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Certificate of Death

{Approved by U. 8, Census and American Public: Health
Assoclation.} .

Statement of oceupation.—Preciso statement of:
occupation is very important, .so that the relative:,
hezlthfulness of various pursuits can be known. The! i
question applies to each and every person, irrespeg-:
tive of age. For many ocoupations a single. word or
term on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Compos'{[pr, Architect, Lbcomotive;;
engineer, Civil engineer, Stat}'i_mary Jfireman, eto: But
in many eases, 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 ﬁhe‘i‘e—? :
fore an additional line is provided for the latter
statement; it should be used only when ‘needed.
As examples: (a} Spinner, (b) Cotton mill; (a} Sales~
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part.of the second .
statement. Never return “Laborer,” “Foreman,
“Manager,” *“Dealer,” ote., without more precise,
specification, as Day laborer, Farm laborer, Laborer— .
Coal mine, ato. 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 kome, and children,
not gainfully employed, as At school or 4Ai home,
Care should be taken to report specifically the .oceu-:-
pations of persons engaged in domestic sarvice for .
wages, ag Servanl, Cook, H ousemaid, ete, If the
occupation has been changed or given up on account
of the DISEASE cavsING DRATH, State oecupation at
beginning of illness, It rotired from business; that "
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. Co

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same gecepted term for the same disease, Examples:
Cerebrospinal fever (the only dofinite _Bynonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"“Typhoid pneumonia’’}; Lobar jmeumam’a; Broncho-
‘Ppreumonia (" Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ote., L+ SO (name
origin;*Cancer is less definite;avoid use of “Tumor"
for malignant neoplasms); M easles; Whooping cough,
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The confributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenta,”” “*Ansemia” (merely symptoms-
atie), ““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,’” “‘Dability” (“Congenital,” *Senile,” eta.),
“Dropsy,” *Exhaustion,” *‘Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,”" “Old age,”
*Shock,” “Uraemia,” “Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a5 “PUERPERAL septichaemia,”
“PUERPERAL perilonitis,” eotec. Btate cause for
which surgical operation was undertaken. PFor
VIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way - lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approvad by
Committee on Nomenelature -of the 'American
Modical Association.)




MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. FI Ho. i e venecrrgens e raens -
j Regiaterad No. .. et ainene

[If death occurred tn a

2FULL NAME

PERSONAL AND S'Y‘TISTICAL PARTICULARS

. et Ean R L at tsabes b e rante s Bt.eccisrinrne VWard) hospital or foshifutd
give its NAME instead
v of street and number.]
A

MEDICAL CEHTIFI?TE OF DEATH

I 4 COLOR, OR RACE 5:'::,:“,',::“
WIDOWED
/ OR DIVORCED
{Write the word)

16 DATE OF DEATH

[ 8 DATE él'-‘ BIRTH ¢, 17 I HERBBY@QTIPY. that I attended deceassd from
: R 4 P
1 e I PO ,hﬂf FYSTONT, § - ) QU P PR
I T (Mooih) {Bar) e wf ’-"Cfnr}i {
| 3.3 — - ~|| that 1 last saw h............allv fsﬁ?;m'.ﬂ ................................ . 181........ .
7 AGE 0 / 1 LESS than g on S{,{p
"} / ', 1 day,.....hra] and that death cocurred, on the date stated a. p!ha ............... m.
. e DT ,
b e b o RO A OB dm. | OF T AUSE OF DEATH® was as jollowp:

8 OCCUPATION

Trado, fession, or L - R | <otk o0 “ort —ethet S ST . o A e I
%::1-:- {ind of work £ Ql'% ..... - -
{b) G-n-ﬂl'n‘n&!‘o of industry ’:,‘S. N 2280,
business, or astahlishment in %,
which employed (o'lf".mployor) 7y
L ‘_9//_
THPLACE g
9 %:: of tawn, /; oo.’ ......... . (Duratlon) ...
étnk ox foreign comntry) /}(’r f 49_[ .
[ CONTRIBUTORY.........
| 19 name oF ’4)@ (Seccodary)
! FATHER ‘/;:, .......................................... (Duratiop)... ...
1rBRTHPLA e A
“BIRTH CE 31 d).. A g :
a ©F FATHER . @0 (Stgned)
z ity or town. State or foreien country) 7oy LA 1018 (Radresay......
+ & |12 mAIDEN NamE ~p L
1o OF MOTHER (W *State the Disease Causing Death, o, in deaths from Violent Causes, stata
[ ! 7 {1) Maans of Injury; and (2) whether Aacidental, Buicidal or Homicidal.
13 BIHTHPLAC'52 18 LENRGTH oF RES‘;DENCE {For Hospitals, Inatitutionn, Translsnts,
OF MOTHER - om _ . or Recent Residsnts)
City or town, State & foreign country) Tt lace In the
k- ' .&‘f STUTIE. TSRO TNO@arrrrens ds. Btate........ T Beeerenrens } .- 1.7 T ds,
14 THE ABOVE IS TRUE TO THEYBEST OF MY KNOWLEDGE Wh'"';a‘rﬂ!'ﬂ' contrasted
ll ',' if not at plack bt F’t]?th? — 4
" (Informant) ... v Former or ‘}r
- ' nsual reaidence. ...l cgﬂﬂl_.n .................
(Addreas)..ccoocovieininnsns BT LT ROT TROPTEOP ) ‘19 PLACE OF BURIAL OR REMOVAL OUD ;}IDATE OF BURIAL
15 . } 7 — /’f T Sk a .. : TR , 191......
7
l ‘. Pued.tel 2/ 101 57 N ﬂwﬁﬁﬁ/fé | 20 UNDERTAKER ‘ ADDRESS
i ) "~ K / Rogistrar '




Revised United States Standard
Certificate of Death

{Approved by U. B. Oensus and Amerlean 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 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, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ste. But
in many cases, especially in industrial employments,
it is nocessary to know (e) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line iz provided for the latter
gtatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “*Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagod
in the duties of the household only {not paid House-
keepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At homa,
Care should be taken to report specifically the occeu-
pations of persons engaged in domestic service for
wages, a8 Servent, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEASE cAvBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persens who have no occupation whatever,
write None. 2

Statement of cause of death.—Name, first,
the pismasE cavsiNg pEpaTH {the primary affection
with rearﬁect to time and causation), using always the
same aceepted 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

(2959

“Typhoid pneumocnia™); Lebar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, etc.,  Of...........coivo.. (name
origin;" Caneer” is less definite; avoid use of “Tymor"
for malignant neoplasms); Measles; Whooping cough;
Chronie wvalyular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 .ds.
Never report mere symptoms or terminal conditions,
such as "“Asthenia,” “Anaemia” {merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” ‘‘Debility’ {*'Congenital,” *Benile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” "0Old age,”
“SBhoclk,” “Urgemia,” “Weakness,” ete.,, when s
dofinite disease ean be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PuErRPERAL septichaemia,”
“PUBRPERAL peritonitis,” ete. State causa for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommeonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




