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Revised United States Standard Certificate
of Death

[Approved by U. 8. Qensus and American Public Health
Assodation.]

Statement of occupation.—Precise statement of
ocoupsation is very imporiant, so that the ralative
hoalthfulness of various pursuits can be known. 'The
quastion applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, o. g., Farmer or
FPlanter, Physician, Compositor, Archilect, Locomative
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
(2} the nature of the business or induatry, and there-
fore an additional line is provided for the latter
statement; it should be used only when mneeded.
As examples: (a) Spinner, (&) Colton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (8) 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, eto. Women at home, who are engageod
in the duties of the household only (not paid House-
kespers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account
of the pIsEAsR cavsiNg DRATH, gtate occupation at
beginning of illness. If retired from business, that
faot 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 DISEABE cAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accaepted term for the same disease, Examples:
Cercbrospinal fever (the only deflnite synonym is
“Epidemiec cerebroapinal meningitis”); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report
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*Typhoid pneumonia’); Lobar preumontia; Broncho-
pneumontia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “‘Asthenis,” “Ansomia” (merely symptomatie),
“Atrophy,” *“Collapse,” “Coma,” ““Convulsions,”
“Debility” (“Congenital,” *“Sanile,” ote.), *Dropsy,”
“Exbaustion,” “Heart failure,” “Hasmorrhage,”
“Inanition,” *Marasmus,"” *“Qld age,” ‘Shock,”
“Uraemia,” *Weakness,” eto., when s definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from ehildbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perifonilis,” etc. Siate cause for which surgieal oper-
stion was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY aud qualify as accipexTaL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
eible to determine definitely. Examples: Aeccidental
drowning; Strueck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—-
probably suicide. The nature of the injury, as
fraoture of skull, and consequences (0. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)

.




MISSOUR! STATE BOARD OF HEALTH
REGISTRARS SHALL NOT RECElvge BVUREAU OF VITAL STATISTICS

A FEE FOR CERTIFICATES UNTIL THEY
..... ARECOMPLETED AS PRESCRIRED BY CERTIFICATE OF DEATH

CE OF DEATH

"TH UNFADING INK—THIS IS A PERMANENT RECORD

B QIATHPLACE Alar
ity or town, ;;J;}?:’ iy
State or Foretgn country) \ P
10 NAME OF _ v CON;]'RIBUT)ORY
FATHER -. _’
11 BIRTHPLACE .
@ oF FATHER ] 3 ) (B{cnud)...;.-.;.._.
> E (Cty or town, or forciay, e ek, 191..?.. {Address folr B et TS
. 1 € | 12 MAIDEN NAME w y. % v
OF MOTHER L State the Diseass Cauging Death, o, #Beaths from Tidtint C. . eate

3 f < @ | {/_||_€1) Means of Injury: aod (2) whethes Accidantal, Buicidal or Hemicidat,
:‘d -§.£ 13 BIRTHPLACE j 18 LENGTH OF RESIDENCE (For Hospitals, Inetitutions, Transients,

A OF MOTHER or Recent Residents) s
3 E_E City or town, State or foragn country) At place In the *
'q o= of death.......yTs........OOB....ce..n da. Btate........ yre U T-T TR P
3 Em 14 THE ABOVE 13 TRUE TO THE BEST OF MY XNOWLEDGE Where was disaass contracted
» .Eg ! if not et place of death? ... e
o .
: EQ I (EREGRTOBEE) o oooeeieieictiicvrurieeeeasenterreressmeearsrre st baes s bana sa8atatesmn st s4ara smnmemmseees samesen Former or
4 Sk usunl residence. i

-

=

rk‘ (Address).........c.ccocennne R S 19 PLAGE OF BURIAL OR REMOVAL DATE OF BURIAL

e Z

lg ™y ./(: 4 t J R e — 191......

-] / Fu“‘@; te 191/ . == K20 UNDERTAKER ] ADDRESS

. z / / Registrar |
- — — — - £

PHYSICIANS should state

Exact statemeni of OCCUPATION {s vory important.

/n ahould be carefully supplied. AGE ahould be siated EXACTLY.

, «n terms, o that it moy be properly olossified.

Registration District No..........ccooocovicevecinnennnnnne.

Primary Registration District No. ........ccc.c......

Raegisterad No., .....c.c..ociiiiiiiien e

[If death occurred in a
hospltal or fastitution,

- give its HARE fnstead
of street and pumber.]

oer Ward)

OR DIVOACED
it

y4i
Y PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIEICATE OF DEATH
-~y
L
3 4 coLon o gace | 2aNoLE 16 DATE OF DEATH f"—
WIDOWED ""

%{ 191.../....

(Wear)

6 DATE OF BIRTH

business, or establishment in
which employed (or employer)

(Moath} (Day) (Year) .
alive on . 181 .
7 AGE If LESS than -
1 day,....hrs. at death cecurred, on the date stated above, at..................m,
or.....min.?
- yra- b A ds USE OF DEATH* waa as follows:
8 OCCUPATION WM
{a} Trade, profossion, or * L e T e
particular il.nd T T TN ' N B
{b) Goneral'nature of industry e EFE Ay .

Origine] file, date....ccconiivcviniriminiansnniney 18

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




Revised United States Standard Certificate
of Death

[Approved by U. 3. Census and American Public Health
Asgsoclation]

Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil enginger, 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 state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Cotton mill; (a) Salesman,
{b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” '“Foreman,”
“Manager,” “Dealer,” otc., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or At home.
Care should he taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant. Cook,” Housemaid, ete. If the occu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at beginning
of illness. Tf retired from:business, that fact may be
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
accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of "“Croup”); Typhoid fever (never report
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, ete. of ......... .. . (name
origin; *“Caneer” js less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or inter-
current} affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Neaver roport
mere symptoms or terminal conditions, such as
Y Asthenia,” “ Anaemis’ (merely symptomatice), “Atro-
phy,”” “Collapse,” ‘“‘Coma,"” “Convulsions,” "Dé-
bility’" (**Congenital,” “Senile,” eto.), “Dropasy,”
“Exhaustion,”” “Heart failure,” “Haemorrhage,”
“Inanition,” *Marasmus,” “Old age,’”’ *‘Shoek,”
“Uraemia,” ‘“Weakness,” ete., when a definite dis-
eage can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as “PUERPERAL seplichaemia,” “PUERPERAL perito~
nitis," ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify as AccipENTAL, sulcipaL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidental drowning;
Struek by railway irain—aceident; Revolver wound of
head—homicide;, Poisonéd by carbolic acid—probably
suticide, The nature of the injury, as fracture of
skull, and consequences (e. ., sepsts, telanus) may he
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the Ameriean
Mediceal Association.)
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