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Revised United States Standard
Certificate of Death

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

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, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farnter or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, 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
latter statement; it sffotild be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, () Automobile fac-
tory. 'The material worked on may form part of the
second statement. WNever return “Laborer,” "‘Fore-
man,” ‘“Manager,” “Dealer,” oto., without more
precise specification, as Day Iaborer, Farm laborer,
Laborsr— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Hougewifs, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taker to report specifically
the ocoupations of persons engaged in domestio
pervioe for wages, as Servand, Cook, Housemaid, eto.
If the occupation has been changed or giver up on
account of the DIBEABE CAUBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whataver, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE cAUBSING DEATH (the primary affestion
with respeot to time and eausation), using always the
samne accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemio ocerebrospinal meningitis"); Diphtheria
(avoid use of “"Croup"); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . . ... (name ori-
gin; “Cancer”’ ia less definite; avoid use of “Tumor"
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritiz, oto. The contributory (gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

- Never report mere symptoms or terminal sonditions,

such as “Asthenis,” “Anemia’” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” ‘“Convul-
gions,” *'Deblity” (“Congenital,”” “‘Senils,” eta.).
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “*Old age,”
“*Shoek,” *Uremia,” **Weakness,” ete.,, when &
definite disease can beo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as YPUERPERAL seplicemia,’
“PUERPERAL pértionilis,” eteo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
89 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OrF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of hsad—
homicide; Potsoned by carbolic acid-—tprobably suicide
The nature of the injury, as fracture of skull, and
eonsequences (8. g., sapsis, 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
Medioal Association.) "

NoTz.-—Individual offices may add to above list of undeste-
ahle terms and refuss to accept certificates contalning them.
Thus the form fn use in New York Clty states: *“‘Certificates
will be returned for ndditlonal information which glve any of
the following diseases, without éxplanation. as the sols couse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gostritis, eryelpelas, meningitla, miscarringe,
necrosin, peritonitia, phlebitis, pyemia, septicemin, tetanus.**
But general adoption of the minimum list suggested will work
vast improvement, and It scope can he extended at a later
date.

ADDITIONAL BPACE POR FURTHER STATRMENTS
" T BY PHTBICIAN. -




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No...... (37, FIPTPITITPEAP PP 1 | O SO
z Primary Redistration District No.E-_.S.:é. 4 Regdistered No, 02’ o
Gity.....\ A e ey L L Y ' . St Ward}

2. FULL NAME...............

() Beald, Nouioiriiesrensnrsrnsasrssanssran,
(Usual place of abode)

(If nonresident give city or town and State)

PHYSICIANS should state

P
- P
o
i g
£ &
g2
jid
g g2
o =8 i
[5) ™~ n,
[ = 0 .
o E o Length of residence in cily or town whers death ds How loug in U.S., if of foreifn birth? s, mon, ds.
ol u )
EI 5'8 E ,P}ERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ?7‘ DEATH
=] A -
= 2 L .
g By g S 1. TOLORJR 5. st Yianeiro, WIOWED O || 15, DATE OF DEATH (MonTs, DAY AND @V/&% 2 ‘/ 19 2 )/
F 4y ¢ / '- LﬁZf‘v\') 7
ALY I '
-] [ -
o © 5. IF MarrIED, Winowko; f. Divorcen
$§ ¢ HUSBAND or 7 "
< @8 > (m) WIFEor [ 3 7
n = 5 i"_‘._' AL L
w A |5 DATE OF BIRTH (wowrw. oar o \‘% /Z, //y/(
T 2. I 7. AGE YEARS Montus Dars If LESS ¢han 1
|-'- a 'y 5 S %
S 77| s | Y |2
¥ -c_g =
z § || o OCCUPATION OF DECEASED
o 3% & (a) Trade, profeasian, o )é?(
£ B8 L warticuler kind of work e.....oooooo e L T R e
a §' B9 (b). Genersl pature of industry, :
< Lo o batiness, or establishment in )
. a =2 " which entployed {08 employer)...........cecvveemeeeereicie et e s e
£ I o -
=1 [ a B {¢) Name of employer
g 1 2 . 18. WHERE WAS DISEASE CONTRACTED
» & o . i V p / .-
S u bl 8 BIRTHFLACE (CITY OR UOWH) oo S re e IETITTYORIV - A | IF NOT AT PLACE OF DEATH? 3 i Feregonessnssees
-ua < (STATE OR COUNTRY) PEN) A ,-ff R4 ;/
=S 1y ——, : a2 Dib AN OFERATION PRECEDE DEATHL............ o DATE OF.iy il i e
g = 10. .NAME OF FATHER - ; LR
g E- i : 4—‘:'\‘\ 2 WS THERE AN AUTOPSY? ;
g !
;—-f E '{g lu-’ 11. BIRTHPLACE OF FATHER (ciTY N WHAT TEST CONFIRMED DIAGNOSIST............ eetme e et a e Le mr R conopranr b At e paRL e
g g 5 E, {STATE OR COUNTRY) A\\ e SOOI ¥ 78
3:‘ o || €1 12 MaiDEN Name oF Momg@f\] 19 (Address)
b -l N
°m 2 13, BIRTHPLACE OF MOTHER (cn_;dz L S *State the Drsrasn Cicmxe Dearm, or in deaths from Viottwe Cavsus, state
Eg Ho] (STATE a8 counTRY) (1) Mrira ixp Nirves or Iwosy, and (3) whether Accmzwear, Buremat, or
.‘.'.E g 8 Hoxzcrpar.  (See reverss side for additional space.)
i 14
[+ X
58 i S, ————————————— ] ¥~/ SR UL REMOVA{. y DATE OF BURIAL
= & (Address) ; T .
g8 5 SN 19
mR s J% 20, UNDERTAKER ADDRESS 4
zg wl s ety 1R A . ‘ A LN - é&,
i hs BLrl s Ui z;
ALL IRNFOAVAYION cAYLED FoRr fausY g WRITTEN ON This SUFPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulnesa 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, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many cases, 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
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Collon mill, (a) Sales-
man, (b} Grocery, (a¢) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
seoond statement. Never return **Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ate. Women at 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
ohildren, not gainfully employed, as At achool or At
home, Care should be taken to report specifically
the ocoupsations of persons engaged in domestie
sorviee for wages, as Servant, Cook, Housemaid, eto,
It tho ococupation has been changed or given up on
account of the DISEASE CAUBING DBATH, state oacu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the PIBEASE cAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same Accopted term for the eame dissase, Examples:
Cerebrospinal fever (the only definite synonym is
"“Epldemio cerebrospinal meningitis’’); Diphtheria
(avold use of ““Croup’); Typhoid fever (never report

L

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia {*Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinomas, Sarcoma, eto, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic ecaloular hearl diszease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atig), “Atrophy,” “Collapse,” *“Coma,” *‘Convul-
gions,” “Debility”’ (*Congenital,” *Senile,” ete.),
“Dropsy,” “Lxhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *Maraamus,” *“Old age,”
“Shock,” ‘“Uremia,” “Weakness,” eto.,, when a
definite dizease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PysRPERAL periloniiis,’ ete. State oause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
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
conssquences {(e. g., sepais, 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 Association.)

Nore.—Individual oflices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York Clty states: **Certificates
will be returned for additional informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningit!s, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,”
But genera! adoption of the minimum lst suggested will work
vast improvement, and {ts scope can boe extended at a later
date.
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