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Revised Unite States Standard- Certificate

nf Death

[Approved by U. 8. Oensus nnd American Public Health
Assoclatlon]

Statement of occupation.—Precise statement of ac-
cupation is very important, so that the rclative health-
fulness of various pursuits can be known. The question
applies to cach and evéry 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’ engincer, Civil engineer,
Stationary fireman, etc. But in many cases especmlly in
industrial employments, it is ‘necessary to know (2) the-
kind of work and also () the nature of the business or
industry, and therefore an additional line' is provided {or
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,-
(b) Grocery; (a) Foreman, (b) -Auiomobile factory~ The
material worked on may form part of the second state-
ment. Never return “‘Laborer,” “Foreman,” *'Manager,”

“Deater," etc., without more precise specification, as Day »

laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engagéd in the duties of the household"
only (not paid Housekespers who receive a definite salary),
may be.entered as Housewife, Housework, or At kome, and "~
children, not gainfully employed, as 4! school ot A¢ home.
Care should be taken to report specificaily the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given ap on account of the DISEASE CAUSING ™
DEATH, state occupation at beglnnmg of illness. If ‘re-
_tired from business, that fact: may be indicated thus:
. Farmer (retired, 6 yrs.) For persons who have no occu-r
patlon whatever, write None,

. Statement of caunse of death. -—Name, first, the‘
DISEASE CAUSING DEATH (the pnmary 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’); Typheid fever (never report “‘Typhoid pneu-
monia'); Lobar pneumonia; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); T'wberculosis of lungs,
nieninges, perilongeum, etc., Carcinoma, Sorcoma, cte. of
et Eeeeeraer {name origin; ‘Cancer” is less definite; avoid

use of ‘‘Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart discase; Chromic
infersiitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brouchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
4 sthenia,”"Anaemia” (merely symptomatic),’*Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “Debility’” ("*Con-
genital,” “Scnile,” etc.), ‘‘Dropsy,” “‘Exhaustion,” “Heart
[ailure,':“Haemorrhage." “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 mis-
carriage, as ‘‘PUERPERAL seplickaemia,” 'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken.” For VIOLENT DBATHS state MEANS OF
iNJuRY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—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, fetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' Bedistration District Ne. @ @ 0 Fils No

2. FULL NAME............cooeor s LI et St oot NERTOIE & "o A ol ot ot = o OO OTUORNR
(0) Besidente, Nou....o.oocveionini s s ssssssssmesss ssarssssesssesns sase S il WL e v e s e e e
(Usual phoe of abode) (If nonresident give city or town and State)
Length of residence in city or ewn where deslh occorred s, ds, ﬂnhnﬁinUS..iIollmﬂnbﬂh? T3, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICA} CERTIFICATE OF DEATH
y 4. COLORORRACE | s. %W‘ﬂ?’, % | 1s. paTE oF Da’}lsgm DAY AND YEAR) 4@!.& 2 é 9/,
Lo 2 e
- . | HE E\ CERTIFY, Thatl
Sa. dr Nlmmm WiboweD, o= DivoRCtED +
HUSBAND or
(oRr) WIFE_OF

o B )
§." DATE OF BIRTH (MONTH, DAY AND YEAR) M Q, /‘-/ 93

< AGE Yeaks Montas |7 Dars/ | ULESS a1l
. - hﬁ.
|- 9 é-’ Ih)‘. [
971 % =
8. OCCUPATION OF DECEAS V
\ {a) Trade, profession, or
{  perticaler Kiod of work ........ L. L T
\ " ®) Geunl nature of nduiry.
dahiiok in {SECONDART)
which mvhnd (or expleyer)... . .. {duration)........... "5 ...o.......D0B..........dBe
{c) Name of Yo
- employe 18. WHENE WAS DISEARE CONTRACTED Q—f\ E 'é . % *
9. BIRTHPLACE (aiTy or Tow IF ROT AT PLACE OF DEATH™.............. e r oottt et et
(STATE OR COUNTRT) v
DiD AN QPERATION PRECEDE DEATHI............e  DATE OFeviisevaccrreeecer e '

10. NAME OF FATHER

11. BIRTHPLACE OF FA
(STATE OR COUNTRY,

— MDWM WQ,&Z e (M) W :

13, BIRTHPLACE OF MOTHER (crry or v /0t e \ ., “Siate the Dismsw Cavmva Deswm, of in desths from Vrourwr Cavazs, staté
S NTRY) (1) Mreaxs axp Nivore or InjomY, aod (2} whether AccmEnrar, Bumcmar, or
(STate o cou : Hourmoas.  (Ses reverse eide for additiona! space.)

. W / CALf 19 g{c OF BURIAL, CREMATION, OR REMOVAL
ADDRESS

IH"ORMANT,
o o - /18

,n-é c{ f!&m,d% 20 UNDERTAKER
ALL INFORMATION CALLED FOR MUST 802 V‘JRIWEN ON VIS SUPPLEMENTARY. .

““PARENTS -’»f/mr’—_

DATE OF BURIAL

O.I_Cif lﬁ |

-




Revised United States Standard
- . Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclaron.] :

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 nge. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, ote. But

~ in many cases, espscially 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-

tore an additional line is provided for the latter .

statement; it should be used only when needed.
As examples: (¢} Spinner, (b) Colton 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,”” ete., without more preeise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are ongaged
in the duties of the household only (not paid House-
kcepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al scheol or At home.
Care should be taken to report specifically the ocou-

. pations of persons engaged in domestie service for

wages, 88 Servant, Cook, Housemaid, ete. If the
oocupation has been changed or given up on account
of the DIBEABE CAUSING DEATE, state occupation ab
beginning of illzess. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ogeupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DIBEASE CATSING DEATH (the primary affection
with respect to time and eauvsation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis”); Diphtheria /
(svoid use of “Croup”); Typhoid fever (never report ’

(7457 A

* ‘Tuberculosis of lungs, meninges,
© Carcinoma, Sereplis, ete., of.......

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (‘‘Preumonia,” unqualified, is indefinite);
periloneum, oto.,
rereerreerenn (MOTO
origin;‘*Cancer'’it less definite; avoid use of “Tumor’’
for malignant neopfasms); Measles; Whooping cough;
Chronic valvylar heart disease; Chronic interstitial
nephritiz, et The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘*Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” ‘‘Debility”’ (*‘Congenital,” “Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” '“Old age,”
“Shock,” “Uremia,”” “Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PULDRPERAL seplicemia,”
“PUERPERAL perilonitis,’’ éte. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ad
prabably such, if impossible to determine definitely.
Examples: Accidenlal - drowning; struck by roil-
way- lrain—accident; Revolver wound of "heed—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, leienus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro.—Individual offices may add to above list of undesir- *

ablo terms and refuse to accept certificates contalning them.

" Thus the form In use in New York City states: *'Certificates

will be returned for additional information which glve any of
the following diseases, without explanation. as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor- -
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitls, pyemia, sopticemla, tetanus.'"
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHRR STATEMENTS
BY PHYBICIAN. :
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Revised United States Standard
Certificate of Death

[Approved by T. 8. Qensus and Amerlean Publle Health
. Assoclation.}

Statement of occupation.—Preocise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many c¢nses, 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 .
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," 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 Houss- -
keeperz who receive a definite salary), may be entered
a3 Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-- ' o
pations of persons engaged in domestic service for .*
wages, a8 Servant, Cook, Housemaid, ete. If the
cccupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of caose of death.—Name, first,
the DIRBABE CAUSING bDEATH (the primary affection
with reapect to time and eausation), using always the
same pecopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ig
""Epidemis cerebrospinal meningitis'’}; Diphtheria
(avoid use of “*Croup); Typhoid fever (never report

N

N
NN

““Typhoid pneumonia’); Lobar pneumonia; Broncho-
preuntonia (‘'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of............rcoeeew.n. (DBME

" origin;'‘Cancer’ is less definite; avoid use of “Tumor’"

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete.’ The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),

£9 ds.; Bronchopneumonia (secondary), 10 ds..
Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia’” (merely symptom-

atic), ‘‘Atrophy,” “Collapse,” *Coma,” “Convul-
sions,”” “Debility” (*Congenital,” ‘“Senile,” setec.),

“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-

orrhage,” ‘“Inanition,” *“Marasmus,’” “0ld age,"

**Shock,” *“Uremia,” ‘Weakness," etc., when a

definite disease can be ascertained as the cause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,”

“PUERPERAL perilonilis,” otc. State cause for ‘
whieh surgical operation was undertaken. TFor

VIOLENT DEATHS state MEANS or INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8

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 suicids.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, felanus) may be stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Association.)

Nore.—Individual offices may add to above Hat of undeslp-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: *'Certificates
wiil be returned for additional information which give any of
the following dliseases, without explanation, as the sole cause
of death; Abortlon. cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitls, pyemia, septicemin, tetanus.'*
But general adoption of the minimum Hst suggestod will work
vast improvement, and its scope ¢an be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




