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Revised United States Standard Certificate -

of Death

[Approved by U, 8. Census and Amerfcan Pﬁbllc Health

Assoclation,]

Statement of occupatién.—Preeise statement of

occupation is very important, so that the relative
healthfulness of varidus pursuits can be known. The
question applies to each and every person, irrespective

of age. For many oecupa.tio_ns a single word or term
on the firat line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary 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 lire is provided for the lIatter
statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales~

man, (b) Grocery; (a) Foreman, (b) Avtomobile factory.
The material worked on may form part of the second
statement. Never return '‘Laborer,” ““Foreman,”

“Manager,” “Dealer,” eto., without more precise -
specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, eto. Women at home, who are engaged -

in the duties of the household only (not paid Houae-~
kegpers who receive a definite salary), may be entered
a8 Housewife, Housswork, or At home, and children,

not gainfully employed, as At school or At home.

Care should be taken to report specifically the ocey-

pations of persons engaged in domestio serviee for -

wages, as Servant, Cook, Housemaid, ete. ' IF the
occupation has been changed or given up on account
of the pIsEASE cavUsing DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write Neone. '

Statement of cause of death.—Nams, first,
the vIsEASE CcAUSING DEATH (the primary affection
with respect to time gnd oausation), using ‘always the
same accepiod term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

o *“Typhoid pneumonia”); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is ind_qﬁnite);
Tuberculosis of lungs, meninges, pertlonaeum, eoto.,
Careinoma, Sarcoma, oto., Of ..oveerereo {name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms);. Measles; Whooping' cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (seecondary or in-
terowrrent) affection need not be stated unless im-
portant. KExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such .
a8 “Asthenia,” “Ansemia” (merely symptomatic),
“Atrophy,” “Collapss,” HComa,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” ote.), ‘“Dropsy,”
“Exhaustion,” “Heart failure,” *“Hasmorrhage,”
“Inanition,” “Marasmus,” “Old age,” +*‘Shocl,”
“Uraemia,” *Wealkness,” ete., when & definite
disease cin be ascertained as the eause. Always

- qualify all -diseases resulting from childbirth or mis-

earriage, ag “PURRPERAL eeplichaemin,” “PUBRPERAL
peritonitis,” sto. State cause for which surgical oper-

_ation was undertaken. For VIOLENT DEATHS State

MEANS OF INJURY and qualify as accipmnTar, sui-
CIDAL, OR HOMICIDAL, or a8 probably such, if imposg-
gible to determine definitely. Examples: Accidental
drowning; Struck by ralway train—accident; Revolver
wound of head—homicide; Poisoned by carbolie acid—
probably suicide. The nature of the injury, as
fraoture 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 Nomen-
olature of the American Medical Association.)




2FULL NAME

MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECEIlvg BVREAU OF VITAL STATISTICS
A FEE FOR CERTIFICATES UNTIL THEY CERTIFICATE OF DEATH

.. ARE COMPLETED AS PRESCRI B
LAw /
‘Regintration 'District No. S & " 7 ... Filo No.....o.o.cooounne.
‘Primary Ragistration District W% Reglsterod No.
~

. U deathaccumed i a
S - TP Ward) Bospia! or fastitation,
glive its- NAME ingtead
of shreet and .pumber.)

g
- 7 7
FERSONAL AND STATISTICAL PA?'F'CULARS ' MEDlC%-CEHTIFICATE OF DEATH ' /
3 4 COLOR OR FACE | ~ Bnee/.” )l 18.0ATE-OF:DEATH
/ wisowko '
OR DIVORCED
y. y (Write the word)
6 DATE OF Blg;ﬂ ’
q N
TR mheon. Burn
Jo_c (Month) |
7 AGE }' / |
. afb |
..................... S ‘

8 OCCUPATION

(a) Tradae, profession, or

particular d of Work..iiiil)

rf .
(b) General Asifire of industry
business, or sstablishment in
which employed (6&_.rnlxploy-r)

PARENTS

9 BIRTHPLACE -7 /7?/’
ity or town, Of'
State ot foreign country) %fhh
10 NAME OF
FATHER

11 BIRTHPLACE
' OF ‘FATHER
(Cily‘nﬂuwn. Stnte or ki

oreign o

= Ypr 8.

12 MAIDEN NAME
OF MOTHER /
¥

13 BIRTHPLACE

(Rddrens).. . BLELTES LU 00 (A
B
*State the Dinoase Cauaing Daath, or, in deaths from Viole: ausen, wtate

(1) Maans of Injury: and (2) whether Accidantal, Buicidal Homicidal.
18 LENGTH OF RESIDENCE (For Hospitala, Ingtitutions, Transients,

OF MOTHER i or Eacent Residents) i
{City or town, State or fnrmxz.ggl'mh'y) At :hlc'.f; In the
o of doath! 3?:&3'” ......... mos........ds, Btate......yra........mos........... ds.
14 THE ABOVE (S TRUE TO THE BEST OF /MY KNowLEDGE Where was disbabe contracted
Y if not at.place of desth®.................cocovreenn. ..
(Int ez N
nformant) -., Former or Q}"

] usual residence..................... Q" R L e

(RAAPBEE) ...ttt ee et et et st e be s e st s es e 19 pucg.op.gunuL\oRtREMOUAL-Vq 8 DATE OF BURIAL

. Q@I?-..’ 191....

Y,

g _
] Wrmsn ll ADDRESS

All information called for must be written on this Supplementary Certificate.




Revised United States Slandard [:ertlﬂcate

of Death -

= -
[Approved by U. 8. Census and American Public Health
- Association}

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, irrespeetive
of age. For many occupations a single word or term
on the first line will be sufficient; e. g., Farmer-or
Planter, Physician, Compesitor, Architect, Locomolive
engincer, Civil engineer, Stationaiy fireman, ete. But
in many cases especially in indudstrial 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; () Spinner, (b) Cottori mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of the second

statoment. Never return ‘Laborer,”” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, 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 At home, and children,
not gainfully employed, as At sehool or At home.
Care should be taken to report specifically the ocou-
.pations of persons engaged in domestic servico for
wages, as Servani, Cook, Housemaid, ete. If the oceu-
“pation has been changed or'given up on aecount of the
DISHABE CAUSING DEATH, state oceupation at beginning
of illness. If retired from' busmess, that fact may be
. indicated thus: Farmer (retired, 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

réspect to time and causation), using always the same
- aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
unqualified, is indefinite);

pneumonie ('Pneumonia,”

1

T'uberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sercoma, ete. of ............ (name

. origin; “Cancer’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease.causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere sympioms or terminal - conditions, such as
“Asthenia,”” '‘Anaemia’ (merely symptomatic), “‘Atro-
phy,” ‘“Collapse,” *“Coma,” ‘‘Convulsions,” "“De-

bility” (“‘Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” ‘Marasmus,” ‘“Old age,”” ‘‘Shoek,”

“Uraemia,” “Weakness,” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
a8 “PUERPERAL septtchaemza, “PUERPERAL perilo-
nttis,” ete. State cause for which surgical operation
was undertaken. For vIOLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, S8UICIDAL or

- HOMICIDAL, or as probably such, if impossible to de-

termine definitely. Examples: Accidental drowning;
Struck by railway irain—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suictde. The nature of the injury, as fracture of
skull, and eonsequences (e. g., sepsis, tetanus) may be
stated under the head of “‘Contributory.” (Recoms-
mendations on statement of cause of death approved
by Committee on Nomeneclature of the American

_ Medical Assoeiation.)




