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Revised United States Standaard
Certificate of Death

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

Statement of Occupation.—DPrecise statement of
oceupation 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 oecupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ele,
But in many cases, especially in industrinl employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nafure of the business or industry,
and therefore an additional line is provided for the
Intter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part ot the
gecond statement. Never return “Laborer,” *‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etec. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewife, Housework or At Aome, and
shildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, a8 Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness, If retired from busi-
noss, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE. ¢AUSING DEATH (the primary affection
with raspect to timo and eausation), using always tho
same nccepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synoenym is
“Epidemie cercbrospinal meningitis'); Diphtheria
(avoid use of “'Croup”); T'yphoid fever (never report

¥

*“Typhoid pneumonia’); Lobar pncumam‘b; Broncho-
pneumonia (‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ofe.,, of . ......... (name ori-
gin; “Cancer” is less dofinite; aveid use of “Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ate. The contributory (secondary or in-
torcurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death},
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as **Asthenia,” “Anemia” (mercly symptoms-
atie), “Atrophy,” ‘‘Collapse,”” “Coma,” “Convul-
gions,” *‘Debility’’ (“Congenital,” ‘‘Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orchage,” *Inanition,” *Marasmus,” “Old age,”
“Sheek,” “Uremia,” “Weakness,” ete.,, when a

definite disease can boe ascertained ns the cause,
Always qualify all discases rosulting from child-
birth or miscarringe, as “‘PUERPERAL seplicemia,”
“PTERPERAL perilonitis,”” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
29 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O 08
probably such, if impossible to determine 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, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

Nore.~Individual offices may add to above list of undesir-
rble terms and refuso to accept certificates containing them,
Thus the form In use in New York City states: ** Certiflcatos
wiil be returnced for additional information which givo any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetantus,”
But general adoption of the minfmum list suggested, will worlk
vast improvement, and its scope can bo extended etr-a later
date. 3

ADDITIONAL BPACE FOR PURTHER BSTATEMENTS
BY PHYBICIAN.



LL ROT MUCRIVE A FEE FOR CERTIFICATIS UNTIL THEY ARE COVIPLETE AS PRESCRIBED BY LALY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

.
...... { vevsmmnvaaens. Ward )
2. FULL NAME .. e e e D Nl ettt reses s se s aeee st et s e s e e eees e oo
{a} Besid No.. e R bbb r e s [ Werd, it
{Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in city or town where death occorred yra. mos. da, How long in U.S., il of foreign birth? s mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5 SinoLe. MARKIFD. WIOOWED O |\ 16, DATE OF DEATH {(MONTH. DAY AND YEAR) X\levr, 5 123

(o~ . o 1.

il

I HEREBY CERTI¥Y, Thtl at

5A. IF Marriep, Winowen, or Divorcip -
BAND or
(or) WIFE or

6. DATE OF BIRTH (NONTH, DAY AND YEAR) W /6~/ ,%{

7. AGE é\'z Mom'm ] [ 4 l :I”I:E‘SS than 1

:m.v o
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particolar kind of work ......ccoeeerreeeee ).
(b) Geoeral eatrro of industry,
basinesy, or establishment in
which employed (or employer)..........c.ooviceinnectressseer e
{c) Nama of employcr .

9. BIRTHPLACE (tiTY OR " ')wu)
{STATE OR COUNTRY)

10. NAME OF FATHER ()

Y O
1f. BIRTHPLACE OF FATHER (crr'r o
(STATE OR COUNTRY)

Sigood).....oocvree e W e 7@&2.}” + M.
12. MAIDEN NAME OF Momaﬁ!/wﬁﬂ@jaur ( .dm) (AMB é AT g Q.o-ma—»-\:\_

13. BIRTHPLACE OF MOTHER (m_ar;a‘ L L) Mol *State the Dmseasn Catmna Dmm, or in deatho fR? Viowere Civazs, piate
m (1) Mrars axp Navooo or Ingomy, and (2) whether Actmenran, Suicmbat, or
Howrcroat.  (Sec roverse gide for additional apace.)

PARENTS

{STATE OR COUNTHY)

I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QOF BURIAL

- Nor& v 23

20. UNDERTAKER ADDRESS

.,QmJQ—QQAJyt/ W

v R In CALLTY O i B T R e RV

.- - il e S . e waes [ .




Revised United States Standard
Certificate of Death

(Approved by U, H, Census and American Public Health
Association,)

Statement of Occupation.~—Precise 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 occupationa a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examplea: {a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemont. Never return '“Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise gpecification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
nass, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, ﬁrg’z‘tt.
the pIsEASN CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cersbrospinal meningitis’); Diphtheria
(avold uee of “Croup”’); Typhoid fever (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........{name ori-
gin; “*Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic inlersfitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘Anemia’ (merely symptom-
atic), “Atrophy,’” “Collapse,” “Coma,” *Convul-
gions,” “Debility” (‘‘Congenital,’” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremis,” *‘Weakness,” ote.,, whoen a
definite disoase can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”" eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OoF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Ol a#
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homieide, Poisoned by carbolic actd—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, 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
Medieal Assooiation.)

Norz.—Individual offices may add to above list of yndesir.
able terma and refuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certiflcates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemlia, repticemia, tetanus,”
But general adoption of the minimum lUst suggested will work
vast improvement, and Its scope can be extonded at a later
date.

ADDITIONAL S8PACE FOR FURTHEE STATEM ENTS
BY PAYBIQIANM.




