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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publlc Helath
Assoclation,)

Statement of Qccupation.—Precise statoment of
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nccessary 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 needed.
Asg examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,” "“Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive o definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Af
kome. Care should be taken to report speeifically
the oeeupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For personz who ha.ve no occupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same agceptod term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epldemlo cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typheid fcucr (never report

Rt 1 T
“Typhoid preumonia’); Lobar preumenia; Browcho-
pneumonia (‘‘Pneumonia,” unqualiﬁed isindefinito);
Tuberculosis of lungs, mcmn,qgs, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of.......... (namo ori-
gin; “'Cancer” is less definite; avoid use of “'Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. 'The contributory (secondary or in-
toreurrent) affcetion need not bo stated unless im-
portant. Example: Mcasles (disease causing doath),
20 ds.; Bronchopreumonia (socondary), 10 ds.
Never roport mere symptoms or terminal ¢conditions,
guch as “Asthenis,”’ ‘“Anemia’’ (merely symptom-
atic}, **Atrophy,” “Collapse,” ‘“‘Coma,” *“Convul-
sions,” “Desbility” (*‘Congenital,” ‘'Senils,” etec.),
“Dropsy,” ‘Exhaystion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,”’ etc., when a
definite disease can bo ascertained as the eause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as "“PUBRPERAL septicemia,”
‘“PuErPERAL peritonitis,” efe. State cause for
which surgieal operation was undertalken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, ¢ as
probably such, if impossible Lo determine dofinitely.
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 (0. g., sepsis, lfelanus), may be stated
under the head of **Contributory.” (Recommonda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Madieal Association.) .

1

Nore.—Individual offices may add te above list of undesir-
able terms and refuse to accept cortificates contalning them.
‘Thus the form in use in New York City states: ‘' Certificates
will be returned for additionat information which give any of
tho following discases, without explanation, as tho sclo causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,’™
But genearal adoption of the minimum st suggested will work
vast lmprovement, and its ecope can bo extonded at a later
date.

ADDITIONAL BPACE FOR FURTHRR BTATEMENTS
DY FHYBICIAN.




MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE o T%f/u é

Co it , Eegistration District No ,7 / Pilo No..

T Primary Registration District No...é.a....l...% ......... Begistered No.

LI U SN/ OO . "2 SRR /S ttrmiseraeneeser s rese et ant en b St e Ward)
z. FULL NAME.... .t} el =h-7 | i 2

(a) Reside: O et serscanrsrn o e seiessiesns s reraressmnnes [ . Ward,

{ tual i, fe of sbode) (If nonresident give city or town and State)
Leagth of residence in€ily or town where death sccmrred 3T, mos. ds, Baw Tong in 1.S., if of foreign hirth? 8. o ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 9F7?EATH
f% RACE | 5. ginsle, ,m‘f‘,‘,?,‘,’:"ﬁ" % || 16. DATE OF DEATH (MoNTH, DAY AND YEAR), M = 19 o2 3
7

Sa. l;l [«Ilémmm. WipoweD, oR DIVORCED
(or) WIFE or

6. DATE OF BIRTH (xonts, pav mio Yasf €427 o 4 VST

7. AGE MW I Davs If LESS (hén 1

day,
8, OCCUPATION OF DECEASED
{a} Trade, grelession, er

Porticaber Xind of Work .............o....oerueeesesesesessesesseesesmmsenesessssesssseseseenses Trle s PO e, ds.
(b) General neture of indastry,
busincss, o¢ esiablishmest in
which employed (or etmployer)......coicrionsreriansscssssagrasesecns [T oe..........d8.
(c} Name of employer N ’
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crrr on Town) W . IF MOT AT PLACE OF DEATHT
{STATE OR COUNTRY} - *
@ : DiD AN OPERATION PRECEDE DEATHL............s Date or.
10. NAME OF FATHER A:\\Kp
WAS THERE AN AUTOPSYY.
.,"3 11. BIRTHPLACE OF FATHER (CITY ORBQWRI. N, 1 eervcerrraeeinsrincanernansns WHAT TEST CONFIRMED DIAGNOSISY.
E’ {STATZ OR COUNTRY) (7\ (S .ecvovnnscesnssmmessronrereassansssssests sememessssersras sessssesesonms semsrmeseese. +M.D
& | 12 MAIDER NAME oF MDTW 19 (Address)
13. BIRTHPLACE OF MOTHER (CIRAMR TOWN)...e.reveeeeeeeeremoeoooeeeooo e *State tbo Drsmen Cicmxa Duamt, or In desths from Vicrmorr Cavams, stats
STATE OR 3 (1) Hnm;nlhrmorlmandﬂ)vbﬂbuhmmmw
- (Srare Hoxicmar. (See revemss gids for additional space.)
4.
INFORMANT 19, FLACE OF BURIAL, CREMATION, OR R.EMOVAI. DATE OF BURIAL
G(Aillrus) 19

N
;memf%éu&? 74] %/Lﬁ 77’7&.‘

’ZO. UNDERTAKER

ADDRESS

ALL IRFORMTIATION CALLED FOR [IUST BE V/RITTEN ON THIS CURPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
oceupation is very itmportant, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many cases, especially in industrial employ-
ments, it is necessary te know (g) 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 whon needed.
Ap examples: {(a) Spinner, (b) Cotion 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,” etfe., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive s definite salary), may be

entered as Housewife, Housework or Al home, nndk

children, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the oacupations of porsons engaged in domestio
service for wages, a.s Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. IFf rotired from busi-
ness, that lact may be indieasted thus: Farmer (re-
tired, & yra.) For persons who have no ocoupation
whatever, write None.

Statement of Chuse of Death.—Name, first,
the pIBEASE CAUSING DEATE (the primary affection
with respect to time and eausation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhotid fever (nover report

s

X

o

“Pyphold pneumonia™); Lobar pneumenia; Broncho-
pnsumonia (*Pneumonia,” unqualilied, {s indefinito);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Care¢inoma, Sarcoma, ete., of..........(name ori-
gin; ““Cancer” is less definite; avoid use of “*Tumor"

for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular heart discass; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
terourrent) nffeotion need not he stated unless im-
portant. Example: Measles (disense onusing death),
28 ds.; Bronchopneumonia {(secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” *‘Anemia” (mercly symptom-
atio), “Atrophy,” *“Collapse,” “Coms,” '‘Convul-
sioms,” “Debility’* ('Congenital,” *Senile,” ete.},
“Dropsy,” *Exhaustion,” *“Heart failure,”” *‘Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
“Shock,” *‘Uremia,” ‘‘Weakness," ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PURRPERAL ssplicemia,’’
“PygrrRRAL perilonitis,” eote. BState ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or iNJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if Impossible to determine definitely.
Examplen: Aecidental drowning; otruck by rail-
way (rain—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., sepsia, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Norn—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: ‘' Ceriificate,
will be returned for ndditiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phiobltls, pyemla, septicemin, tétanus.”
But geoeral adoption of the minimum lst supgested will work
vost improvement, and 1ts scope can be extended at & tater
date.
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