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Revised United States Standard Certificate
« of Death

{Approved by U, 8, Census and American Public Health
Association.}

Statement of occupation.~—Precise statement of
ocoupation s very important, so that the relative
healthfulness 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, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary 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
statoment; it should be used only when nesded.
As examples: {a) Spinner, (b) Colton mill; (&) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” “Dealer,' eto., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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
a8 Housgewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ote. If the
oceupation has been changed or given up on account
of the DIsEASE cCAUSBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABR CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted tdrm for the same disease. Examples:
Cerebrospinel fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “"Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,’ unqualified, fs indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ote., of .........ccovreerecenene. (name
origin; *Cancer” is less definite; avold use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diszease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) 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 conditfons, such
as "“Asthenta,’” “Angsemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” "Convulsions,”
“Debility” (‘'Congenital,” ‘‘Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” *‘Shock,”
“Uraemia,” ‘“‘Weakness,” ete., when a definite
disease can be ascortalned as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUBRPERAL sgeptichaemia,” "PUERPERAL
peritonitis,’” eto. Btate cause for which surgleal oper-
ation was undertaken. For VIOLENT DEATHS state
MEBANS or INJURY and qualily as AccipENTAL, sUI-
CIDAL, OB HOMICIDAL, Or &8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway tratn—accideni; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus} may be stated under the head of “Con-
tributory.” (Recommendations on statement of
enuse of death approved by Committee on Nomen-
clature of the Amerioan Medieal Association.)




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMIPLETE AS PRESCRIBED BY LAUY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s Dt K 773 mose... 1l 1385

Primery Registration District No .J)-'aq‘i Begistered No. A t.%

1. PLACE QOF\DEA

Township bt

G oot enerssessniarns W Bntvssissrtiesstisnrsssnieest srsbesssssrsenssssesgesessaressssesssetsonsassessassenssststsssoneeesreesesee Sl eeveeressseeseeeesonne Werd)
2. FULL RAME......7 e Sl T e R Y L e S it (RTUOOON B i oWl Aot s, oo S APPSR
{0} Residence. Noh .................... e b et er s ere e eraaeras 1 S, evsspesanan
* suzl place of abode) {If nonresident give ¢ity or town and State)
Length of residence in city or town where death occezred yra. o, da. How loayf in U.S., if of foreign birih? T mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLORORRACE | 3. giove, Masnien, WIDOWED OR || 1c DATE OF DEATH (MowTh, oAY AND YEAR) P [{ 923

5A. -JF MARRIED, WiDowED, 0rR DIvorcED -
HUSBAND or
(or) WIFE or

_ el . ’
6. DATE OF BiRTH (wonrk, oav amo vam) €€ 2 ,5“/7:?' / Golo
L B ~

ITEGE” T Yeaws Mowtas | Davs 1f LESS than 1
I day, ......... Brm, e R e e et s b e st e rranes peeR AR E e en bonebenn
/é & 2/ | 2 .......... SRR | SOt N~ SO

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kicd of work ..,
(b} Geasral nolure of indostry,
business, of establishment fn
which employed (or employer)......ccovmreuvecnieensianecrcrreeressnrsaereaes

{c) Name of emgployer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ......ooervecererrcsomsenarisasnnnnees W IF ROT AT PLACE OF DEATHE
{STATE OR COUNTRY)
AS) 9 DID AN OPERATION PRECEDE DEATHM........... R O U
10. NAME OF FATHER . 6\\<5
Ay v WAS THERE AN AUTOPSYY..ovrerunsiinansenessnssassinncs serosanrons smssssas ves
ﬂ 11. BIRTHPLACE OF FATHER (cITY or Zhw WHAT TEST CONFIRWED DIAGNOSIST.......
ST RY !
é {STATE OR COUNTRY) 4(\\] (SHEDBA)......c.rseereraerrr it sttimnreaneiaens e rraerses basstes st soeeremns sests s e YD
g 12. MAIDEN NAME OF MOTH‘@.\\\/ .19 {Address)
13. BIRTHPLACE OF MOTHER (c TOWHY.....coocomcmerrcrscaesrrerasssseeeemnsnnas *State the Drsmusn Cavstno Daurs, of In deaths from Vicvwy Cavnzs, state
(STATE GR COUNTRY} (1) Mmurns amd Natoew or Imovar, and (2) whather Accoorxmar, Buremal, or
Hosmctoar. -(Boo reverse side for additional space.)
14,
INFORMANT ...ev..e.. : || 19- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ' 19
15. 20. UNDERTAKER ADDRESS
FILED....omririrnrens R 1 —
REGISTRAR

ALL INFORLIATION CALLED FOR [MUST BZ WRITTEN ON THIS SURAPLILIENTARY.




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Armcerican Public Health
Agsociatlon.)

Statement of Occupation.—Preoise statement of
oecupetion is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evory person, irrespeo-
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 Engineer, Ciril Engineer, Stalionary Fireman, eto.
But In many cases, espeoially 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 thereforo an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,’”” ‘‘Fore-
man,” ‘‘Manager,’” ‘‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etoe. Women at home, who are
engaged in the duties of the houschold only (not paid
Houselkeepers who receive a definite salary), may be
ontered as Housowife, Housework or At home, and
children, not gainfully employed, as A¢ achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervioe for wages, as Servant, Cook, Housemaid, ete.
If the ceceupation has been changod or given up on
acccunt of the DISEABE CAUBING DEATH, state ocol-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DpIaEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acsepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of *“Croup")}; Typhoid fcoer (never report

“Typhold pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pnenmoris,” unqualified, is indeflnite);
Tubereculosto of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; **Cancer” is less definite; aveoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valoular hcart disease; Chronic infersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) nffection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’ ‘“Anemia’ (merely symptom-
atio), ‘“Atrophy,” *Collapse,”’ ‘“Coma,” *Convul-
sions,” "Debility’’ (*‘Congenital,’”” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’” ‘“Hem-
orrhage,” ‘'Inanition,” *Marasmus,” *“QOld age,”
“Shock,” “Uremia,” *“Wenkness,” ete., when &
definite disesse can be ascertained as the cause.
Always qualify sll diseases rasulting from child-
birth or miscarriage, as “PURRPERAL geplicemia,”
“PucrprraL perilonifis,” eto. State cause for
which asurgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS o7 INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way {rain—accident; Revolver wound of hoad—
homicide, Poisoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., tcepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Assooiation.)

Notn—Individual oficez may add to above llst of undaesir-
able terms and refuse to accept certificates eontslning them,
Thus the form in use In New York City states: *‘Certiffcats,
wili be returncd for additlonn! information which give any of
the following diseases, without explanation, &3 the sole causg
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, rastritls, erycipelas, moningltls, miscarrizye,
necrorin, peritositis, phlebitls, pyemin, cepticemin, tcetanus.'”
But general adoption of the minimum ls¢ suggested will work
vagt improvement, fid Its scope can be extendod at & later
date.

ADDITIONAL (PACD FOR PURTHER OTATRMENTD
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