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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
. term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But in many oases, 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 therefore an additional line {8 provided for the
Iatter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of ths
second statement, Never return ‘‘Laborer,” *Fore-
man,"” “Maonnager,” “Dealer,” eto., without more
precice apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagoed in the duties of the household only (not paid
Houasekeapers who receive a definite salary), may be
ontered as Housecwife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestic
service tor wages, ag Servan!, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
socount of the DIBBABE CAUSING DRBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
téred, 6 yrs.) For persons who have no oooupation
whatever, writs None,

Statement of Cause of Death.—Name, first,
the DIgEABE CAUSING DEATH {the primary affection
with respeet to time and caunsation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonta ("Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, efo.,of . . . ... . (name ori-
gin; ‘Cancer’ 1s less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles: Whooping cough;
Chronte velvular hear! disease; Chronic interstilial
nephritis, ete. 'The contributory (secondary or in-
terourrent) affection need nrot be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonic (secondary), 10 da.

(Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” *Coma,” “Convul-
siops,"’ "D"bé:EEI" (*Congenital,” “Seniles,” ete.),
“Dropsy, xhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“8hook,” “Uremia,” *“Weakness," sto., when &
definite disease ecan be ascertained as the cause.
Always qualify all dissases resulting from child-
birth or miscarriage, ns “"PURRPFERAL saplicemia,”
“PUERPERAL peritonilis,’ eto.
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
B8 ACCIDBNTAL, BUICIDAL, O HOMICIDAL, O©OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.)

No1p~Indlvidual offices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thus the foria in use in Noew York Oity states: “Certiflcates
will be returned for additional information which give any of
the followlng dissases, without explanation, as the acle cause
of death: Abortion, cellulitis, childbirth, convualsions, hemor-
rhage, gangrena, gastritis, eryeipelas, meningitls, miscarriage,
necrosls, perltonitia, phlebitis, pyemis, sopticemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope con be extended at a lnter
date,

ADDITIONAL BPACS FOR FURTHER BSTATEMENTS
+ BY PHYBICLAN.

State cause for

. a ooitamoln! Yo moti  revd - 1

! *aqon] ol PRER [T ¢ ‘ermy n et



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

<]
] ." 5 -~
gé > Registration District No.. 2 ‘{_g File No..
g g. . a Primory Reistration Distict No........ i3, 2. 3 . Befistered No. 3:5’
g7 & s St . Ward)
2f B %!
B § 2. FULL NAME......e L %?5 e st
w {0) Besid Ne... Sta ... Werd ™ ...
E o a {Usual place of abode} (If nooresident give city or town and State)
-] : ‘3 Lengih of realdence in city ar town where death accorred . oo, ds. How long in U.S,, Il of foreign birth? e mes. ds.
B g,
5]
58 t‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q r
Ha 6
5e g 3. sEX i COLOROR RACE | 5. qiveLe. Mannien. WiooWen 0F || 16 DATE OF DEATH (ow, oay and Yzam) w 2 w23
ﬁﬁ © Lo l Lo 7. :
o ] L
o 8 [ 5A. I¥ Marmiep, Wioowep, or Divorcep
EIIN o
o or
g g ? OR
o -
ag = X Ly 5
25 F |5 DATE OF BIRTH (uowrw. oar ano mn)}\ Vet -5 3/},\\
E: £l »ae - Yo Mowrs 1Y Dars If LESS thon 2
2 2 / day, ........bra.
,: 2 = 70 4 ﬂ g o min,
5% 8 -
i 5 8. OCCUPATION OF DECEASED
< 7 - {a) Trade, wolession, or
2% :L_- rarticular kind of work............. LS EMAR24
B {b) Geoeral nature of indasiry, )
ga d businesa, or esteblishment in : )
.é.,g ot which employed (or emphm)@x
&= 0 (c) Name of empke: -
tq : ©) Nome of eaplore D 18. WHERE WaS DISEASE CONTRACTED
f.:.*: Wil s BIRTHPLACE (arv on Town) IF NOT AT PLACE OF DEATHI
s g o (STATE OR COUNTRY) -
o= w DI AN OPERATION PRECEDE DEATHL............ o DATE OF.....cirnirciciemirrensaenns
g % 10. NAME OF FATHER "
a. 3 AS THERE AN AUTOPSYT...cvseiunrsenmnessrsssssemsenrasenes
n
)
-;‘:’I E ';.':' ﬂ' 11. BIRTHPLACE OF FATHER (cry ox m-%%nwa WHAT TEST CONFIRMED DIAGNOSIST..........
g g 5 E (STATE GR COUNTRY) /’\\\> (Signed).......... S;QAM ......... M. D
7]
-ga ;z‘ £ | 12. MAIDEN NAME OF Mmm%‘j‘ W o= P+ 1929 (Address) M
_.E J \ — N
= i < 13. BIRTHPLACE OF MOTHER (i ) *Siate the Dmzaen Catstre Drzas, or in destbo from V&nm Caona, stata
s g (SYATE oR ) (1) Mmuns axo Nivomn or Iwvmr, osod (2) whetber Acemommar, Briemay, or
2; E Homzeroar,  (Bea reverce gide for additional cpace. )
- " .
E'z 3 INFORMANT %._&W covsmsireonnr|| 18- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
;?O G (Addnn) . - ' . 19 13
& il
. @ Gl 1s. - 1
7} 20. UNDERTAKER ADDRESS
ot & Fuen /2.5 1922 . .
; Levnls (I3 Placn
3 . [ 202 .
B ~ F ‘_—--'.
ALL IRFORMATION CALLED FOR ~MUST BE WIRITTED ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publlc Hoealth
Aszoclation.)

Statement of Occupation.—Prooise statement of
cooupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginéer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 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 examplea: {(a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatement: Never return ‘‘Laborer,” *Fore-
man,” *‘“Manpager,” *‘Dealer,” eto., without more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women &t home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaintully employed, na At school or At
home. Care should be taken to report specifioally
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto,
1f the oocupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness, I{ retired from busi-
ness, that fact may be.indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of, Cause of Death.—~Name, first,
the pisEASE cAUsING DEATH (the primary affection
with respost to time and eausation), using always the
eame accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemisc oerebrospinal meningitis"}; Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

.29 ds.;

“Typhold pneumonia); Lobar pneéumonia; Broncho-
pneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonoum, eto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular heart dizeass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need .not be stated unless im-
portant. Example: Measles (disoase eausing death),
Bronchopneumonia (secondary),” 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“‘Anemia” {merely symptome-
atic), “Atrophy,” *Collapse,” ‘Coma,” “Convul-

. sions,” “Debility” (*‘Congenital,” '‘Senile,” ato.),

“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,’” ‘“‘Marasmus,’” *0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when n
definite disease can be ascertained. as the dause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as “PurrrEran seplicemia,”’
“PuErPERAL peritonitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify,
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &%
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accideni; - Revolver wound of head—
homicide, Poisoned by carbolic acid—probably-auicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus), may be statod
under the head of *Contributory.” (Recommenda-
tions on statement of caues of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nora.—Individus! offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In Now York CIty states: '*Cartificate,
will be returned for additionsal information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

- rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,™
But general adoption of the min!imum Hst suggested will work
vast improvement, and its scope con be extended at o later
date.

ADDITIONALL @PACE FOR FURTHOR BTATAMUNTS
DY PHYBICIAN.




