” *‘Coma,” *“‘Convulsions,” “De-
bility” (*'Congenital,”” '‘Senile,”’ ete.), **Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Haemorrhage,”
“Inanition,” ‘‘Marasmus,” *“0ld age,” ‘‘Shock,”
“Uraemia,”” “"Weakness,” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
88 “PUERPERAL -seplichaemia,” ‘‘PUERPERAL perilo-
nilis,” eto. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL, 8VICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aecidental drowning;

 Struck by railway lrein——accident; Revolver wound of

head—homicide; Potsoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, tetanus) may be
atated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)
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