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Certificate of Death
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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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Slationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bile factory. The materia! worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” ste.,
without more precise speeification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeapers who receive o
definite salary), may be entered as Ifousewife,
Housework or Al home, and children, not gaintully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at bo-
ginning of illness. If retired from businoss, that
fact may be indicated thus: Farmer (retired,
yrs.) For persons who have no occupstion what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DRATH (the primary affeclion with
respect to time and causation), using always the
samo accepted term for the same disease. Exemples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid uge of *‘Croup’); Typhoid fever (never report

“Typhoid pneumonin"); Lobar pneumenia; Broncho-
pneumonia ("' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ote., of—-————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm}; Measles, Whooping cough,
Chronic valoular heart disease; Chronic inieratitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“Anemia’” (merely symptomatic),
“Atrophy,” *Collapse,” ‘‘Coma,” *Convulsions,”
“*Debility” (**Congenital,”” **Senile,” ete.), " Dropsy,”
“Exhaustion,” *Heart failure,” ‘*‘Hemorrhago,”” ““In-
anition,"” *'Marasmus," **Old age,” *“‘Shock,” “Ure-
mia,” *Weakness,™ ete., whon a definite disease can
bo ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearrings, as
“PUBRPERAL seplicamia,” “PUERPERAL perilonitis,”
ate. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJURY and qualify as ACCIDENTAL, BUICIDAL, or
ROMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poizened by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committoe on Nomenelature of the
American Medieal Association.)

Noreg.~Individusl cfMces may add to above list of undesir-
able terms and refuse (o accept certificatos contalning them,
Thus the form in use In Now York City states: *“Certiflcates
will bo returned for additional Information which give any of
the following discases, without explanation, as tho sole causo
of death: Abortion, ccllulitls, childbirth, convulsions, hemnors
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosls, peritonitls, phlebitls, pyemia, sopticemla, tetanus.'
But general adoption of the minimum st suggosted will work
vast Improvement, and i3 scope can be extended at o later
date,

ADDITIONAL BPACE FOR FULTHER STATOMENTS
BY PILYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AlLL INFORIAATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLERMENTARY.

e=a MANENT RECORD
PHYSICIANS should state
Bzact statement of OCCUPATION is very important,

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms, so that it may be properly classified.

te PLAcE %
Coondy.

Redistration District No............ccoe.. félé( ........

Diatrict Ne..

2

Pri P

T AL 47

Ward)

2, FULL NAME

{a) Reaid

No..
(Usual place of abade)

Lengih of residence in city or {own whera death occmred ”s.

(Lf ponresident give city or town and State)
ds, How long la U.S., il of foreign birfh? o, mos, ds.

PERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLORORRACE | 5. Stl,m Ma(m_m;h\;nmm):nm 16. DATE OF DEATH (MONTH, DAY AND
3’ L) > 17.
| HEREBY CER
5A. IF MarrizDp, WiDoweD, or DivoRrceD &< )
HUSBAND or e
(or) WIFE oF 5

} §F - w27

L&y, That I aticnded d

5. DATE OF BIRTH (xowr sar i)} V14 - 3 - )1 6°F

7. AGE

YEARS ™ Mowrus | Dars
Y AWEKES

It LESS than 1
day e bira.
[ Ju— Y

8. OCCUPATION OF DECEASED
(a} Trode, profession, or

Gicatar kind of work (d ) b S SR ds.
(b) General nature of indmytry,
basiness, or esiablishment in
which employed (ex inyer) (deration) FTBe toaarencnnn ok ........... ds,
(c) Namn of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHFLACE {crry on TOWK) IF OT AT PLACE OF DEATHR. covcmsomasocsisessessarsassrssrasarsessasassssssn mssonssossestas sassaseas
{STATH OR COUNTRY)}
DiD AN OPERATION PRECEDE DEATHL........... « Dare or.
10, NAME OF FATHER
WS THERE AN AUTOPSTY,
E 11. BIRTHPLACE OF FATHER (ciry om WHAT TEST CONFIRMED DIAGNOSIST.
] (STATE o conm) 4 [T W M.D
©
E {2 MAIDEN NAME OF Mmmﬁw ,19 (Addres=s)
. |13, BIRTHPLACE OF MOTHER (crfPGR J0WW).....c..vrvorrecemsnrsceneencsmarnrsnne *Siate the Dumon Cavomng Dmave, of in desths from Vionsmwz Cavar, state
J "!\,\? (1) Mwmrn awp Narvew or Inmvar, and (2} whetber Acommmwar, Bumcmsat, or
', (STATE oRt COUNTRT) H f. (Ses roverca sids for additional spaee.)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

19. PLACE OF BUR!AL, CREMATION, OR REMOVAL

DATE OF BURIAL

20. UNDERTAKER ADDRESS







