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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planier, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc.  But in many cases, especially in
industrial employments, it is necessary to know (@) 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 onfy when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Salesmaon,
(&) Grocery, (8) Foreman, (b) Aulomobile factory. The
material worked or may form part of the second state-
ment. Never return ‘‘Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
labarer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or A¢ home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. I the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness, If re-
tired from business, that fact may be indicated thus:
Fgrmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary 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'"); Diphiheria (avoid use of
“Croup'); Typheid fever (never report "“Typhoid pneu-
monia''); Lebar pneumonia; Bronchopneumoniz (*'Pneu-
monia," unqualified, is indefinite); Tuberculosis of lungs,
maninges, perilonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ (name origin; "Cancer” is less definite; avoid

use of “Tumor' for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, ete. The contributory {secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), JO ds. Never
report mere symptoms or terminal conditions, such as
"'A sthenta,"” ' Anaemia" (merely symptomatic)," Atrophy,”
“Collapse,” "Coma,” “Convulsions,” “Debility” (‘Con-
genital," ""Senile,” etc.), “Dropsy," “Exhaustion,' **Heart
failure," “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 septichaemia,” ‘'PUBRPENAL
perilonitis,"” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF

'INJURY and qualily as ACCIDENTAL, SUICIDAL, OR HOMI-

CIpAL, or as probably such, if impossible to determine
definitely. Examples: Accidenisl drowning; Struck by
rathwey tratn—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (ec. g.,
sepsis, tetanus) 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 Asscciation.)




MISSOURI| STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT]

County...... Begistrstion District No.......... 3 2-‘? Pile No., r/;

Township...... Primary Beﬂutﬂhﬂu District No... J'{“f 7 Registered No.

City. St Ward)
2. FULL NAME T o

(0) Bestdenres Nou..iiiciiii s oiiiniioiiacioresrton bessenarcs sesttiossinsntass . o

(Usial place of abode) (If nonresident give city or town and State)
Leofih of residence in cily or town where death accorred . mos. da, How kong in U.S., if of foreign hirth? 8 | Dok ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. %‘;‘fg,fcg‘;;i{f,",h‘mg:"j” % | 15. DATE OF DEATH (MONTH. DAY AND YEAR) W ] w23

W bv/ \J %/ LRELAA i Y, mllnuzﬂd‘ ’frmn'

5A. If MARRIED, WiDOWED, OR DIvorcED
HUSBAND or
(oR) WiIFEer bt ¥ lnst saw b YL 19........, and that

6. DATE OF BIRTH (MONTH, DAY AND YEAR) } Zér /_‘f))' ' HY was AS FoLLOWS: .

7. AGE Yexrs Montis } " Dars "1, LESS than 1

7 a ? j 5’ L R—T'N

?ﬁ;c{‘u ...............

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

(b} Geners] natare of industry,
business, or esisblishment in ] )
which employed (or emplayer)..... .o vvvrvrvvirinrrerirris s - w0 | S (duration) _— moa........ds
{c) Nome of employer i

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY QR TOWN) errevooooreoeeeeesroeeiereoees s X . I¥ NOT AT PLACE OF DEATHI

(STATE 0R CoUNTRY) A T
10. NAME OF FATHER 7

DID AN OPERATION PRECEDE BEATHY......eer.. +« DAt Of..oiivinniiiannnnn.

gl
1.‘44 Oz Jw.u THERE AN AUTOPSTT

.‘2 11. BIRTHPLACE OF FATHER (ciry orfowhl S ..oovvrrvnenn S, WHAT TEYT CONFIRMED DIAGNDSIST.
z (STATE OR COUNTRY) ' (Signed).......... dsjﬁ ..... .. ./4#&3# ...................... M.D
x
& | 12 MAIDEN NAME oF “°“1W/ AR, A VAR I //AJ/A/J(_’/(
¥ MOTHER *State the Dismusn Civsve Daurm, mda!.hs[mm":mm&mmu
13 BIR;HPLACEO ? ey o) (1) Mzaxs awp Navuze or Imuger, and (2) whether Accmewrsr, Bowcmar, or
[STATE OR COUNTRY ~ Hosacrnar.  (Ses roverse side for additional space.)

. INFORMANT ...55 -f’%—‘z__‘ _________ { 0}((%46// 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

witesy  _f L4 x 'y/,m (L Y 2y &‘JA

15, / 20. UNDERTAKER ADDRESS

(V=T A 19..2«.722,./. /{ ﬂm RecisTRAR /7 / %{/ / . &&lﬁ"’(

ALL INFORMATION CALLED FOR [MJST BZ WRITTEN ON THIS SUPPLEMEITARY.




“

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
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Statement of Occupation.—Precise statement of
ocoupation 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 line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
monts, 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 statoment; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” '“Mansger,” “Dealer,” ete., without more
precive specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who &re
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report epesifically
the occupations of persons engnged in domestie
service for wages, as Servani, Cook, Housemaid, oto.
It the oscupation has been changed or given up on
ancount of the DisEABD CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may boe indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis™}; Diphtheria
(avoid use of “Croup”): Typhoid fever (nover report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumoenia ("*Poeumonis,’” unqualified, {s Indefinite);
Tuberculosiz of lungs, meninges, poriloneum, eoto.,
Carcinoma, Sarcoma, ete., 0f..........{name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic inlerstitial
nephritie, eto. The contributory (secondary or in-

M « tersurrent) affection need not be stated unless im-

, portant. Example: Measlcs (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

\\Never report mere symptomsa or terminal eonditions,
~~. Buch as “Agthenisa,” "Anemia” (merely symptom-

atie), ‘“Atrophy,” “Collapase,” *Coms,” *“Convul-
sions,” “Debhility” (“Congenital,’ *“Senile,” ete.),
“Dropsy,’” ‘“Exhaustion,” *Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,’” *“0ld age,”
“Shoek,” *“Uremia,” ‘*Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify oll disenses resulting from child-
birth or misearrisge, as “PUBRPERAL septicsmia,”
“PUERPERAL pertlonilis,” ofo. 8tate oause for
whioh surgieal operation was undertzken. TFor
VIOLENT DEATHB state MEANS oP INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HROMICIDAL, Or 08
probably such, it Impossible to determine deflnitely.
Exomples: Accidental drowning; struck by rail-
way itrain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., scpais, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of ocauss of death approved by
Committee on Nomenclature of the Ameorisan
Medieal Assooiation.)

Nora—Individual offices may add to above List of undesir-
able terms and refitse to accopt certificates containing thom,
Thus the form in use in New York City states: **Certificate,
will be returned for additionnl Information which give any of
the following diseascs, without explanation, as the sole caure
of death: Abortion, cellulitly, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menicgit!s, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia. totanus.”
But general adoption of the minimum st sugrested will worh
vast jmprovement, and 1ta scope can be extended at a later

date, :
ate . >

ADDITIONAL SPACH FOR FURTHEHR BTATEMFE.NT8
BY PHYBICIAN.




