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Certificate of Death
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Statement of Occupation.—Precise statement of
ooccupation 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 oceupations & 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, eto.
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 examplea: (@) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foréeman, (b) Automobile fac-
tory. Theo material worked on may form part of the
second statement. Never return **Laborer,” *‘Fore-
man,"” **Manager,” *Denler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or 41
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ato.
It the ocoupation has been changed or given up on
account of the pISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indieated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.——Name, first,
 the pisEAst CAUSING DEATH (the primary affection
with respeot to time and causation), using alwaya the
same aosepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
*Epidemlo cerebrospinal meningitis”); Diphtheria
(avold nae of *Croup’); Typhoid fever (never raport

pneumonia (" Pnoumonia,”’ ungualified, is indefinite); .
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., .of..........(name ori-
gin; *“Cancer” is leas definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chrontie valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Measles (disease sausing death),
20 ds.; Bronchopneusnonia (secondary), 10 da.
Never report mere symploms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (merely symptom-
atie), *“Atrophy,” ‘‘Collapse,” ‘‘Coma,” *'Convul-
gions,” “‘Debility”" (‘'Congenital,”” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” "Heart failure,” ‘‘Hem-
orrhage,” *Inanition,’”” *‘Marasmus,” *Old sage,”
“Shook,” *Uremis,’” 'Weakness,” ete., when a
definite disease ean be ascertained_.as the cause,
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUBRFERAL seplicemia,’”
“PUERPERAL periloniiis,” eto. State cause for
which surgical operation was undertaken, For
YIOLENT DEATHS state MEANS or INJURY and quality
#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fraocture of skull, and
consequences (e. g., aepsis, lelanus), may be stated
under the head of *'Contributory.” {(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.) .

Nora.—Individual offices may add to above iist of undear-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states; *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicémin, tetanus,"
But general adoption of the minimum Hat suggested will work

* vast improvement, and ita scope can be extended as a later

date.

ADDITIONAL 8PACB FOR FURTHER STATEMENT
BY PHYRICIAN,




Do mot use this apwr.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No..., ot . File Noo....coocorverresrmnnrsrmisnnesasssnasssssasi
Township.....ocmerereiniainisser s, Primary neﬁs&alnn District No.,. ‘35 /7 Registered No. .....oooverreeree e vvanens
[T SN - et w8 s Ward)
x
2. FULL NAME.. oeobyne
(a) Residence. Wm!/ .............................................................................
(Usual phr.e of abode} (If nonresident give city or town and State)
Length of residence in cily or fown where denih occurred i1 moa. ds. How I:nd o U.8, il of forcign birih? yrs. mes. ds.
T =
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Male | WRL

5A. IF MARRIED, WiDOWED, Ur DivorcED

— T .
5. SimcLE, MaRRiED, Wmﬁn OR |l 16. paTE EF?\JEATH (MONTH, DAT AND YEAR) a"“? 37, 192 9.
¢ 7

LivORCED (rerite the
17.

HUSBAND or
{oR) WIFEnF &ailluluwhm:hveou. BT
. denth d, on the dair stated above, at... ‘ ,’-? ..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7‘“‘;/ é, /g 7:.‘? 37 USE OF DEATH® w, FoLLOWS: .
7. AGE Yeans MowTis Dars If LESS thaa 1 P’

day, .......Bra.

o J— %

&/ {4

7

8. OCCUPATION OF DECEASED R | OO SOOI
(n} Tndc. profeasion, or ;? .
tind of work.......... A o T2 - T | TSP SURRYSRPNION | 0 R
(b} General nafure of industry, f CUN’TRIBUTORY....:;. e O SN W,
busineas, or esiablishment in ¢ {SECONDART}

which employed (or emBloYEr)......oooo ol s s

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (ai7v or Town) . IF NOT AT PLACE OF DEATH  coevuemssomresemartesusseetsnbitastasas resrasasssesssasssstrassasssssmese
(STATE OR COUNTRY)
l{/ DIp AN OPERATION PRECEDE De.urmjw DATE OF .. eniniiisisiiei e e
10. NAME OF FATHER% W L
;;_) 11. BIRTHPLACE OF QTHER {CITY O/ TOWN} !
E (STATE OR COUNTRY)
[
| 12. MAIDEN NAME OF MOTHER S Ww/ @
13. BIRTHPLACE OF MOTHER (iTT 0R TOWN). M £ 26 *Gtate the Dmsessn Cavarmg Dmare, or in deaths from Vionexr Cavems, state
. ) {1) Meuxs axp Nitums or Imsomy, and (2} whether Acomewrar, Buictoar, or
(STaTE o Homgrmar  {Seo revemse aids for additional spacs.)
14.
INFORMANT v} 19 PLACE OF BURIAL. CREMAT[ON. OR REMOVAL L DATE OF BURIAL,
{Address)- CM %?/ 19282

(T S — %E:‘V% @, . }%@




Revised United States Standard
Certificate of Death

tApproved by U, 8. Census and Amerlean Public Health
Assoclation.)

Statement of Qccupation.—Praciao statement of
cocoupation is very important. so that the relative
healthfulness of varions pursuits can be known. The
yuestion applies to each and every person, irrespeo-
tive of age. For many ocoupations a singte word or
term on the first line will be sufficient, o. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto,
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 should be used only when needed.
An examples: {a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The muterial worked on may form part of the
second statement. Never return “*Laborer,” "*Fore-
man,” “Manager,” “‘Doaler,” eto., without more
precise 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-

Housekespers who receive a definite ealary), may be
entered as Housewife, Housework or Al home, 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 Servani, Cook, Housemaid, eto,
If the ovoupation has been changed or given up on
aocount of the pIBEABE cAUSING DEATH, state oceu-
pation at beginning of illness. [If retired from busi-
ness, that fact may be indicated thus: FParmer (re-
tired, 6 yrs.) For persons who have no ocenpation
whatever, write None.

Statement of Cause of Death.~~Name, first,
‘tho DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using alwaya the
same acoepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym ia

*Epidemio ocercbrospinal meningitis”); Diphtheria -

(avoid use of “Croup™); Typhoid fever (never report

V=874

“"Typhoid pnoumonia’"}; Lobar paeumonia; Broncho-
pneumonia (' Pneumonisa,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of......... .(name ori-
gin; “Cancer™ {8 less definite; avoid use of " Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie énlerstitial
rephritia, ote. The contributory (secondary or in-

" tercurrent) affection need not be stated unless im-

portant. Example: Measles (disoaso oausing death),
29 ds.; Bronchopneumonia (secondary), 1¢ da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” *Anemia’” (merely symptom-
atie), *“Atrophy,” *Collapse,” *Coma,” *“Convul-
sions,” *Debility’” (‘“Congenital,” *‘Senile,” ets.),
*Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘'Inanition,” *Marasmus,” "“0ld age,"
‘‘Bhock,” ‘‘Uremia,” *“Weakness,” eoto., when a
definite disease can be ascertained ‘as the oause.
Always qualify all diseasea resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
""PURRPERAL perifonitis,”” eto. State osuse for
which surgieal operation was undertaken. For
VIOLENT DEATHS #tate MBANS OF INJURY and quality
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determins definitely.
Examples: Accidental drowning; siruck by rail-
way (lrain—accident; Revolver wound of heud—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fraeture 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
Medioal Association.)

Nore.—Individual oflices may add to above list of undogir-
able terms and refuse to accept certificates contalning them,
Thua the form in use In New York Qity states; *‘ Certificates
will be retarned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemis, septicemia. tetanus.*

‘But general adoption of the minlmum Ust ruggested will work

vast improvement, and {ts scope can be extended at a Iater
date. -
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