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Certificate of Death
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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 ting will be sufficient, o. g., Farmer or
Planter, Physwmn, Composuor. Architect, Locomo-

tive engineer, Civil engineer, Stationery fireman, ote.

But in many cases, especially in industrial employ-
ments, it is necessary to know {e) tha kind of work
and also (b) the nature of the business or indusiry,
and therefore an .additional line is provided for the
latter statement; 11; should be used only when needed.

" As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

-

man, (b) Grocery; (a) Fgreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn *‘Laborer,” “Fore-
mean,” “Manager,” *Dealer,” ete., without more

" precise specification, as Day laborer, Farm laberer,

Laborer— Coal mine, ete. Women at home, who are

_engaged in the duties of the household only {not paid
. Housekeepers who recdive & definite salary), may be

- entered as Housewife, Housework or At home, and

children, not gainfully employed as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domustie
service for wages, a8 Servani, Cook, Housemuaid, ete.
If the ocecupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, siate ocecu-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation

. whatever, write None.

Statement of cause of death.—Name, first,

the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Kpidemie cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup’); Typheid fever (nover report:

“n

“Typhoid pﬁeumonia");' Lobar preumonia; Broncho-

preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculesis of lungs,. meninges, peritoneum. ote.,
Carcinoma, Sarcoma, ote., of . (na.me
origin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic interstitial
nephritis, ote. 'The contributoery (secondary or in-'
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), ,10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “‘Collapse,” ‘‘Coma,” *“Convul-
sions,” “Debility” (“Congenital,”’ “Senile,” etc.),
“Dropsy,” ‘BExhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘Weakness,”" etc., when o
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL sepiiccmia,’’
“PUERPERAL perfioniiis,’”’ ete. State cause for
which surgical operation was undertakepn. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
prebably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck Oy rail-
way lrain—accident;  Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and-
consequences (e. g., sepsis, felanus) may be stated
under theé head of “Centributory.’” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenglature of the American
Medical Association.} -

NoTe.—Individual offices may add to above list of undesir-
able terms and refuse t0 accept certificates contalning them.

: Thus the form in use In New York City states: “Certificates

will be returned for additlonal information which glve any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscu.rringe.
necrosig, peritonitis, phlebitis, pyemlia, septicomin, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovemant and its scope can he extended at B later
date. - :
-
ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN. K




e A2 PFALAITCY dY LKL/

w Wl THRCY AR LT

Lix)

]

P8l FURND DAk

! MISSOURI STATE BOARD OF HEALTH .

¢ - . -BUREAU OF VITAL STATISTICS sl
. CERTIFICATE OF DEATH : ’ . -

County. ¢ " " Begistratian District No.. 3?57 m.n.;

Tow Primary Registration Dlstnd Nou..... 3 0/? Registered No. / 33
aty.... Qb 2 T : S oo rnsians Wezd)
2. FULL NaME....... 5. ... G}( vt A0, RARLALS L AT, D

(a) Besidence. No........f.d.&..... A o TV el W
2 (tﬁ: pla:c of ab e)/ ? y "

Leagih of residence in city or fown where death oa.-rmed / 7 T

(II nonresident give city or town and State)
* How long in U.S., lf of forcign birth? ™. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH

4, COLOR O CE

Z 5 5 M W -
% /ﬂ?\rﬁm ARRIED, W :ﬂﬁ? °% || 16. DATE OF DEATH (“M‘;’r’ AND ymm Ve A (¥ {2
q A ’ /]

SA. Ir MarriED, WiDoWED, OR DIVORCED
HUSBAND or
(op WIFE

r g

/nm I LESS than 1
d-y. ............ brs.
i,

- AGE 3 7 Yeaws l
8. OCCUPATION OF DECEAS Q/ é/x /ﬁ‘

A
N

(&) Trade, golecdion, o

pariicular kind of work .,

(b} Generel pature of indastry,
" business, or establishment in (SECONDARY)

which emrgloyed {oe 2 4 ey, midbutn. o/ S| cturntiony.

{c) Name of employer

. 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cIry or TowN) .. RO IF NOT AT PLACE OF DEATHY
{STATE OR commw) .
Dip AN OPERATION PRECEDE DEATHL............s DATE OF......oocirisiiiistresaaeacnraraseass
10. NAME OF FATHEQ/ ’/I
- 4 WAS THERE AN AUTOPSY?
p 11. BIRTHPLACE OF FATHER jAry ) IS RPNy AN F SO WHAT TEST CONFIRMED DIA P RS
STATE NTRY
E. (STaTe or counTRy) 4/, (Signed)....oorunnn &1 :
| 12. MAIDEN NAME OF MOTHER ] 3-/6- 194 (hdres)
13. BIRTHPLACE OF MOTHER %4 or Tommy /2. 4.0 ... N *State the Drsmasn Civsma Drurs, of in deaths.from Veouere Caurzs, state
(STATE O COU 3 ) (1) Mmam axp Nazoas or Imuny, aad (3) whether Aocomvear, Swicmar, or

HowmtcrmaL, -(Seo reverse aide for additional apace )

" [RFORMANT ‘ﬁ’/(d/b&

19. PLALE OF BURIAL. CREMATION, OR REMOVAL DATE OF BUR]
(Addrexs)

/7 M m %04/6 18 %-g
" Fuem /6 1AL, ‘//?f M

72w F g~ D i,

ALL IRFORMATION CALLED FOR RUST BE WRITTER 94{5 SUPPLENMENTARY.




‘Revised United Sfatés; S'tandar.d
Certificate of Death™

[Approved by U. 8. Consus and American Public Health
Assotiation.] T :

Statement of occupation.—Precise statement of
occupation is very important, so -that the relative

healthfulness of various pursuits.can be known. '1‘_118'
question applies to each and every person, irrespec- .

tive of age. For ‘many oeoupations a single word.or

244\

term on the first line will:he sufficient, e. g., Farmer or -

Planter, Physician, Compositor, Archilect, Locomaolive

engineer, Civil engineer, Stationary fireman, ete. But -

in many cases, especially in industrial employments, .

it.is necessary to know (). the kind of wark and also
{b) the nature of the business or industry, and there-
fore an additionsl 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, () Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manpager,” *'Dealer,” oto., without more preeise
<_snac‘iﬁeation.,‘&s Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who raceive a.definite salary} may be entered
as Housewife, Housework, or At home, and children,
not gainflﬂ]y employed, as At school or At home.
.,C‘are should be taken to report specifieally. the occu-
Jations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
.oocupation has been changed or given up:.on account
of the DISHWABE CAUSING DEBATH, state ocoupation at
beginning of {llness. If retired from business, that
fact may be indicated thus. Farmer (relived, 6 yrs.)
For persons who have no gecypation whatever,
write None. K

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and.causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the oply definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (npver report

.29 de.;.
. Never report mere symptoms or terminal conditions,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (' Pneumonia,” unqualified, is indefinite),
Hubercilosts of lungs, meninges, periloneum, ‘ete.;

Carcinoma, Sarcomda, ete., of ccriissinnresennns (ROMO

origin; ''Cancer’’ is less definite; avoid use.of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
:Chronic rvalvular heari disease; Chronic inlergtitial

nephritis, ete. - The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles {disease causing death),
Bronchopneumonia - {secondary), 10 da.

such as “‘Asthenia,” ‘_‘Anen:[ia'.” (merely symptom-
atie}, “Atrophy,” “(Collapse,” ‘“Coma,” ‘‘Convul-
sions,” “Debility” (‘‘Congenital,” “‘Senile,” ot0.),

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

orrhage,” *Inanition,” “Marasmus,” “'Old age,”
“Shoek,” - “Uremia," “Weaknesé," ete.,' when =&
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, 88 “PUERPERAL -geplicemia,”’
“PyprpERAL perifenitis,”  etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY-and qualify
a8 ACCIDENTAL, SULCIDAL, OR HOMIGIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raeil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g. sepsis, teianus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of -the - Ameriean
Medioal Association.)

Nore.—Individual offices may add to above Het of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in usge in New York Cltf atates: ‘‘Certliicates
will be returned for additional information which gives nay of
the following diseasesg, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangroensa, %astritls erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitls. pyremia, septicemia, totanua.’
But general adoption of the minimum list suggested will work
(Vi:gg mprovement, and ita scope can be extended at o later
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