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.Revised United States Standard

Certificate of Death

{Approved by U. B. Census and American Public Health
Agsoclation.}

Statement of Occupation.—Precise staiement of
occupation is very important, so that the relative
hea.lthfulness of various pursuits ean be known. The
question” applies to each and every person, irrespec-
tive'o! age. For many occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eoto.
But in many oases, especially in industrial employ-

ments, it is necessary to know (a) the kind of .work

and also (b) the nature of the business or industry,

and therefore 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; () Foreman, (b) Automobile fac-
tery. The ‘material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Desler,” ste., without more
precme gpocification, as Day laberer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who raceive s 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 specifieally
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None. '
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection

with resp"éct to time and causation), using always the '

same accapted term for the same disease. Examples
Cerebros;pmal fever (the only deflnite synonym is
“Epidemié -cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia''); Lobar pneumoma, Broncha-
pneumonia (" Pneumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, perilonsum, eto.,

Carcinoma, Sarcoma, eto., of ...cccuserins . (name

" origin; “Cancer' isless definite; avoid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic mterst}ual
nephritis, eto. The contributory (secondary or-in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘“Coma,” "‘Convul-
gions,” “Debility’’ (“Congenital,” “BSenile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” ‘‘Ipapition,” ‘‘Marasmus,” *Old age,”
“Shock,” “Uremia,” ‘“Weakness,” eto., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from ‘child-
birth or miscarriage, as “PUERPERAL seplichmid,”
“PyERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &%
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—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association,)

NoTe.~—Individual offices may add to above lst of undosir-
able terms and refuse to accept certificates containing them.
Thusg the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemaor-

. rhage, gangrene, gastritis, erysipelas, meningitis, m!scarrlnze.

necrosls, peritonitis, phlebitls, pyemia, septicemia, totanua.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMERTH
: BY PHYBICIAN,




i VELY LLBAJS RELLS.

R W el A AL AN AN

T SAAALry bt AMAS &% RS W RV YL TS

wrEE W WA WA TASLadl 4 &AL R peTem

REGISTRARS SHALL NOT -RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY

¢

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

2, FULL NAME /...,

{a) Hesidence. Nmﬂgar Y26. Bmdy Am. ................. St.,

(Usual place of abode)

Lengih of residence in iy or town where death occurred mos.

TS

District No....,
Begistration District No...

[].23
B S S et

4

.................... Ward,

- Eesat. SheloWnif... Il

{I{ nonresident give city or town and State)
How long in 0.8, if of foreign birth? . - mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL {ER’TIFICATE OF DEATH

4. COLOR OR RACE 5 Scm;u: MARRIED, WIDOWED OR

3. SEX
yﬁ DivorcED ite the word)
17.
%j/ | HEREB '!Ml“ ded d lrnw4 P.li.
5a. 1 iangaigD. Wioowen, or Divorcen May 31, s N 1920 w8, LalMa. Moy 31,..,1.20
(or) WIFE or Appllcant for divorce that [ last saw, ve on... May 3,1. ........................... v 18,20, aod that
. death o n ﬂau sinied ebeve, . 4. (8159 B = S
6. DATE OF BIRTH (MONTH, DAY AND YEAR) OF DEATH® was As FotLows:
7. AGE Vews | Mowms o amsee | TORr. of_Base..of. Skull Accidental ...
25 9, 7 o oo & eedufting. in.fall. from. moternoyela.ady.
8. OCCUPATION OF DECEASED t.'!.ing head on a_shonga.. e %‘
(a) Trade, profession, or . g
h::o!wi ______ S : ess ';/ .. (durofion). ........... } L TR DO nio e '
(b) General nn! of ind A CONTRIBUTDRY ....................
busizess, or l'_lir:eliﬂtmenlm Cur 166 Gents Cl b {SECONDART) 7
which employed (or employer) 5 ..(dmation)............ FTBe ceeiererens mas............d%

{c) Namo of employer

9. BIRTHPLACE (ci7¥ OR TOWN) .......A 2+ B, ..
{STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

i noT AT FLace oF omamir. d @ L Lerson. Barracks Mo....

DiD AN OPERATION PRECEDE DEATHT..ﬁQ .....

AME OF FATH
10. NAME ER Napol hﬂ. o8 - WS THERE AN AUTGPSYT hife)
E 11. BIRTHPLACE OF FATHE \‘!}n TEST CONFIRMED DIAGNOSISY. ioun gt
g (STATE OR counTRT) - / (sw);........ rrLry, . SMLD
E 12 MAIDEN NAME OF MOTHER  Fannie Smith ) ,gl'\ 18 (addes) g f’*}éﬁ%ﬁnht Liey t. I C._\‘
13. BIRTHPLACE OF MOTHER (crrv ox rown). . DOUBOLR ¢ .*Stute, the Dissusn Cavavg Dmuts, of in deoths from Viourwr Cavazs, stats
A (1) Mzaxss ixp Natomn of Imrony, and (2) whether Accoemear, Butcmat, or
. (STATE OR COUNTRY) I]_l e Hontemar,  (See roverss ride for additionst gmce.)
" noomuant . FANMNIE. Thitakar . ..o, ..... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(hidress) BoStoLouis T11 Ullm Pulasks Co.,I11° June 3 m 20
Al | . uRDERTAKER ADDRESS

LSTRAR

ﬁhﬁLouis

Thos .Burke

ALL INFORMATION CALLED FOR MOST BE WRITTEN ON THIS SUPPLEMENTARY.

, =

16. DATE OF DEAWLE‘MANDM) b - 5 /v 2D




LY

Revised United States Standard
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[Approved by U. 8. Census and American Public
Assoclation.)

Health

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persom, irraspec-
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, Locomative
angineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in ikdustrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the businass or industry, and, there-
fore an additional linecis provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; () Sales-
man (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
"‘Manager,"’ “Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. Womnen at home, who are engaged
in the duties of the houséhold only (not paid House-
keepers who receive a definite salary) may bé entered
as Housewife, Housework, or At home, and children,
net gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons ergaged in domestic serviee for
wages, as Servan!, Cook, Housemaid, ote. If the
Beoupation has been changed or given up on account
of the DISEASE CAUBING DEATH; state oceupation at
beginning of illness. - I tetired ffom business,.that
faot may be ifidicated thus. Farmer (retired, § yrs.)
For persons who have no odenpation whatever,
. write None.

Statement of cause of death.—Narme, first,
the DISEABE CcAUBING DEATH (the primary affection
with respect to time and causation), using always.the
same accepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym is A

“Epidemic ecerebrospinal meningitis”); Diphtheria

(avoid use of “Croup'); Typhoid fever (never report -

N

. will bo returned for additional informat;

P

i

‘“Fyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” ungualified, is indefinite),.
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, etc., of...ueveeeiivcssirnrernnnaes (name:
origin; ‘‘Cancer'’ is less definite; avoid use of “Tumor™
for malignans$ neoplasms); Measles; Whooping c:mgh;
Chronic valyular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “'Anemia” (merely sympfom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,"” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failufe,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *Old age,”
“Shock;” ‘‘Uremia,” *“Weakness," etc.,, when a
definite disease can be ascertained as the cause.
Always .qualify all diseases resulting from child-
birth or miscarriage, as “PurrPERAL seplicemia,’
“PyERPERAL perilonitis,”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or @S
prebably such, if impossible to determine definitely.”
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head— -~
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequonces (6. g. sepsis, lelanus) may be stated
under the head of ‘' Contributory.”” (Recommenda-
tiong on statement of cause of death approved by
Committes on Nomenclature of the American
Moedjeal Association.) "

Norw.—Individual offices may add to above list of undesir-
able terms and refuse to nccept certificates containing them.
Thus the form in use in New York Cit{ states: “'Certificates

on which gives any of
the following diseases, without exlplnnation. a3 the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, oryeipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemias, tetanus.’
But gencral adoption of the minimum list suggested will work
ci':ig mprovement, and its scope can be extended at o later |

ADDITIONAL BFACE FOR FUETHER BTATEMENTS
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