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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Helath
Associaticn.)

Statement of Occupation.—Preciso statement of
ogeupation 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-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many eases, especially 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 therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Seles-
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,” ete., without more
precige 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 raceive a definite salary), may be
entered as Housewife, Housewerk 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 domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, siate occu-
pation a$ beginning of illness. If retired from busi-
ness, that faet 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 pDIsEASE CATUSING DEATH (the primary affection
with rospeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*Typhoid pneumonia’); Lober pneumonia; Broncho-
preumonia (' Pneumonia,’’ unqualified, is indeofinite);
Tuberculosis of lungs, meninges, periloneum, ctc.,
Carcinoma, Sarcoma, efc., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales {disenso eausing death},
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ {meorely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” 'Convul-
sions,” “Debility” (‘‘Congenital,” *Senils,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” '‘Hem-
orrhage,” “Inanition,” *“‘Marasmus,” *Old age,”
“Shoek,” “Uremia,” *‘‘Weakness,” ete., whon a
definite disease can bo ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PuBrRPERAL peritonilis,”’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY ond qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 28
probably such, if impossiblo to determine definitely.
Examples: Acecidental drowning; struck by rail-
way itrain—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, lelanug), may be stated
undor the head of “'Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual officos may add to above st of undesir-
able terms and refuse to accept certlficates contonining them,
Thus the form in use in Now York City states: *'Cortiflcates
will be returned fer additional information which givo any of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
neerosls, poritonitis, phlebitis, pyemia, septicemia, tetantus,”
But ganeral adoption of the minimum list suggested will work
vast improvement, and ita scops can be extended at o lator
date. -

ADD]TIOﬁA L BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publle Health
Association.)

Statement of Occupation.-—Precise statement of
occupation 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 s single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia necessary to know {a) 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 shonld be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (a) Forcman, (b) Automobdile fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,” “Fore-
man,” ‘““Manager,’” ‘‘Dealer,” etc.,, without more
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Hougckeepers who receive a definite salary), may be
entered as Housewife, Housework or At kome, 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, ete.
If the gooupation has been ehanged or given up on
aoccount of the p1aEASE 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.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p18EABE cAUsING DEATE (the primary affeetion
with respect to time and eausation), using always the
eame accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite aynonym is
“Epldemio ocerebrospinal meningitis”); Diphtheria
(avold use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of.......... (pame ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
20 da.; Bronchopneumonia (scoondary), 10 ds,
Never report mere aymptoms or terminal conditions,
suoh as “Asthenia,” ‘'Anemia’’ (merely symptoms-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *“‘Debility” (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,’” “Exhaustion,” “Heart failure,” *‘Hema-
orrhage,” “Inanition,” *“Marasmus,"” “0Old age,”
“Shook,” *Uremin,” '‘Woakness,” ete,, whoen a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PuERrERAL seplicemia,”
“PUBRPERAL peritonitis,”” eto. State ocause for
whiech surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL,+ SUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—aceident; Revolver wound of heed—
homicide, Potsoned by carbolic acid—oprobably suicids.
The nature of the injury, as fraecture of skull, and
consequences {e. g., sepais, lelanus), may be statad
under the head of “Contributory.” (Recommenda-
tions on gtatement of cause of death approved by
Committes on Nomenslature of the American
Medical Association.}

Norn.-—~Individual ofiices may add to abovs list of undesir-
nble terms and refuse to accept certificates contalning them.
Thus the form in use In Now York City states: **'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, &s the sole cause
of doath: Abortlon, cellnlitis, ellldbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscnrriage,
necrosfs, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BFACE POR FURTHRE STATRMENTS
BY PHYBICIAN.




REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

@@é . CERTIFICATE OF DEATH ce - )
i . -
 Comnty. o A TE 7. g File No.. - 7‘5 s

1. PLACE OF DEA’
lleﬂtl.uul No, ......... ‘.3}33

St s Ward)

(s} BResidence, Noe.oooooo.....
{Usual place of abode)

...........................................................................................................................

Leadth of residence in city or townt where desth cccarred How long in U.S., if of ftareign birth? B, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF/KEATH
W 4. WCE | A Gee, Masmien, Winowtn 08 || 1 DATE OF DEATH (mons, bay ano vun)/% 7 R 3
/ .
l " | HEREBY CE ¥, Thail %ded deceosed (02 oo

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{or) WIFE or

6. DATE OF BIRTH (MonTH, pav mrﬁn‘%, 0-/ 867

-

day, .........hrs.

AGE Yeans MonTHS ﬁ Davs | If LESS thén 1

8. OCCUPATION OF DECEASED
(a) Tende, profession, or

particelar kind o work ........ccicicruiiiereetie et ssret s sttee s e et et se et
(b) General mature of industry,
busineny, or establishment fn
which employed (o ez1plrer).....orovvveriiieisiesieeees e cerensersaressas W
{c) Name of employer » :
. : - 18. WHEREAWAS DISEASE CONTRACTED

9. BIRTHPLACE {(crTy or Town) Iw\/ IF NOT AT PLACE OF DEATHI.c.or..... 4
(STATE OR couNTRY)
AN by

3% o 10N PRECDE DEATHI & e o
10. NAME OF FATHER ‘\\g ;
) - Was 1] N Al LOTI APPSR 7 N

4 11. BIRTHPLACE OF FATHER (crrr on& . TV WHAT TEST CONFIRMED
; (STATE oR counTrY} A\/ (Stdned)........ A NA VA LA Ao
g | 12 MAIDEN NAME OF MDTHW ,19 (Ad&uﬂé
13, BIRTHPLACE OF MOTHER ( b1 T *Sate the Dmmusp Cavsrro Dadva/cr in desths from Vicuxxy Cavazs, state
STATE 0t COUNTRY) (1) Mraxs axp NartvEn or Imsvmy, and (2) whether Accoanvan, Buoomaz, or
(STATE o Boatcrpar.  (See revecse side for additional space.)
4. .
' INFORMANT .....c.vou. bt enrenae st et ee et 1en 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(‘M/ // 1%
15, i RESS
Fm7/30 uz?p ,2; 2. 777 : %&%V“U 20 UNDERTAKER ARD
. REGISTRAR

ALL INFORMATION CA!.LED’ FOR MUST BE WYRITTEN ON THIS SUBPLEMENTARY.



Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Publlc Health
Assoclation,)

Statement of Occupation.—Precise statement of
oaoupation ia very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will bs sufficient, . g., Farmer or
Planter, Physician, Composiior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemen, ote.
But in many cases, especially in industrial employ-
ments, it ia necossary to know {a) 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.
An examplea: (a) Spinner, (b) Collon 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,” “Managor,” “Dealer,” eto., without more
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engeged in the duties of the houschoeld only (not paid
Houaekeepers who receive a definite salary), may be
ontered 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 persona engaged in domestio
sorvice for wages, a9 Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
gocount of the DIBRABR CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatoever, write None.

Statement of Cause of Death.—Namae, first,
the pIsCABE CAUFING DEATE (the primary affection
with respect to time and eausation), using always the
same sacepted term for the same disecase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup'’); Typhoid fever (never report

*“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto,,
Carcinoma, Sarcoma, ete., of........ ..(name ori-
gin; “Cancer” ie less definite; avoid use of “Tumor”
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valoular heart diseage; Chronic inleratitial
nophritis, eto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
290 da.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such es **Asthenia,’” “Anemia’ (merely symptom-
atie), “*Atrophy,’” “Collapse,” *'Coms,’ *Convul-
gions,” *Debility” (‘‘Congenital,” *‘Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failurs,” *“‘Hem-
orchege,” “Insnition,” ‘‘Marasmus,’” *“Old age,”
“Shook,” *“Uremia,” *“Weakness,” ete., when a
definite disense can be ascertained as the causoe.
Always qualify all disenses resulting from child-
birth or miscarriage, ss *PunrenRAL septicemic,”’
“PUERPEAAYL peritonilie,” ote. State cause Ffor
which surgieal operation was undertaken. For
VIOLENT pEATHS state MBANS oF INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOQMICIDAL, Or 88
prebably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accidani; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e. g., s¢psis, ictanua), may be stated
under the head of *Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Moadical Associntion.)

Norn.—Individual oficar may add to abovo list of unde-!r-
able terma and refuse to accept certificatea contalning them.
Thus the form in uce In New York Clty atates: * Certificate,
will be returned for additlonal information which give any of
the following disearss, without explanation, as the sole consg
of death: Abortion, cellulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebltis, pyemia, septicemia, tetnnua.”™
But general adeptlon of the minimum Ilst suggested wilt work
vast improvement, and its scope can be extended at o [oter
date.

ADDITIONAL BPACE FOR PURTHER ATATEMENTD
BY PHYBICIAN.




