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Revised United States Standard Certificate
of Death

[Approved by U. 8. Qensus and American Public Health
Association.]

Statement of occupation.—Precise statement g
occupation is very important, 60 that the relative
healthfuiness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many cceupations a single word or term

on the first line will be sufficient, e. g., Farmer or-
Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ote. But
in many oases, especially in industrial employments,
it is necessary to know (g) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is prowded for the latter
statemeont; it should be used only when needed.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b). Automobile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” ‘‘Foreman,”
“Manager,” *'Dealer,” etc., without more precise
specification, a8 Day laborer, Farm laborer, Laborer—
Coal mine,-ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary), may be entared
as Housewife, Housework, or Al home, and children,
not gainfully - employed, as At achool or At home.
Care should be taken to report speclﬁcally the ocou-
pations of persons engaged in domestio service for
- wages, as Servani, Cook, Housemaid, ote. . If the
occupation has been changed or given up on acecount
of the DISEABE CAUSING DEATH, eiate occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, & yrs.)
For persons who have no occupation  whatever,
write Nons, ¢
Statement of cause of death.—Name, first,
the pIBEASE cavusivg pEaTH (the primary affection
with respect to time and causation). using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);-
Tuberculosis of lungs, meninges, perifonaeum, oto.,
Carciﬂoma, Sarcoma, etc., of ...... rrreeeianas e aan (name
origin; ‘‘Cancer” is less daﬁmta avoid use of ‘‘Tumor”
for malignant neoplasms)’ Meaales; Whooping cough;
Chronic - valvular heart disease; Chronic snleratilial
nephritis, ot¢. The contributory (secondary .or. in-
tereurrent) affection” need not be stated unless im-
portant. Example: Measles (disease causing den.th),
29 ds.; Bronchopneumonia (gecondary), 10 ds. Nevor
report mere symptoms or terminal conditions, sueh
a8 ‘‘Asthenia,” “Ansemia” (mercly symptomatic),
“Atrophy,” ‘Collapse,”” *Coma,” ‘‘Convuisions,”
“Debility" (‘'Congenital,” ‘‘Senile,” ete.), ‘“Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *‘Marasmus,” *Old -age,” ‘‘Bhook,”
“Uraemia,” ‘“Weakness,” eotc.,, when & do'gnite
disease can be ascertained. as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemis,” “PUERPERAL
peritonitis,’” ete. Btate cause for which surgical oper-
ation was undertaken. For viOLENT DEATHS,state
MEANS OF INJURY and qualify as sccIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. FExamples: Accidental
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; Poisaned by carbolic acid—
probably suicide. The nature of tho injury, as
fraotura of skull, and consequences™(o. g., #epsis,
tetanus) may be stated under thehead of *‘Con-
tributory.” (Recommendations . on istatement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

TR oI S,

1. PLACE OF

o B
iz 3
Sl em
lounty......

3 -
g% 8 Township.... Primary Begistration District No.... 5 CO 38/ BediSterod Now o.oueeerevevoeeersos s ioversosns

= 0 ‘
s B Gity, wrt et sttt st eemeeemteensereesneiosreseeesesemeeces Sl vuresessessesstssense. Ward)
%2 8 A

L]
2 & = 2, FULL NAME ...........oovvrivmrrrniironns B4 B
ne (a) Resid No.., UV - NPT, | ¥ S
E ; 2 (Usual place of abode) (If nonresideat give city or town and State)
Iy ; - Length of eesidence in ity of town where death occorred 8. mos. ds. How long in U. 8., i of loreifn birth? ns. mos. ds.

=]
;9 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ng &

° g
gg 8 3. SEX 4. COLOR OR RACE | 5. snlff;':cg"(‘m'm ng:ﬁn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7_% ) s( 19 2 ({

- 4

§ 4 ) ‘
,‘3 a 5 STI\/M\‘ W b RTIFY, That I aliendedsdecensed Irom ..

© A, [F MARRIED, WIDOWED, or Divoncen
58 & HUSBAND o ' 108, y. Fokor [ ... 102 }6
s b (or) WIFE or . ‘-n% 19 .« aod that
,g g = . 4 ddsbave, at... 9 ea .......... m.
3 2 || DATE OF BIRTH (uow. oar ano vero ?.&!t- S 183y

F L

s, g 7. AGE YEARS MoNTHS ' Davs , If LESS than 1
-

i y

g
o% i 2
<3 &

v L 8. OCCUPATION OF DECEASED .
% -E' =] (a) Trade, profesdon, or %a: ) y Be
48 k pertcaler bind of work ... Lo ST ARG o s -
gy u (b) General catare of industry, CHNTRIBUTORY........cooocreociffcnnn
= [*]
e I business, or estshlishment in ) (SECONDARY)
35 O LT o RO T S ——— s e | [ A A "
] a w (c} Namn of employer . ' !
5 u 18. WHERE WAS DISEASE CONTRACT,

% u i .
§4 % g 9. BIRTHPLACE {CiTY OR TOWN) ..... e IF HOT AT, PLACE OF DEATHT . coivirorinecmcemnesreecaoranraserrssnrsssssssansssmen someresmssnssssmnnn
wmEH (STATE OR COUNTRY) . .
4 3 > . DID AN OPERATION PRECEDE DEATHZ.....cco.n DATE OFe v emeemrsssesiecercssenraresaneas
o i . .
< % WAS THERE AN AUTOPSYY,

g
a 4 :
ﬁ § : g 11. BIRTHPLACE OF FATHER (crry a\ WHAT TEST CONFIRMED [PAGNOJI:

STATE OR COUNTRY

g.g 2 E {Sra ) (signed)..... LYo L e
| = - < | 12. MAIDEN NAME OF MOTHE w 19 {Address)
] _44 o
-
Smox 13. BIRTHPLACE OF Mon-:zn\(@/on vownh . A D, *State the Dueuss Civaxe Deim, or in deaths from Viorawy Cavam, state
E: w (STATE OR y (1) Mrirs axp Natome or InroeT, and (2} whether Accromwral, Sotcroar, or
= 2 ’. . .-/. Hoxtoosi.  (See reverse side for additional space.)

a2 « /) d -
E‘h = / “ i ""-* ie, URIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
no () )
|2 ¢ . D~-75 '2.>0 :
AR o UNPERTAKER B/ ADDR
ES ,,7 ............................. s MMT 2‘ :Z z

f‘ﬂ

ALL INFOR NIATION CALLED FOR MUST BE \.JRITTEN O THIS SUPPLEMERNTARY.

\




Revised United States Standard
Certificate of Death

(Approved b3 U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise atatement of
ocoupation is very iraportant, so that the relative
healthfilness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. + For many ccoupations asingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter,> Physicien, Compositor, Architect, Locemo-
tive Engineer, Civil Engineer, Stationary Fireman,
ota.
ployments, it is necessary to know (a) the kind of
work and also (b)'the nature of the business or in-
dustry, and therefore an-additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mul,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. 'The material worked on may form
part of the second statement. Never returz

*Laborer,” ‘Foreman,” “Manager,” “Dealer,” eteo:,

without more precise specification, ns Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at

home, who are engaged in the duties of the house-
hold only (not pnid Housckeepers who receive a~

definite salary}, may be entered as Housswife;

But in many. ¢ases, especially in industrial em-

Y

Housework or At home, and children, not gainfully -~ °

employed, as Af school or At home. Care should
be taken to report specifically the occupations of

persons engaged in domestic service for wa.ges. a3,

Servant, Cook, Housemaid, eto. II the occnpatmn
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Former (retired, 6
yras.) For persons who have no ocuupatlon what-
aver, write None.

Statement of Cause of Death —XName, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation}, using always the
same accepted 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

. portant. Example:

‘be ascertained as the cause.

“Typhoid pneumonisa’); Lebar pneumonia; Broncho-
prneumonia (*Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninpes, periloneum, éto.,
Careinoma, Sarcoma, ete., ol {name ori-
gin; “Cancer” ia loss definite; avoid.use of “*Tumor"
for malignant neoplasm); Measles, TWhooping cough,
Chronic valvular heart disecse; Chronic tnterstitial
nephritis, ete. ‘T'he contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Measles (disease ¢ausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

* as ‘‘Asthenia,’”” "“Anemia’ {(merely symptomatia),

“Atrophy,” “Collapse,’” *Coma,” ‘‘Convulsions,”
*Debility” (*Congenital,” "*Senile,” ete.}), " Dropsy,”

* «“Exhaustion,” ““Heart failure,” ‘*Hemorrhage,” *In-
* anition,” “Marasmus,” “Old age,” *“Shock,” “Ure-

mia,"” - Weakness,'’ etc., when o definite disease ocan
Always qualify all
diseases resulting from childbirth or miscarriage, aa
“PUZRPERAL seplicemia,’” *'PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
updertaken. For v1OLENT DEATHS state MEANS oF
15joRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, {f impossible to.de-
termine definitely. Examples: Accidentel drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus), ’
may be stated under the head of ‘‘Contributory.”
(Recommaendations on statement of cause of death
approved by Committes on Nomenolature of the
American Maedical Association.} .o

Note.—Individual ofices may add to sbove list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: *“Certificates
will be returned for additiona! information which give any of
the following disecases, without explanation, as the socle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhnge, gangrens, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can he extended at a lator
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




