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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlean Public Health
Asgociation.]

Statement of ocenpation.—Preecise statement of
occupation is very important, g0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and 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, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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 ér industry, and there-
fore an additional line is provided for the latter
gtatement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement, Never return ‘‘Laborer,” “Foreman”’
“Manager,” “Dealer,” eto., 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-

keepers 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 specifically the occu-
pations of persons engaged in domestic serviece for
wages, as Servanl, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aecount
of the DISEASE CAUBING DEATH, state cccupation at
beginning of illness. If retired from business, that

faet may be indicated thus: Farmer (retired, 6 yra.)
For personz who have no occupation whatever,

write None. ,
Statement of cause of death,

Name, -first,

the DISEASE cAUBING DEATH (the primary affection
with respect to time and esusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, is indefinite); )
Tuberculosis of lungs, meninges, peritonaeum, eoto.,
Carcinoma, Sarcoma, ota., of .oeooevvvevvnn, {name
origin; “Cancer” is less definite; avoid uge of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chromic inlerstifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. - Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” “Anaemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “'Convulsions,”
“Debility"” (‘“Congenital,” *Senils," ete.), “Dropsy,”
‘‘Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” ‘‘Marasmus,” “Old age,” “Shoek,”
“Uraemia," ‘‘Weakness,” etc., when a definite
disease can be ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PULRPERAL

. Perilonilis,” eto. State cause for which surgical oper-

ation was undertaken. For vioLExT pEATES state
MEANS OF INJURY and qualify a5 AccipENTAL, BUI-
CIDAL, OR BOMICIDAL, of &3 probably such, if impos-
sible to determine definitely. Examples: Accidentql
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide, The nature of the injury, as
fraocture of skull, and conseqtences (e. g., sepsis,
fetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

- causo of death approved by Committee on Nomen-

clature of the American Medical Association.)




County

Townahip..

1 PLACE OF DEATH

jM/%/%

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

hospital or institution,
glve its NAME instead

2FULL NAME of street and number.]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RACE | DoiMaLE 16 DATE OF DEATH
7'/ WIDOWED 7% ZaZ ' f
w o8 oivoncen . A LT 100K
e . O Dione 7 (Mouth} {Day) (Year)
8 DATE OF BIRTH & 17 I HEREBY CERTIFY, that I attended daceased from
T T R S5 £ -3 DR VSO L1912,
W (Month} {Day) {Year)
- 1~ that I last saw h.....cueeee BHYE ON..ceiecr e s . 191.......,
7 AGE <, If LESS than ,
' C}_ 1 day.,.....hra.| and that death occurred, on the date stated above, 8f..........eceeeem,
. o in, 7
........................ ruﬂf/moﬂﬁ' The CAUSE OF DEATH?® was as follows: y
8 OCCUPATION k) Zi
(a) Trade, profession. or ‘6 ﬁfaﬁ eclrr. L5, m&u ...........
fsasion. o "g e e e S b
(b) General nature of indnatry %) AT e b bbb er e R et
business, or establishment in v o,
which employed (or amployer) .e\ M
L e DT S
s(m‘rupucz 4] Co- ‘ (Duration) da,
ortown, {3, 0 w7 et bt Uration)....c......- PEBoisiiiiainienns 1T TR
W - K Hare “
1o wame 0¥, %{; \]grz;mmu'ronr .............................. /
FATHER e " 1
*& o 2 -
% T
‘ 11 BIRTHRLACE D, -
- OF FATHER . -4
oz (City or town, Stits of foreign country)
B - .
- & | 12maDEN NamE 2
oo *Seate the Disease Cousing Daath, or, in deaths hom-¥1olent C . tate
& OF MOTHER G, -~ 1) e e e o T ity = 5 debs o Tiolynt Gpremes, gt
' 13 BIRTHPLACE 2 — 18 LENGTH Of RESIDENCE (For Hoapitala, Inatitutions, Transisnts,
OF MOTHER % " r Recen sidants)
City or town, State oz fem@emmby) At place £, In the
of doath........ ”l% TOOB.ureieees ds. Btate........yT8...ee. mos - '
: 4 THE ABOVE IS TRUE TO THE BE%:B OF MY KNOWLEDGE ™ ~ e - Where was digease h‘ar:‘tnd

(Informant)

(Address).........

if not at place of daa

Former or
usnal residence.....inni.d

} 15

t';L"J lu oh

10 iy o KL f LA

v

i

Fila NO. cnisiiitiiiiinrencinrecrimnsrsssrsasass ssasnas v

4
. ............9?../ Regiastered N'o ............... .3...‘.’2.1 ............. :
...:Bt.; .................. Ward) M death eccusred fn &




Revised United Stafes Standard
Certificate of Death

jApproved by U, B. Oensus and American Public Health
Association.] .

Statement of occupation.—Precise statemént of

oceupation is very important, so that the relative

healthfulness of various pursuxts can be known. The®

question appliés to each and ‘every person, irrespec-
tive of age. TFor many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, A_fchftect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But

in many cases, espeeially in industrial employments, °

it is neccssary 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
statement; it should be used only when ‘needed. .

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return ‘‘Laborer,” “Foreman,”
“Manager,’”’ “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Labarer—
Coal mine, ete. Women at home, who are engaged
in tho duties of the household only (not paid House-
Leepers who receive a definite salary), may be entercd
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Ai home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
oecupation has been changed or given up on aceount
of the DISEABE CAUSING DEATH, state cccupation ab
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASR cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’”); Diphtheria
{avoid use of “Croup”); Typheid fever {(nover report

.

; Commiittee on Nomenclatura of the

. 'Typhoid pneumonia’}; Lobar pneumoma, Broncho-

pneumeonia (' Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritonaeum, eoic.,
Carcinoma, Sarcoma, ote.,, Of.....coiimveinen (name
origin;" Cancer’ is less definite; avoid use of “Tumor'!

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronte tnlersiilial
nephritis, etc. ' 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 mero symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), *“Atrophy,” *“Collapse,”” ‘‘Coma,”" Convul-
sions,” ‘‘Debility” (“Congenital,” “Senile,’”’ ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Haem- -
orrhage,” ‘‘Inanition,” “Mamsmus " #0ld age,”
“Shoek,” “‘Uraemia,’” “Weakness,"” etc., when a
deofinite diseass ean be ascortained az tho causoc.
Always qualify all diseases resulting from child-
birth or misearriage, as "PUERPERAL seplichacmia,”
“PUERPERAL periionitis,” etc. BState cause for
which surpical operation was undertaken. For
VIOLENT DEATHS state MEANS or inyuryY and qualify
a3 ACCIDENTAL, - SUICIDAL, OR HOMICIDAL, OF 28
probably such, if impossible to determine.definitely.
Examples: Accidenial drowning, siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prolbably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus) may be statod
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
American

Medical Association.)




