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Revised United States Standard
Certificate of De’éth--
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Agsoclation.} .

Statement of Occupation — Prooise st&tement of
ossupation ls very. important, so that' the relative
healthfulneu of various pursuits can be known, The
questlon-a.pplies to.each and every persen, Irrespec-
tive of agé. - For many ocsupations a single word or
term on the first line will be sutficient, e.g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil cngincer. Stationary fireman, eto.
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 s 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) Aulomobile fac-
tory. The material worked on may form part of the
second statement.
man,” "“Manager,” ‘‘Dealer,”’
preciee specifiontion, as Day laborer, Farm laborer, -
Laborer— Coal mine, ete. Women at home, who are

- engaged In the duties of the household only (not pald -
Housekeepers who recelve a definlte salary), may be
 entered as Housewife, Housework or At homs, and '
ohildren, not gainfully employed, as Ai school or At~

kome. Care should be taken to report epecifically
the oceupations of persons engaged In domestic
service for wagoes, aa Servand, Cook, Housemaid, eoto. .
If the occupation has been changed or glven up on -
account of the pIspASE CAUBING DBATH, state ooou- ° T
pation at beglnning of illnesa. If retired from busl- ~
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no.éccupation -
whatever, write None.

Statement of cause of Death —Name, firat,

_ the DIREASE 'CAGSING DBATH {the primary affeotion
with réspeot to time and caunsation), using always the

same agcepted term for the same disease. Examples: '
Cersbrospinal fever (the only definite synonym 1s
“Epldemie ocersbrospinal meningitie’'); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

‘Never return “Laborér,” “Fore-
oto., without more -

~

.~ portant.

“Typhold pneumonia”); Lobar pnaumonis; Broncho-
pneumonia (“Pneumonls,” ungualified, 1s indefinite);
Tuberculosts of lungs, meninges, periloneum, sic.,
Carcinoma, Sarcoma, ete., of .......... {name ori-
gin; “Canocer' ia loss definite; avoid use of ' Tumor”
for malignant neoplasms} Maeasles; Whooping cough;
Chronie valvular heart disease; Chronic intersiitial
nephritis, eto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless Im-
Example: Measles (disease causing death),
25 ds.; Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or termlnal conditions,
‘such as “Asthenis,” ‘“Anemia” {(merely symptom-
atio), *‘Atrophy,” *‘Collapse,” *“Coma,” *“Convul-
sions,” *'Debility’’ (“Congenital,” '‘Senils,”. ete.},
‘Dropsy,” ‘‘Exhaustion,” “Heart fallure,” *'Hem-
orrhage,” *Insnition,” *Marasmus,” *Old- age,”
“Shoek,” “Uremia,” ' “Weakness,” ete., when a
definite disense oan ,‘be ascertained as the ecause,
Always qualify_ all diseases resulting from ohild-
birth or misearriage, &8 “PUERPERAL sspiicemia,’’
“PUERPERAL pertionilia,’ eto. State cause for
which surgical operatlon was undertaken. For
VIOLENT DBATHS state MmANs op INJURY and gqualily
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if imposaible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain——accident; Revolver wound of head—
" homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contribitory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature. of the American
Medieal Association.) .~ :

Nors.—Individual offices may add to above Ust of undesir-
able terms and refuse to accapt certlficates contalning them.
Thus the form In use in New York Olty statea: “Certificates
will be returned for additional informatlon which give any of
the following disesses, without explanation, a8 the Sole cause
of death: .Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipeias, meningitls, miscarriage,
necrosla, peritonitis, phlebitls, pyemla, septicemia, totanus."
But goneral adeption of the minimumAlst suggested will work
vast Improvement, and {ta scope can be extended ot a later
date. -

ADDITIONAL BPAUNE YOR FURTOER BTATHHENTB
BY PHYBICIAN.




MISSOUR| STATE BOARD.OF HEALTH .~ ' : .

BUREAU OF VITAL STATISTICS oo BN
CERTIFICATE OF DEATH -t ’

1. PLACE OF DEAT

Iy .
2. FULL NAME...@ ...............
(a) Reaid No.
{Usual place of abode)

Length of residence in city or town where death occarred yT8. ™od.

St. Ward)

{If nonresideat give city or town and State)
_ds. How loog in U.S., if of foreign hirth? T8 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

M EDICAL{ERTI FICATE OF DEATH

3. SEX 4. COLOR OR RACE

eI ID 2]

5. SineLE, MarrIED, WIDOWED OR
DIVORCED {write the word)

Y —

Sa. IF MA;!IIIED. WinowED, ok DIVORCED
HUSBAND oF
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHs Days

8. OCCUPATION OF DECEASED
(a) Trade, profession, oe

(b} General nature of indusiry,
butiness, or establishment in
which employed (or employer)
{c) Nunn_oi employer

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

16, DATE OF DEATH (M0
- _—

rm?ﬂl) / Q ~¢f % Isl‘ld

18. WHERE WAS DISEASE CONTRACTED

[F HOT AT PLACE OF DEATHY.

Do ‘AN OPERATION FRECEDE DEATHY....oveer. .

IRl iRy anfdui. MY PMREwRIYE A FLE FUN LLITTITIVGAT LY Wl fle Flied A wiWiaibLE LW A2 TNlewniObly OF LW,

ADDRESS

10. NAME OF FATHER \ .
A ) WAS THERE AN AUTOPSYY,

'u_, 11. BIRTHPLACE OF FATHER%M) Wl{n TEST DIAGNGEISY,,
Et {STATE OR COUNTRY) : a (SMW *
E 12. MAIDEN NAME QF MOTHER ) & "‘
T 13. BIRTHPLACE OF MOTHER (GrTY OF TOWN).o." oo fF | *State the Dismasn Cavaixd Damuzst o in deaths from Viglene Cavams, state ”
S on e M o Xormy o e, @ sh ek, Soemi '
" INFORMANT ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) - s .‘
15. ) - .

REGISTRAR

20. UNDERTAKER

ALL INFORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death -

tApproved by U. 8. Census and: American Public Health
Association.]

Statement of occupation.—Preciso statement of
ocoupation is very important, 86 that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-~
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomelive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especialty in industrial employments,

it ie nocessary 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 necded.
As examples: (a) Spinner, (b)) Cotton mill; (a) Sales-
man (b) Grocery; {(a) Foreman, (b) Aulomobile factory.
The matorial worked on may form part of the second
gtatement. Never return ‘Laborer,” ‘“Foreman,"
“Manager,” “Dealer,” -ete.,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal sine, ate. 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 At school or At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid,. ete.
oecupation has been shangedor given up on account

of the DISRASE CAUSING DEATH, state occupation at’
If retired from. businees, that.
Farmer (retired, 6 yra.):
For persons who have ng: dceupati_on whatever,.

beginning of illness,
fact may be-indicated thus:

write None.

Statement of cause of death.—Namo, first,
the DIREASE,CAUSING DEATH (the primary affeclion
with respect to time and causation}, using always the
same accepted term for the same digease. Examples:
Cerebrospingl fever (the only. deﬁ"_nite' gynonym is
“Epidemio g¢erebroepinal. meningitia”); Diphtheria
(avoid use of {'Croup”); Typhoid fever (never report

If the

U8

“Typhoid pneumonia’’}; Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
. Tuberculosis of lungs, meninges, pertloneum, ete.;
Carcinoma, Sarcoma, etc., of . ceiiviicierencconnee, .(n&me
origin; “‘Cancer” is less definita; avoid use of “Tumor"’
for malignant nooplasms); Measles; Whooping cough;

Chronic valvular hear! disease;
nephrités, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death},
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never repori mere symptoms or {erininal conditions,
sueh as “Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
gions,” “Debility” (“Congenital,’” ‘‘Senile,” ets.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” *Hém-
orrhage,” *“Inanition,” “Marasmus,” *‘Old: agde,”
“Shoek,” “Uremia,”” “Weakness,” ete., when a
dofinite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUrrrPERAL seplicemia,”
“PumRPERAL periloniiis,’” otc. State cause for
which surgical operation was undertiken. For
VIOLENT DEATHS State MEaNs oF 1NJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidenial 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 skull, and
consequencos (. g- sepsis, fefanus) may be stated
undor the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the: American
Medical Association.)

Nork.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thug the form in use in New York Cibf states: ‘‘Qértificates
will be returned for additional information which gives any of
the following diseases, without explanation, ase the'sble cause
of death: Ahortion, cellulitis, childbirth, convulsiong, hemor-
rhage, gangrene. %a.strlt.ia. erysipelas, meningitis, mlscarringe‘
necrosis, peritonitis, phlebitis, pyemia, septicemia; totanus.’

But general adoption of the minfmum list suggested will work”

Eag mprovement, and its scope can be extended at a later
ate.

ADDITIONAL SPACE FOR FPURTHEE BTATEMENTS
BY FHYBICIAN.

Chronic inlerstitial’




