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CAUSE OF DEATH in plain terms, so that it may be properly clasasifisd. PExact statement of OCCUPATION 1s very importunt.
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Rewsed United States Standard
Certificate of Death

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

Statement of Occupation.—Presise statoment 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-
live engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially In industrial employ-
inents, it ie necessary to know (a} the kind of work
and also (b) the nature of the busmesa or industry,
and therefore an additional line is provided for the
latier statement; it should be used only when needed.
As oxamplen: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile face-
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 laborer, Farm laborer,

Laborer— Coal mine, ete. 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 Housewifs, Housework or Al heme, and’

children, not gainfully employed, a8 Af school or At

home. Care should be taken to report specifieally .

the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, -Housemaid, ete.
I the occupation has been changed or given up on
sccount of the DIBEABE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from husi-
ness, that lact may be indioated thus: Farmer (re-
tired, ¢ yra.) TFor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDismASBE CAUSING DEATH (the primary affection.

brospinal fever (the only definite synonym-1s
demio cerebrosplnal meningitis”); Diphtheric
| use of 'Croup”); Typhoid fever (never report

with respeot to time and caunsation), using always the .
me socepted term for the same disease. Examples: - *

“Pyphold pneumonia™); Lobar pneumonia; Brencho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of .......... {(name ori-
gin; *“Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma) Measices; Whooping cough;
Chronic valvular heart disease; Chronic tnlersliiiol
nephritis, oto. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (diseass causing death),
28 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoma or terminal conditions,
auch as ‘*Asthenia,”” “Anemia’ (merely symptom-
atio), *“*Atrophy,” “Collapse,” "“Coma,"” ‘''Convul-
gions,” *Debility” (“Congenital,” ‘Senils,” ete.},
“Dropsy,” “Exhaustion,” *“*Heart failure,”” “Hem-
orrhage,” “Ipanition,” ‘“Marasmus,” “QOld age,”
“Shook,” *“‘Uremia,” **‘Weakness,”” etc., whemn a
definite disease oan be ascertained as tho ocause,
Always qualify all diseases resulting from oluld—
birth or miscarriage, a8 ‘‘PUERFERAL goplicemia,
“PUERPERAL perilomhs. ato.  State ca.uae,tor
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS or INJURY and qualify
aS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accideni; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
Tho nature of the injury, ae fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of **Contributory.” (Recommenda-~
tions on ‘statement of cause of death approved by
CHinmittee on Nomenclature of the American
Medical Assooiation.)

Nore,—Individual ofices may add to above 15t of undesir-
ablo terma and refuse to accept cgrtlficates contalning them.
Thus the form in uss In New York Clty states: *Certificates
will bo returned for additional Information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulafons, hemor-
rhage, gangrene, gastritis, orysjpelas, meningltis, nuacnrriago.
necroals, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum st suggested witl work
* vast Improwmanb and it8 scope can be. extended at a later
date. - .

ADDITIONAL BPACE FOR FUSTHRD STATEMENTS
BY PUYSIGIAK.
4
- -
., .-*




At AL Mpdd b Rl

-y m e e T TR T e TR e W gtWwa Sy 2 RAAAfiE et e

AN

RO

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

%,M [ 7>

CERTIFICATE OF DEATH

1. PLACE OF DEATH

County N NLur LA Be:

District No..

4370

{Ne.,

ST e IS

Ward)

CIGTRARS SHAL!L J0T RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETE AS PRESCRIDED BY L.

(0) Betdence, Now....oooiiiorimrriimmnisaion stromeeoseeesresssesnrstrarasssse essvsnes -1 Werd, ...
{Usual place of abode) (If ponretiden: give city or town and State)
Length of residence in cify or fown where death occryred yra. mes. da. How long in U.S., if of lereign hirth? b9 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OWEATH
3. SEX i COLOR ORRACE | 5. Swcie. MASRIED, WIOWED 0% | 4¢ pave OF DEATH (wowrh. bar awp vEAR),, 7 w3
824 i~ “ N . iy
4 ' . ! HEREBY CERRTIFY, Thi ted deceased from
SA. IF MarnriED, WiDOWED, OR DIvorcED
HUSBAKD orF
(om) WIFE of thot I last gaw b............
death otcmored, on (he date
§. DATE OF BIRTH (MONTH, DAY AND YZAR)
7. AGE YEARS MoNTHS Davs If LESS then 1
d8Fy o) Brms e R e e e e et s e e e mprsn s g e bt s b s bensenmnn e vae
L — mia,
8. OCCUPATION OF DECEASED 2
(a) Trade, prolession, or
rorticular kind of WOtk ..........ocreiiciinieerei et et ssnesrarnensesean s ssstesmrmeen e o X1 N et i i b
{b) Geaern] nature of industry, g COHTRIBUTORY.........coeiivteteemceeeece e eessmseneesemerenes seemssssr e
business, or establishment in N SECONDARY)
which employed (or €mployer)......o.oococrecerevrtans s s s \\ Py PUORYANOTOONRY - 1 1) SO b N— T ... ds.
{c) Name of employer
B 18. WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE (CITY OR TOWN) w IF NOT AT PLACE OF OEATHT..ooee. ...
(STATE OR COUNTRY)
m e g Dib AN OFERATION PRECEDE DEATHY. DaTE oF,
10. NAME OF FATHER
AN n WS THERE AN AUTOPST
» 11. BIRTHPLACE OF FATHER {(cirv ou’){\ WHAT TEST CONFIRMED DIAGNOSIST.covnmresvsnsrirsissseesassssssasessarsrsssssossbonrensreosssnmns .
z ;  (StatE or counTRY) /\\_\/ L7 OO M, D
[ ]
E 12. MAIDEN NAME OF MOﬂ'I'@_\\\-/ 19 {Address)
13, BIRTHPLACE OF MOTHER }‘cm. TOWH)..ocoeor e sstmeseeerermeners *Sate the Dumuss Cavimg Dmamn, of in desths from Viczwy Caveae, staty
. ) ’ (1) Mzuxs amp Nazuns o2 lwuey, and (2) whether Accroxweat, Surcmar, or
(STATE OR CounTRY, Hoarcmar  (Bee reverse side for additional space.)
e ORMART v 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) - "
15. A |
20. UNDERTAKER ADDRESS
S FesZagt /.1 ... A LA
V4 REG1STRAR
i —
v LL INTFOALIAVICK CALLLD FOQ I2USy 22 UIRITYIN o weis ou Arme e LU TARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precize statemont of
occupation i{s very important, so that the relative
healthfulness of varions pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or

* Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
menta, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional ling is provided for the
Intter statement; it should be uzod only when needed.
An examples: (a) Spinner, (b) Collon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-

“tory. The material worked or may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” ‘“Manager,” *“Dealer,” eto., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are

-engaged in the duties of the houschold only (not paid
Housckeepers 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 occupations of persons engaged in domestio
serviae for wages, as Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (tho primary affection
with respect to time and causation), using always the
aame sccepted term for the same disease. Examples:
Cerebrospinal fever (the only deficite synonym is
“®pidemio cerebrospinal meningitis"); - Diphtherio
{avoid use of “Croup’); Typhoid fever (never report
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“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’” unqualified, 1s indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.. .{name orl-
gin; "“Cancer” is less definite; avoid nse of “Tumor”
tor malignant neoplasma); Meaales, Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritia, ete. The scontributory (secondary or in-
terourrent) affestion need not be stated unlosa im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenis,” “Anemia”™ (merely symptom-
atio), "‘Atrophy,” *“Collapse,” ‘‘Coma,” ‘‘Convul-
sions,” ‘““Debility” (‘“‘Congenital,” ‘'Senile,” eto.),.
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”

4Shoelk,” “Uremia,” *Weakness,” ete., when a

definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as ‘‘Puenrerat septicemia,’
“PURRPERAL perilonitis,” eote. State causs for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a#
probably such, it {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—

. homicide, Poizoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsia, tetanusg), may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assooiation.)

Nora.—~Individual ofices may add to above liat of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form In use In New York Qlty states: *‘Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole CAuBG
of deatk: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyem!a, septicemis, tetanus.”
But general adoption of the mintmum llst suggested will work
vast improvement, and its scope can pe.exten_dud at & later
date, ’
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