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Revised United States Standard Certificate
of Death

[Approved by U, 8, Census and American Public Healih
Association]

Statement of occupation.—Precise statement of oc-~
cupation is very important, so that the relative health-
fulitess of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Planier,
Physician, Compositor, Architect, Locomotive engineer,
Ciuil engineer, Stationary fireman, etc. But in many
¢. es, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also (§) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (@)
Spinner, (b) Cotton mill; {8) Salesman, (b) Grocery;
(8) Foreman, (b) Automobile factory. The material
worked on may form part of the sccond statement.
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 Housekcepers who receive a
definite salary), may be eutered as Housewife, Howuse-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should he taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 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 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
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia™) ; Lobar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaenm, ete., Carcinoma, Sar-

ds o yn o9 nianlg anTAH(I R et FF B

coma, etc, Of e, (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, ete, The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 29 ds.; Bronchopneumonia (sec-
ondary), 10 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “IMHaemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplichoemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Of a5
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
irgin—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e, g., sepsis, telanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

HUGH STEPHENS, JEFFERION CITY,
3

L)




PR aUEANS snon

CCUPATION s very important.

iy
.

Er gl

e stated EXAGTLY

oy

AGE shob,~’

hat it may be propoerly clnssified

s

careil:ihy”'-;:x;n-hed.

S

‘ahould be

AUSE OF DEATH in plain terms, sot

[+

N. B,—Ewasry ltem of informaiion

2FULL NAME

REGISTRARS SHALL NOT RECEIVE
A FEE FOR CERTIFICATES UNTIL THEY
tg% COMPLETED AS PRESCRIBED BY

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Flle o i er s

Registered No. . .occiiieeeeconeeoeirse

[t death occurred in a
bospital or institution,
give its NAME indead
of street and number.|

-+ Ward)

PERSONAL AND S‘E‘/A}léTICAL PARTICULARS

MEDIC% CE}IHy:ATE OF DEATH

€xnet sintementof O

O 8INGLE
3 8EX - 4 co OR RACE MARRIED 16 DATE OF DEATH E
., WIDOWED W 5_
. OR DIVORCED e, 191
{ Write the word) (Month) " {Day) " (Year)
7 T g N —_—
6 DATE OF BIH§~I - 17 CERTIFY, that I attended deceased from
RN/ S SRTSORS VNN (RPOCRE. S V" s SRS 181, to 181,
- : %A (Moacth) {Day) (Year) s
L thafl - ihdt'saw B ... 2.alive on , 181...... .
7 AGE (474 If LESS than| Y ne
of N 1 day,......hruo. aath ocmu-rod on the datn -tl -drnhbvo. at...
i it T
........................ T {:- < TAOB........... EATH.* was as followa:
8 OCCUPATION . of
(a) Trade} profession, or
pnrﬁu’ulnré d of workélfx'

(b} Oonerll natm-o of industry
business, or as lishmeant in
which smployed. so'r amployar)

Yy
9(!(3:IRTHPI.I\CE ./'/
ity or town,
Seate or foreign country) 0/,’)
3
10 NAME OF 4)
FATHER {;f

r/( .

“#%5,| 11 BIRTHPLACE

fad | OF FATHER

2z Culynrtown.suleorfumgnfou

= /

[ 12'MAIDEN NAME .-é,

H OFMOTHER &Q /

$State the Dinense Causing Daeath, o, in deaths frem Violent Cauges, state
(1) Maanas of Injury; and {2) whether Accid-nul Buicidal or Homicidal.

raan =
13 BIRTHPLACE R
OF MOTHER

of Wn'.x_%tua or foreign country)

14 THE Aaovz-lﬁxé}ﬁa HE BEST O
7K
{Informenls — RO A W

-fer

18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transisnts,
or Reocent Renidents)

AiTplace
of: "ea}h

Whora’?ri‘h disease enmracled
if not at p‘!mo.’o_f death?...

Lo ¥PG . MO8 ... d8. Btatae........ YrEeeeee . TROB...........d8.

Former or
usial residenca.....: O f

Gttt i

Registrar

19 PLACE OF BURIAL OR REM@?&L DATE OF BURIAL

(44
% ano £ss

l o

20 UNDERTAKER

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




Revised United States Standard Certificate
of Death

[Apptoved by U. 8. Census and American Public Health
. Agsociation]

Statement of occupation.—Precise statoment
of oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. Th
guestion applies to each and every person, irrespoctive
of age. For many oecupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomative
engineer, Civil enginter, Stationary firemen, etc. But
in many ocases especially in industrial employments,
it i necessary to know {a) the kind of work and also
(ii) the nature of the business or industry, and there-
tore an additional ling is provided.for the latter state-
filent; it should be used only when needed. As
examples; () Spinner, (b) Cotlon mill; (a) Salesman,
(3) Grocery; () Foreman, (b} Automobile Jfaclory.
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, Laborér—
Coal mine, ete. Women at home, who are enghfred
in the duties of the household only {(not pail House-

kéeper.g who receive i definite salary), may be éntered -

as Housewife, Housework, or Ai home, dhd children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wageas, as Servant, Cook, Housemald, ete. If the oceu-
pation has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (relired, 6 yrs.) For persons
who have no oecupation whatever, write None.
Statement of cause of death—Name, first, the
DIBDASE CAUBING 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 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, ete.,
Carcinome, Sarcoma, ete. of ... (name

origin; “Cancer" is less definite; avoid use of “Tumor? .

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), £29ds.;
Bronchopneumonia (secondary), 10 de. Never report
mere symptoms or terminal conditions, such as
““ Agthenia,” "‘Ansemia’’ (merely symptomatie), ‘‘Atro-
phy,” “Collapse,” *‘Coma,'" ‘'Convulsions,” ‘“De-

bility”” (*'Congenital,” ‘‘Senile,”’ stc.), “Dropsy,’ .~

"“Exhaustion,”” ‘‘Heart failure,” ‘‘Haemorrhage,”
"“Inanition,” ‘“Marasmus,” *‘Old age,” ‘‘Shoek,”

“Uraemia,” *“Weakness,” etc., when a definite dis-.

ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a8 ‘“‘PUERPERAL sepiichaemia,” ‘'PUERPERAL perito-
nitis,” etc. State cavse for which surgical operation
was undertaken. For VIOLENT DEATHB state MEANS
or INJURY and qualify a3 ACCIDENTAL, 8GICIDAL OT
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidenial drowning;
Struck by railway train—accideni, Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suictide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsts, lelanus) may be
stated 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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