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. Revised United States Standard
' Certificate of Death

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

Statement of Occupation.—Precize statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespee-
tive of age. For many ocenpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is neeessary to know {a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
segond statement. Never return ‘“‘Laberer,” ‘‘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 bo
entered as Housewife, Housework or At home, and
children, not gainfully omployed, as At school or At
home., Care should be taken to report specifically
the occupations of porsons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIsgASE ¢cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pieEABE cAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aceeptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; Typhoid fever {(naver report

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of.......... (namo ori-
gin; ' Cancer” is less definite; avoid use of “Tumor’
for malignant neoplazsma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intsratitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease ecausing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atic), *“‘Atrophy,” *““Collapse,” **Coma,” *‘Convul-
sions,” “Debility’’ (*Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *Heart failurs,” “*Haem-
orrhage,” “Inanition,” “Maragmus,” “Old age,”
“Shock,”” “Uremis,” *“‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL scplicemia,”
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &3
probably such, if impossiblo to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way {train—accident; 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, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Modical Association.)

Nore~Iadividual offices may add to abovs lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In Now York City states: * Certificate,
will be roturned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, ceilulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetantus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
dato. -

ADDITIONAL BPACE FOR FURTHER S8TATEMENTA
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
- Arsociation,)

Statement of Occupation.—Precise statement of
occupation-is very imgortant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrcspeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, PhYsician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industey,
and therefore an additienal line is provided for the
Intter statement; it should be used only when needed.
As examples: {a) Spinner, () Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sscond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dgaler,” eto., without more
precise specification, as Day laborer, Farm Igborer,
Laborer—Coal mine, oto.™ Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not fBinfully employed, na At school or At
home. Care should be taken to report spesifically
the ooccupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, oto.
It the ocoupation haa bsen changed or given up on
aacount of the pIBEABD CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oeccupation
whatever, write None.

Statement of Cause of Death,—Name, firat,
the DIBEABE CAUSING DEATH (the primary affaction
with respeot to time and eausation), using alwaya the
same nooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syHonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of ‘‘Croup’); Typhoid fever (never report

"“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomas, etoe., of..........{oame ori-
gin; “Cancor” ia less definite; avoid use of **Tumor™
for malignant neoplaama); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unloss im-
portant, Example: Measles (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,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old sge,”
‘“8hock,” *Uremia,” ‘Weakness,” ete.,, when &
definite disease can be ascertained as the eause.
Always quealify all diseases resulting from child-
birth or missarriage, as “PUERPERAL seplicemia,”
“PUEBRPERAL perifonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS 6tate MEANS OF INJURY and qualify
88 ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, OF &8
probably such, it impossible to determine definitsly.
Examples: Aceidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences {a. g., scpsis, letanus), may be stated
under the head of “Contributory.” (Recommends-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Madical Assooiation.)

Nore.—Individual offices may add to above Uist of undestr-
able terms and refusa to accopt certificates contnining them.
Thus the form in use iIn New York Clty states: **Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, az the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meninglids, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.”
But gencrat adoption of the minimum st suggested will work
vast lmprovement, and ite scope can be extended at & later
date,

ADDITIONAL 8PACH FOR FURTHEE STATOMENTS
BY PHYBICIAN.
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AFFIDAVIT OF - UNDERT AKER

RE: Wilson T. Smith, 958 968

v
State of Missouri, County af:2¥£;1fpg4 a»pm// 83 . .
Under my oath I hereby state that I am .gzgzw/of age, and

have been an undertaker and embalmer for 3o G,

1 had charge of the body of the above nawyed soldier,dn July 29.— 19é3
and prepared the same for burial

JHe left arm of this body bore signs of a chronic sore, the only
visible cause of death. There %as nothing further under my obser-

vation _ that had_a dencyv._to_.
“arm condition vas p gli]nly&&ndgugmgst&&aﬁiyn_veﬁl%]:e hh“‘ﬁ“‘%_"‘?ﬁi“s“ﬁﬁ—

at least one of the causes,..if not the principal_ cmse of ™ hlS death.

. YYD F oo ed

' b‘ 'f'iubécri_bed and sworn to before me this

P

€ - ‘? .L
‘ _ ABFIDAVIT OF WITNESS . :
. , " "RE; Wilson T: Smlth 958 968

- =

Y
v 1 ouri /%AAA_/L,M,\
State of NMissouri, County of : S:E'a_{1

\
- N, L A S
Under 'fny\oath Ihereby state that I am 7 j LA 0L 28 4 . u

I personally knew Mr, Wilson T. Smith, the soldier, "for f'ﬁ years
prior to his death. had been in falllng health and required

medical treatment for"i"e‘ doordeoyerore he died. I knew that h<.
had been afflicted with a chronic sore «rm. T also knew of his heavr"-

“*x_ trouble.. I sa the body after de.th, was present when the Undertake ~
prepared \thabody for burial. There was nothing to show the cause .
! of death except the chronic sorc left arm. This was quite prorinent

L and was the “principal cause of death. ‘

- VLo Ul

,/fﬂ . - - vy (W 0-0‘-

L - : A .
Subscribed and sworn to bfore me this /&Dc/,,zfﬂﬂ /7,&(9

Do ehpi o 7’/575337 | ~f~1é%§§z%%:¢Z4LA~4KL ///fﬂ:>

\ “¥Yotary Public. —
[




AFFIDAVIT COF VWITKESSES.

.Be “ilgon T. Smith, 958 9g68.

Stote of Lissouri,. County of'% 'ﬁ_ﬂ o/ . ss.

Reing duly svorn ‘according to law, ve each and severally i.ake
affidavit that ve knew the above named soldier. in his afflicted
condition for months and years prior to his death. We were aware of
the fact that he had a chronicsdre. arm wd heart trq ble. We also saw
his chronic_ SOors. alty after death.,.~There- was -n Q"-O-T:‘q:\-‘i'vi's'i'ble‘ “cauge ol

Wb Holoos B 91 » i/ B
V4

deah.

[rmd

'
- -

Subscribed and svorn to before me this

T
& QCelliceec 2
Notary Fublic. :




L.

AFFIDAVIT OF PHYSICIANW

Re: Vilson T. Smith, 958 968

I have been a practicing ";hysician for _32 years, I treated
the soldiey Vilson T. Smith, for several years prior to his death.
His déath resulted from & -chronic sore left arm and mitral regur-
gitation. Ho was found dead in bed on the morning of July 29, 2923.
He had been in f .iling health, and physically disabled during the last

\?6(

Subscribed and sworn to beforgme thla

25 or 30 years of his life

\Notary rubli

D




: STATE BOARD OF HEALTH
N JEFFERSON CITY, MO.
3\ . Bureau of Vital Statistics
‘ ? » L] '. L ] -
[( Affidavit for Correction of Death Record
. { ‘ (Write in whether Birth or Death)

i e
TSTATE OF... MISSOURE }
85

+ CITY or
~COUNTY OF LARRISON

b

On this............ 14, day oo RS U ,193..7

' before me, a Notary Public in and for................. SaidCounty&State .................................................. '
appears...... .............. Dr,J.A.LM&Graw- ........................................................................................... .
who upon. His ..oath, states that......_._. H 6 ...... R {the affiant) desires by this affidavit to make
the following correction on the...._.... Death e record, Registered No......... 21089 .
R SRR . T 1. T OO0 OO OO OO OO UUTUso OO oo :
whose........... death . . . occurred at..Gilman CitY;.MlSSOUI';L .......................................................

" in the State of Mo., on.......... July..2915h,12€3. . and which was filed........... d uly..&ls:t,ll.QZS ........ :
Item No..2.....oooo. should read......... Wilson T, Smith s

Instead of.... Wil iSwEs—Smith

Death resulted from sﬁstemicagoisonin% which

Item No.....Q.7coveeeene should read(37 ... % ?’,‘éﬂegf“ﬁiﬁgmp‘f%gﬁgé %&&38’ ’%Sflgf%g%-:.’"

Instead of ... mitral regurgitation

Ttem NoOwooooeeeee SROULA FRA .o eeee et et eeee e et tesssesmeasrsemremeeeeeemeee st et et ne e e se st eemaeana s et

TISUEAA OF oo ee e e et e e ee e et e e e et e e em e eememe e e ee eemm e et e eme e e mme oo omeemmeenmtmnt ieaAtARsessaseentrisssErerenrranan

- — >

Ttermd NO e should read......ooooooeoeo e ee et e en e r et e st s men e

Instead of ..o - e e e e et ee e e e e e ee et e emee et essen e e rrn

(Relationship to person whose record is referred io in above.)

- GilmanCity, Mo )
.- .. Pr;scnt Address Jf.A_ﬂEér;t ------------------------
Subscribed amd siorn €6 béfore me, this ... 245 day of.......... J9L¥ 4937,
' , s
nhd ©© et
" Notary Public,
" Cctober 25th 3
My Commission expires , 19 S

:@ MIDLAND PRINTING CO,, JEFFERSON CITY, MO, X11247
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