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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Agsociation.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulne=s of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
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 neoded. -

As examples: (a) Spinner, {(b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
sscond statement. Never return ‘‘Laborer,” *'Fore-
man,” *‘‘Manager,” *‘Dealer,'” ete., without more
preoise 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
Hougekeepers who recsive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ooccupsations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISBABE CAUBING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) TFor persons who have no gecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEasE cAUBING DEATH {(the primary affection
with respect to time and causation), using always the
same nocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerobrosplnal meningitis’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never raport

T -

“Typhoid pneumonis™); Lobar pneumonia; Broncho-
preumonis (‘' Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; *“Cancer” is lesa definite; avoid use of “*Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iniersiitial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’’ ‘‘Anemis’ {merely symptom-
atie), ‘“Atrophy,” *“Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility’’ (“Congonital,” ‘Senils,” ete.)},
“Dropsy,’” ‘“Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., when a
dofinite dizesse can be sscertained as the oamse.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ““PUERPERAL seplicemia,”
“PuEnPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if imposaible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseqiiences (o. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus tho form In use In New York City states: *'Oertificates
will bo returned for addltional Information which give any of
the following diseasss, without explanation, a8 the sole causo
of death: Abortion, cellulltis, childblrth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, midcarriage,
pecrodis, peritonitls, phlebitis, pyemla, septicemia. tetaous.”
But general adoption of the minimum list suggested will work
wast lmprovement, and Its scope can be extended at a Iater
date.

ADDITIONAL APACH FOE FUETHBE STATEM
BY PHYBICIAN,




LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME... Z,L’q ..............
(a) RBesidence. No.........ccccomenmivcriniiiinirinnninn
(Usual place of abode} (Lf nonresident give city or town and State)
Length of residence in tily or town where death occurred 8. maos. ds. How lord in 0.5, if of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATE)OF DEATH
3, SEX 4. COLOR OR RACE

hy . séfw ‘(m“- ;hl:lms)n or 16. DATE OF DEATH (MONTH, DAY AKD rs\m // 19,2;

4 20~

5A. 17 MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

17.

I HEREBY CEHTILF/Y,,/Thlllﬂuﬂuldmud[n

(or) WIFE oF
\\fi | Qeall OCCuTEd, On (B0 Oate Kated aDoVe, BL....iiiee
6. DATE OF BIRTH (MONTH. DAY AND YEAR), Lttd. / 4 £ E/EQ THE CAUSE OF DEATH® WAs AS FiLOWS: °
7. AGE YEARs MonTs Davs Tf LESS then 1 ¥
TS S hrs. U ON reesraaeerresnerassassasenniensntans
or ............ Tl
K 8. OCCUPATION OF DECEASED e esssssssss s ssssss sssanns
(.)I'T“l hhm:: ............................................................................................. {daratien)............ L T MO%............. ds.
(b) Gezeral pature of indusiry, CONTRIBUTORY........oemertmercrcnsversisinsnacssosennana O rran A b geraen v
business, or establishment in (SECONDARY) N
which employed (or employer).. o |  (daration) ot - oom.........ds,

{c) Neme of employer
1B. WHERE WAS D!SEASE CONTRACTED

9. BIRTHPLACE (CiTY OR TOWN) .oocccoimennmsnnrmsmssnsnns IF KOT AT PLACE OF DEATHZ.o0uvsssoesessssssrsstessssssassesssasms asssmsassesssssssessssmse sessses
{STATE OR COUNTRY)
DiD AN OPERATION PRECEDE DEATHI............ « DarE oF.
10, NAME OF FATHER
WAS THERE AN AUTOPSYT..ooioiitiaieiassisstorasessntossssanassnssinssnssssssnssssss buses suossosanas os snrer
'q_; 11. BtRTHPLACE OF FATHER (CITY OR TOWN)....coieoneemoionan e renemecaceanene WHAT TEST CONFIRMED DIAGNOSIST.....ocvssissrmismmssansrinsssanssirnnssnnassanss
TE OR COUNTRY
E 7} ) (Signed)... reseeeniartesp st aranea e —
E 12. MAIDEN NAME OF MOTHER .19 (Addreas)
13. BIRTHPLACE OF MOTHER (CITY OR TOWK)......oooomeererrarsrairrsssmmssssserseens *Htate the Dmmasa Caceive Drsrs, of in deaths from Vierenr Cavams, stats
(1) Meaxs ano Narvam or Ixrvay, and (2) whether Accromwrar, Buromar, or
(STATE OR COUNTHT) Houretoal.  (See raverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20, UNDERTAKER




HINVLIEIOND 02

TYIENd JO ALlva TYAOWTY HO "NOLLYWIHD “TWIind 40 3IV1d 6}

("09%dd [PUCIPPY J0] UPW SERANI W0E)  “TVCIOINOY
9 ‘Trauing “IVINI@OOY BYPGM (7) PUV ‘IHORNT 40 WEOLYN aXv exvepwy (1)
ME BTUAY)) INXIOIA W@OIJ SYWP U1 20 ‘EIVEQ ONIEAVY) EIVREK] O} @Fig,

{esappY)}

(AMINNGD ¥O ALYIG)
s e (o)L 90 ALY HAMLOW 40 IIVIAHLMIE €

(ssuppy) (1

Tramseeeneesessesesass o CIGONSIVTG CANALANGD ISAL IVHA

LASJOLNY NY JEIHL SYM

ooy oEazdd NOLLYNELO NY dig

sl IVEA 40 ZWM LY 10N 21

O3LOVHINDGD 3SYISIA SYAR JHIHA °F)

(ANVANOTIS)
e LS  MBTEINGD

HAHLOW 40 JWYN NITIVW “ZI

(AHINNOD HO A1Y1S)
s s (RG] NG ALID) NAHLYE 40 FOVIJHLNIE I

Y3HLvd 40 FWVN 01

SLN3HVd

{AUINNCD HO TIVIG)
(WaL) B0 A1D) IV TLHLNIA ‘6

Jdofdm? jo ewEy (2)

TTmeTTmmnRmanemmmasmasidnnlssssa s sn e ren ety e e (LTI 50) —ubhsng ety

o FUTF 0

. .d
*£qmpuy jo omjen ey (9)

e | ek Y, 0 T TR

10 ‘norssejod ‘apriy, (¥)
aIsyaiIaq 40 NOILYLNID0 8

favg f SHINOW savap oy L

(Y24 aNv Ava "HINON)} H1MIS 40 FLVQ 9

L)
(U¥3A GNY A¥Q “HINOW} H1V3A 40 JLva ‘91

40 JA1M (¥0)
40 JNVYESNH
CNOAI] ¥O ‘TIMOAIM “TEIHAYY A] VG

(paom Ay #140t) TRIHOAIQ

HO CEAMOGIM "TIRNYW TNIS G J0VH HO HO10D ¥ X35 ¢

HAVY3AA 40 JILVIIAILHID TVIIa3an

SHYINJILEYd TVIILSILYIS ANV TYNOSHId

wou sud IR UpRe) Jo i %5} B U0y mopy
(?Im3g pos maol 10 A3 2a18 JEIpHITOU 1)

PALIRID0 QIUIP ARG TAO) 20 L) O] QIUPISAI Jo qiPar]
(apoqe jo wepd jenan)
TR S o) amapey (¥)

........... P s iGN T (T

s dppmaey,

HLVY3Q JO 30v1d "L

HLV3Aa J0 3L¥DI41L43D
SOILSILVIS TVLIA 4O Nvadng

HLIY3IH 40 QY4V0od 3L1Vv.S IHNOSSIN

ILAO AVAT-AVAL LON OQ——LIOdTA S.AVALSIDTA TVOO0T




