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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclatlon.}

Statement of occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each nnd every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many eases, especially in industrial employmenits,
it is necessary to knew {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
statement; it should be used only when needed.
As oxamples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b} Grocery, (a) Foreman, {(b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laberer,”” “TForeman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specifieation, as Day laborer, 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 a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home,
Care should he taken to report specifically the occu-
pations of persons.engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aecount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.}
For persens who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic c¢erebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’’}; Typheid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pnoumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “*Cancer’’ is less definite; avoid use of ““Tumor”
for malignant neoplasms); Mecasles; Whooping cough;
Chronic valvulor heart discase;  Chronic tnferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’’ ‘‘Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” ‘“Coma,"” “Convulsions,”
“Debility” (“Congenital,” *‘Senile,” ete.), “Dropsy,”

“Exhaustion,”” *Heart (failure,” ‘‘Haemorrhage,”
“Ingnition,” ‘“Marasmus,” ‘Old age,” ‘‘Shock,”
“Urnemia,” “Weakness,” etec., Wwhen a definite

disease ean be ascertained as the cause. Always
qualify sll diseases resulting from childbirth or mis-
carrisge, as “PUBRPERAL seplichaemia,’” “"PUERPERAL
peritonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For vioLExT DEATHS state
MEANS OF INJURY and qualify 08 ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Fxamples: Accidental
drowning; Struck by railwey train-—acecident; Rovolver
wound of head—homicide; Poisoned by carbolic acid—
probably suieide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
{etanus) 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 Assoeciation.),




PHYSICIANS should state

tod EXACTLY.
Exact atatement of OCCUPATION is very important.

AGE shonld be sta

y supplied,
=0 that it may be properly cinamified.

N. B.—Evory item of information shonld be carefnll
CAUSE OF DEATH in plain terms,

MISSOUR! STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECEIVE BUREAU OF VITAL STATISTICS
A FEE FOR CERTIFICATES UNTIL THE‘I’ . CERTIFICATE OF DEATH

ARE COMPLETED AS PRESCRIBE
LAW

Raogistration District Noe... Fl.l- NO. e
/? Registarad No, /ﬁ

ACE OF DEATH

[If death occurred in a

- Werd) buspltal or Institetion,
give its NAE.E tnstead
2FULL NAME -/ of sirert and number.]
PERSONAL AND sy‘fsrlcm. PARTICULARS MEDIC% CEﬂj_‘FtCATE OF DEATH
3sEX 4coLon of phce | Sameie 18 DATE OF DEATH é
X WIDOWED .
m OR DIVORCED ' @ et 18Y, T
(Writes the (Day) (Year)
6 DATE OF BIRT ' : - 17 1 HWRTIFY. that 1 attended deceased from
........ Q & TSV SOOI '
i’qe, (Month) (Day) (Vear)
7 acE (0/} o 1f LESS than
) 1 day,....hra.

/0, VS - 1T SN da, ﬂl'-----»tllin.?b

8 OCCUPATION
(a) Tr-d.. mhllion. or

of work..

(b) Ganeral’ n%of Industry
business, or sst hment In
which employed plny.r)

9 %LF;THPL‘CE /0
or town, 4
State of foreign country) )t@

' A
opr %g;\Q’ hd

11 BIRTHPLACE
OF FATHER
‘%? (City of town, Smca-fomgn count

PARENT_&

{_M p—— -
HER *State the Dinoane Causing Death, o, in desths from Vielent C y
;l QT E % (1) Means of Injury; and (2) whether Accidlnt-l Su.lcidatl;r I';::\::i;:lm
13 BIRTHR J : 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Trandlants,
OF MOT %' - or Recant Resldants)
Bmu ot forcign country) i At place - In the
of di TORE, T JOUUTNN .. 7. T TOSsn ds. Btate......yrs.......moms..........da,

14 THE ABOVE (S TRUE TO 'U'(E BEST OFf MY KNOWLEDGE W!‘lu’?"gl "Jisense eontrlelod

‘s. . if not at phnﬁ‘o‘f' death?...
(nformant) ..... % e Former oF Yy /
49& usual residence........0. afmr‘.
(Address)... %

= 84X
19 PLAGCE OF BURIAL OR REMOVAI_.’QO l DATE OF BURIAL

[ § - ) SN

T ny
20 UNDERTAKER Annest'as

Raql.h-nr

16........ All information called for must be written on this Supplementary Centificate.




Revised United States Standard Certificate -

of Death

[Approved by U. 8, Census and American Public Health
Assoclation)

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to edch 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
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalienary fireman, ete. But
in many cases especially in industrial employments,
it is necessary to know (e) 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) Automobile faciory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
Leepers who receive a definite salary), may be entered
a3 Housgwife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. If the cecu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (refired, 6 yrs.) For persons
who have no oceupation whatever, write None.

Statement of cause of death—Name, first, the
DISBASE CAVSING DEATH (the primary affeetion with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); Typhoid ferer (never report
“Typhoid pneumonis’); Lebar pneumonia; Broncho-
pneumonta (‘‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritonaeum, eote.,
Carcinoma, Sarcoma, eote. of ............ (name
origin; “Canecer’’ is less definite; avoid use of “‘Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
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. Never report
mere symptoms or terminal conditions, such as
“*Asthenia,” "'Anaemia’’ (merely symptomatie), ‘*Atro-
phy,” “Collapse,” *“Coma,” ‘'Convulsions,” “De-
bility’”” (“Congenital,” *“Senile,” ete.), "Dropsy,”

“Exhaustion,” ‘‘Heart failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,” ‘““Old age,” ‘‘Shock,”
“Uraemia,” “Weakness,” ete., when a definite dis-

case can be ascertained as the cause. Always qualify
all diseases resulting from chiidbirth or miscarriage,
as “PUERPERAL septichaemia,” ‘“PUERPERAL perilo-
nitis,” ete. State cause for which surgical operation
was undertaken. For vIOLENT DEATHS state MEANS
oF TNJURY and qualify as ACCIDENTAL, SUICIDAL or

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

’

termine definitely. Examples: Accidental drowning;
Struck by railwey irein—accident; Revolver wound of
head—homicide; Poisoned by cerbolic acid—probably
suicide. 'The nature of the injury, as fracture of
skull, and eonsequences (e. g., sepsts, lelanus) may be
stated under the head of ‘‘Contributory.” (Recom-
mendations on statement of eause of death approved
by Committee on Nomenclature of the American
Medical Association.)




