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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Pracise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planicr, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of tho business or industry,
and therefore an additionsl 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; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘*Laborer,” *‘Fore-
man,” “Manager,” *Dealer,” eto., without more
preeiso specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the houschold only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or A¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvico for wages, as Servant, Cook, Housemaid, elo.
If the oscupation has been changed or given up on
account of the DISEASE CAUBING DEATH, stale ocou-
pation at beginning of illness. If retired from busi-
noss, that faot may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no oecupation
whatever, write Nene.

Statement of Cause of Death.—Nams, first,
the DISEASE CAUGSING 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
“Epidemic ecerebrospinal meningitis™); Diphtheria
{avoid use of *“Croup”); Typhoid fever (never report
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periloneum, etec.,
Carcinoma, Sarcoma, ete,, of . ,........ {name ori-
gin; “Caneer’ is leas definite; avoid use of “Pamor”’
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular hegrt disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection neod not be stated unless im-
portant. Example: Meagales {disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,’’ ‘‘Anemia’ (merely sympiom-
atie), “‘Atrophy,” ‘“Collapse,” “Coma,” *'Convul-
gions,” “Debility”” (“Congenital,”” *Senile,” eto.),
“Dropsy,” “‘Exhaustion,” *‘Heart failure,” *'Hem-
orrhage,” “Inanition,” “Marasmus,’” *“0ld age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a
definito disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL seplicemia,’”
“PUrRPERAL perilonilis,” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURY and quality
48 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Or A48
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. ., sepsis, telanus), may be stated
under the head of **Contributory.” {Recommenda-
tions on statemont of cause of doath approved by
Committee on Nomenclature of the American
Medical Association.}

N ore.—~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form In use in Now York City states: ‘‘Certiflcates
will be returned for additional informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetantus,'”
But general adoption of the minimum Iist suggested will work
vast improvement, and 1ts ecopo can be extendod at a later
date.

ADDITIONAL APACE FOR FURTHER BATATEMENTSB
BY PHYSBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH _ —
Comaty......... ZP‘. Registration Distriet Now.correerenrerveerezeerde! KJ .......... File No..
S Primery Registration District No... ,_30.37 ....... Beglstered N,

L4

Ciiyl ALY 4 S A IR N4 R [, LT
2. FULL NAME..... @b’/’

(a) Restd No.., . .

{Usual place of abode) (1f nonresident give city or town and State}
Lendth of residence in city or town where death occorred yra. mas. ds, How long in U.S., if of foreidn hirth? T8 mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

4 COLOR OR RACE | & SINGLE, Mk ",',“,l;h‘;“"",'ﬂ?’ °“) 16. DATE OF DEATH (MONTH. DAY AND YEAR) a/ﬁ—;/y. ‘? (f 113
il - J\ 7/?%14.&1 xRt A\
\ 41’ .

Sa. IF MaRRIED, WIDOWED, OR DIVORCED ')

HUSBAND oF
{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) .
7. AGE YEARS It LESS thaa 1
dey, ........bra.

MonTHs [ Days

L

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very importent.

8. OCCUPATION OF DECEASED

RTR FLAIMLTEAWIIND UNRFAVIT D TRD==11Ro Jo A FERiVIARYTENT RILURD

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CONPLETE AS PRESCRIBED BY LAY/,

o {x) Trade, prefession, or
._g particular kind of work
& (b) General natere of indestry,
H . business, or establishoient in
L] which employed (of extploret) . o iiinniei s
2 {¢) Neron of carphoyer »7 |
g ) \y 18. WHERE WAS DISEASE CONTRACTED
= 9. BIRTHPLACE {(CITY OR TOWN) ...cccvcmrrrecececencrene m IF BOT AT PLACE OF BEATH.vccveusvseessssesressessenesossssommmerasesasensesen sossassoseessssensa
" {STATE OR COURTRY) R -
- - DiIb AN OPERATION PRECEDE DEATHI............ DATE OF........cvvissirirerammsmsisnnnnermnn
E] 10. NAME OF FATHER M .
= hry WAS THERE AN AUTOPSY? .
g 2 11. BIRTHPLACE QF FATHER (cnry b N WHAT TEST CONFIRMED DIAGNOSISY. coorrvrmrersnsrammremssrarasrasens .
3 E (STATE OR COUNTRY) A (SHBAY.. o cnenen s sesesssseramsess s sseeesers st sssss s o + M. D
| )
5 g€ | 12. MAIDEN NAME OF MOTW ) W1 (Addres)
] 13. BIRTHPLACE OF MOTHER (crRebR TOWN)......occolcorreerer e N o “Sate the Dumas Cuvama Duurs, or(zi;i dont o Vs Cuomen, st
- . KB AND ATURB OF 1MIDRY, ether mm CIniL, or

g (STATZ OR COUNTRY) Homtrpat.  (Bos reverss side for additional space.)
- 1. ’

! E‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

v B

| T 19
L TS (-’ ‘(} MM\ 20. UNDERTAKER - ADDRESS
; ': i Fl:_m..é /0 10235 4 L lenn eva \

ALL INFORVIATION CALLED FOR MUST BE WRITTEN ON THIS CUPPLEMENTARY,




Revised United States Standard
Certificate of Dg'ath

{Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Preciso statoment of
ogoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeaially in industrial employ-
ments, it i3 necessary to know (e) 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, (a) Foreman, (b) Automobile foc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *“*Manager,” *“Dealer,” ete.,, without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
ongaged in the duties of the housghald only (not paid
Housekeepers who receive a definito 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 ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occcupstion has been changed or given up on
account of the nismAsSE cAUBING DRATH, state ocou-
pation at beginning of illness, It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupsation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DIBBABE CAUBING DBATH (the primary affoction
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemio cerehrospinal meningitis™); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,”’ unqualified, 1a indefinite);
Tuberculoais of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcoma, ete.,, of......... .(name orl-
gin; “Cancer” is lcss definite; avoid use of “Tumor”
for malignant neoplasma); Mecaslea, Whooping cough;
Chronic valvular heart disegss; Chronic inlerstitial
nephrilis, eto. The contributory (sesondary or in-
terourrent) affeotion need not be atated unless im-
portant. Example: Mecasles (dizease eausing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Neover report mere symptoms or torminal econditions,
such as ‘“Asthenia,” *“Anemia’ (merely symptom-
stio), ‘*Atrophy,” *“Collapse,” *“Coms,” *Convul-
sions,” '*Debility” (“*Congenital,”” **Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Imanition,” ‘‘Marnsmus,” *“Old age,”
“Shock,” ‘“Uremia,” ‘‘Weakness,” ete., when a
definite disease oan be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUEBRPEBAL aeplicemia,”
“PunrPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a4
probably sueh, if impossible to determine deflnitely.
Examples: Accidenicl drowning; etruck by rail-
way irain—accidont; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
gonsequences (e. g., sopsis, 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
Moedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatea contafulng them.
Thus the form In use In New York Clty states: ' Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortlon, coltulitia, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriage,
necrosls, peritonitiz, phlebitls, pyemia, scpticemia, tetonus.'
But general ndoption of the minimum st suggested will work
vast Improvement, and {ts scope can be extended &t a later
date.
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