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Revised United States s_tand.ird Certificate
of Death

[Appmvod. by U 8. Qensus and A]merienn Public Health

ABSOOIIW on

‘Statement of occupation.—Precise statement of oc-
cupation is very -important, so that the relative health-
fulness of various pursuits can be known. The questlon
applies to each and every person, irrespective of agé.

For many occupations a single word or term on the first.

tine will be sufficient, e. g., Farmer or Planter, Pkysician,
Compositor, Architeci, Locomotive enginéer, Civil engineer,
Stationary fireman, etc. But in ,many cases especially in
industrial employments, it is nécessary. to know (a) the
kind of work and alse () the nature of the business ot
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mili; (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
laborer, Farm laborer, Laborer—Coal mine, etc. Women -

at home, who are engaged in the duties of the household

only (not paid Housekeepers who receive a definite salary),

may be entered as Housewife, Housework, or At home, and

children, not gainfully employed, as A# school or At home. -

Care should be taken to report.specificaily the occupations
of persans engaged in domestic service for .wages, as Ser-

vant, Cook, Housemaid, etc, If the occupation has been °

changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at b_egmnmg 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 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: disease. Examples: Cere-
brospinal fever (the only definite synonym is *Epidemic
cerchrospinal meningitis™); Diphtheria (avoid use .of
““Croup™); Typhoid fever (never report “Typhoid pneu-

monia"); Lobar pnetmonia; Bronchopnewnonia (“Pneu- -

monia,” unqualified, is indefinite); Tuberculosis of lungs,
memngcs. pm!auaaam, ‘ete., Carcinoma, Sarcoma, ete. of
.. (name origin; “Cancer" is less definite; avoid

- et

.

'uée of “Tumor" for malignant nebplasma) Measles;

Whoopmg cotigh; Chronic valoular heart disease; Chrowic
mterstmal mephritis, etc. The contributory (secondary
or mtercurrent) affection need not be stated unless im-
portant, Example: Measles (dlsease causing death),
22 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal.conditions, such as
“Asthenia,” ' Anaemia” (merely symptomatic),’Atrophy,"
”Collapse " “Coma,” "Convulsicns,” “Debility" (“Con-
genltal " “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
falllure." “Haemorrhage," *“Inanition,” “Marasmus,” *'Old
age,” “Shock,” "Uraemia,” “Weakness,” etc., when a
de:zﬁnite disease can be ascertained as the cause. - Always
qualey all diseases resulting from childbirth or mis-
calmage, as "“PUERPERAL septichaemia,” ‘‘PUERPERAL
peritonitis,” etc. Sfate 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
deﬁmtely Examples: Accidental drowning; Struck’ by
railway train—-accident; Revolver wound of head—homicide;
Poisoned by carbolic acui—probably suicids, The nature
o[lthe injury, as fracture of skull, and consequences (e. g.,
sepsis, -tctcmus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclat:ure of the
Amencan Medxcal Association.)

] L

I -,

I! ’ -
] .
. L.
i




MISSOURI STATE BOARD OF HEALTH

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

ARE COMPLETED AS PRESCR] Y
LAW 5
Registration District No... vee. File No..

Primary Registration District Nﬁ é Rngi-t-rcd NO. ot vttt s

[Hf death occurred in a

i
H
H
!
o
]
>
A
g
; Bt Ward) Bospltal o fnsttution,
> give its NAME instead
g of strect and number.]
8 .
=] PERSONAL AND STATISTICAL PARTICULARS MEDICA& CERTIFICATE OF DEATH
L
E 38E 4COLOR OR RACE | ~SNSLE 16 DATE OF DEATH
1] . WIDOWED iy
] W .| or civorceo
L] {Write the woed)
]
H 6 DATE OF BIRTH
¥ v
H 05‘/ eevseesneseeeinsronssisssossinessssnesesssteeseery Lovovosioereneeiin
ﬁ "‘Tl{n {Month) - - (Day) (an)
i 7 AGE e Y . If LESS than
H : '7/6 1 day,.....hra.
— .
T |l "I.t.bp NOs....nda. [ 9T
] -,
-E 8 OCCUPATION . ‘(097 :
» (a) Trade, profession, or 8 et L
- particular nef work.. .0% .....
H (b) Gonaral mtuﬂi’n! industry [fa . s W
] business, or satablighment in .
& which employed (or ampluyer) ),
° £= i
- 9 EnTHPLAGE /"% : V o (Duration)
] or town, . FER P P uration).............. . .
E State ar foreign country) . Q‘?ﬂ kvp \ . )
= 10 NAME of ) ) > O o o e ey v SN USORRRRUR
g FATHER - b {Secondary)
: S 111 sinTHPLACE "’q 7 o . S e
v 2 "%, OF FATHER - -
E z /(C&ywwwn.Suzeorfnrﬂgn / A
a g A hye
: £ {22 MAIGEN NAME '
= < *Shate the Dilen-a using Daeath, o, in deaths from Violent C. .
£ & OF MO,THEFI % g {1) Maans of Injury; and {2) whether Acci‘sentll Suicis-? or H‘o‘:a::ldal
a s . 18 LENGTH OF RESIDENCE (l-‘or Hoapitals, Instituti , T ients,
g 13 g;n;gﬁn%z tl“?,\ J or Reqgent Residenta) v e one. Tranalen
n City ot town, szzorfgmqin country) lace In the
- eath... 7 YOURRI . 7. TS ds, Btate...... LT TORUNON ., T. ¥ S dm.
E 14 THE ABOVE IS TRUE TO THE Baa"g,or MY KNOWLEDGE . Wh‘;. wos d,_u“ contracted :
i 3£ not &t plige of death?... rereiens
3 (= ?b
3 (Informant) ...t b .4‘-:.7?-‘. Former or
: + usual rosidancc %H‘R
5 || 19 P Of BURJAL OR REM&%
: W—' % /
¢ s Da@z
s
. n 20 UNDERTAK
A |
L4

7 = ——
Origlaal file, dm?VA.— 19/..3 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
Association]

.Statement of occupation.—Precise statement
of oeceupation 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 sihgle word or terim
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locemotive
engineer, Civil engtneer, Stationary fireman, ete. But
in many eases 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) Collon mill; (&) Salesman
(b) Grecery; (a) Foreman, (b) Automobile factory
The material worked on may form part of the second
statement. 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 Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oecu- -
pations of persons engaged in domestic service for
wages, aa Servant, Cook, Housemaid, ete. -If the oocu-
bation has been ehanged or given up on aceount of the
DISEABE CAUSING DEATH, §tate occupation at beginning
of illness.
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write None.
Statement of cause of death—Name, first, the
DIBRASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synomym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia'); Lobar pnreumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);

If retired from business, that fact may be-.

IICH

Tuberculosts of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete. of ............ (name
origin; ““Cancer’’ is less definite; nvoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
. Chronic valvular heart dizease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Mcasles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report .
mere symptoms or terminal conditioms, such as
* Asthenia,” “Anaemia” (merely symptomatic), “Atro-
phy,” “Collapse,” “Coma,” “Convulsions,” “Dae-
bility” (““Congenital,” *Senile,” sete.), “Dropsy,"".
“Exhaustion,” ‘“Heart failure,” “Haemorrhage,"”
“Inanition,” “Marasmus,” ‘“Old age,” *‘Shock,”
AUraemin,” ‘‘“Weakness,” ete., when a definite dis-
“eage can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage, .
-a8 “'PUERPERAL sepiichaemie,”” “PUERPERAL perifo-
niiis,” ste. State ¢ause for which surgical operation
was undertaken. - For VIOLENT DEATHS state MEANS
OF INJURY and qua.hfy 43 ACCIDENTAL, SUICIDAL OF

.+ » HOMICIDAL, or as probablyoauch if 1mpossnble to de-

 termine definitel " Examples: Aeceidental drowmng,
/Struck by razlwﬁy,fmmuacczdem Revolver wound of
!head—homici Poisoned by carbolic acid—probably
The’ nat.ure of the injury, as fracture .of

stated undef-the head of “Contributory.” (Recom-
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