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Revised United States Stalidard Certificate
of Death

[Approved by U. 8. Censug and@ American Public Health
Assoriation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various purswuits can be known. The
question.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
Planter, Physician, Composilor, Arwchitect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know {a) tho kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the ldtter
statement; it should be used only when nreeded.
As examples: (a} Spinner, (b} Cotlon mill; (&) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The materigl 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, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
as Housewife, Housework, or A{ home, and children,
not gainfully employed, as At schosl or At kome.
Care should be'taken to report specifieally the ocewn-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Houwsemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state otcupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
Tor persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE ®AUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Hxamples:
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 (“Pneumenia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, pen‘ionaeum, ete.,
Carcinoma, Sarcoma, ote., of ... . (name
origin; “Cancer" is lass daﬁmt.e avo:d use of "Tumor
for malignant neoplasms); Measlas; Whooping cough;
Chronic valvular hearl disease; Chronic intersiifial
nephritis, ete. The contributory (secondary or in-
tereurrent} affection need not be stated unless im-
portant. Example: Mecasles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions; such

as “Asthenia,”” *“Anaemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coms,” ‘Convulsions,”
“Dability” (““‘Congenital,’’ ‘‘Senile,” etc.}, “Droepsy,”
“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,’’
“Inanition,” “Maradmus,” “Old sge,” “‘Siock,”
“Uraemia,” ‘“Woakness,”” etc.,, when a definite

disease can be a.scel'ta.med as the eause. Always
qualify all diseases resulﬁlng' from chikdbirth or mis-
carriage, as ‘“PUERPERAL seplichaemia,” ‘PUBRPERAL
peritonitis,’ ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AccIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine: definitely. Examples: Aceidental
drowning; Struck by railwey irain—accident; Revolver
wound of head—homicide; Peisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and eonsaquences {(e. g., sepsis,
tetanus) may be stated under the head of “‘Con-
tributory.” (Recommendations on statement of

cause of death approved by Committee on Nomen~
clature of the Americanr Medical Association.)




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

1la O, oo g s

Raogiatration Diatrict Ne.. 4.
Rogistered No. ..ol e rreecninr

Primary Ragistration Diatrict l‘é'g ........
IIf death oceurred in a

Dt W ard) haspital or Institution,
give its NAME instead
of street agd mumber.]

Village e e e e
or

2FULL NAME y
/
PERSONAL AND STAT!STICAL PARTICULAFIS MEDICAL CE:ﬁ(rl/CATE OF DEATH
3 SEX 4 coLo Race | DoinaLe C 16 DATE OF DEATH
WIDOWED
OR DIVORCE|
_{Write the word) ;
6 DATE OF BIRTH f‘ p 17 // ,-;ir{’!;EREB /ERTIFY. that I attended decfasod from
................... @ -Q.[\ - 1191....... , 181.......
%(Mnmh)' . ! (Day) (Yexr) .

g5 N E T

AGE < . ! 1.1 LESS than

%Z/)? I?’ K:j/ . o 1 dav.....hrs.
Tt

¥ of ....mln.? \

QCCUPATION @

Laa):é‘:.d.. E--nl&%or

b} G I'nature oi!&nl (- STV R &'’}
B e ok matablisho G
which employed (or emp! ‘i-r) %:‘( s
g~ '
9 BIRTHPLACE . \j
{City or town, Do
State ot foreigweountry) Q. .
vy
10 NAME OF > %
FATI-gg_E <?’2
Ty -,
i1 BIRTHPLACE ‘,
o oF FATHE ER, L)
z (City or S!uc or foreign country) “e% -
ul <
E 12 g:‘ﬂg?HNEARMG}’ ‘O¢ ! ! the Disease Causing Death, or, in deathifrom Violant Caunss, stats !
o CI‘A‘ N [x {1) Maang of Injury; and {2) whether Accld-nt-l Huicidal or Homicidal,
¢ - . 18 LENGTH OF RESIDENCE {(For Hoapitals, Institutions, Transients,
13BIRTHRLACE 2, S Egpont Residante)
{City or town, State or lr.ugan country) lace In the
- ef nath@f‘ ......... mos........da. Btate........ S 2 o T .. 7. T I N
14 THE ABOVE IS TRUE TO THE str OF MY KNOWLEDGE _ Whera wan di-:nie contractad
% if not at place of daath?....
(Informant) -?:5 ...................... Former or - o
ti; ’ usual residenco. i
(Addﬂ-l)7' .| 10 PLACE OF BURIAL OR REME’J“LZQ DATE OF BURIAL
7 R O ,181.....
=T
K 20 UNDERTAKER ~}.. ADDRESS
E'ﬂod //5/ 191.. W S >¢7 e ey Cr L.
‘ Registrar




Revised United States Standard
Certificate of Death

[Approved by U. B. QCensus and American Public Health
Assoclation. ]

Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
heoalthfulness 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, Compositer, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary 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
statoment; 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 seecond
statement. Never return “‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At scheol or AL home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state ocecupation at
beginning of illness. If retired from business, that
fact may he indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the DIEEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same scespted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemioc cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

15767

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumonia ('Pneumonia,’”” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ote.,
Carcinoma, Sarecoma, ote., of... .{name
origin;‘‘Cancer’’is leas definite; a.vmd uge of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenie,”” “Anaemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’” (*'Congenital,” *‘Senile,"” otc.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘Haem-
orrhage,” *“‘Inanition,” ‘‘Marasmus,” *0Old age,”
“Shock,” “Uraemia,” *‘“Wealkness,' ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septichasmia,”
“PUBRPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBRANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Maodieal Association.)




