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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Amsoctation,)

Statement of Qccupation.—Precise statement of
oocupation is very important, eo that the relative
healthfulness of various pursuite ean be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, (ivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind pf 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 examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac- -
tory., The material worked on may form part of the
second statement. Neaver return “Laborer,”” “Fore-
man,” "“Manager,” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mins, eto. Women at home, who are
engaged ip the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered s Housewife, Housework or At home, and

1

children, not gainfully employed, a8 At school or At

home. Care should be taken to report specifically

the occupations of persons engaged in domestio -

service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on’
aocoount of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicated thus:
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Naine, first,
the pisEABE cavusiNg DEaTH (the primary affection
with respeot to time and causation), using always the
sams acoepted term for the same disease. Examples:
Ceredrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitia”); Diphtheria
(avold use of "“Croup”); Typhoid Jevér, (never report

~

-~

If retired from busi-- ~
Farmer (re- -

4.

Ta

“Typhoid pneumonta); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (Dame ori-

" gin; *Cancer” is less definite; avoid use of “Fumor”

*

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic inlerstitiol
nephritis, eto. The contributory (sesondary or in-
tereurrent) affection need not be stated, unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Apemia’ (mersly symptom-
atis), “Atrophy,” “Collapse,” *“Coma,” “Convul-

. sions,” "‘Debility’’ (“Congenital,” *Sonile,”” eto.),

“Dropsy,’” ‘“Exhaustion,” *“Heart failure,” ‘“Hem-

*. orrhage,” “Ipanition,” *“Marasmus,” *“Qid ags,”

“Shock,” “Uremis,” ‘'Weakness,” oto.,, when a

* .definite disease can be ascertnined as the ocause.

Always qualify all diseases resulting from child-
birth or miscarriage, 88 “‘PUERPERAL eeplicemia,’
"PUEBRPERAL peritonilis,” eotc. Btate oause for
whioch surgieal operation was undertaken. For
VIOLENT DEATHS stato MBANS OF INJUART and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, or as
probably suaeh, #f impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tétanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Assoociation.) g

Norte.—Indlviduat offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty states: “*Oertificatea
will be returned for additions! iuformation which give any of
the following dlseases, without explanation, as the sole cange
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelnss, meningitls, miscarriage, .
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanys,'
But goneral adoption of the mivimum st mige ested will work
vast improvement, and ita scope can be extended at o later
dats. '

ADDITIONAL BPACE FORB FURTIUR STATEMRNTE
BY FHYBICIAN.




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PROSCRIBED B8Y LAYY.

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y &6

‘Refistretoan District Ne, File No.......oo. prrrssenarrenussinasisasanan -
Primary -Redistration District:Ne.......... j .... ‘1 qs ........ Bedintered No. .o ovorremreerrcccroirieermmrssiens
L1 (RS . SO TS oo Ward)
2. FULL NAME .EA.W A
(a) Besidence. Nou..oouoerecieeieeissticeristiissnrnanrarmsrs rarressrsssasmssenns bdmnbnne Sty cvcrreriirerienn Ward, A n oy T T er eI vree
{Usual place of abode) (If nonresident give city or town.and State)
Lendib of rexidence in city or town where desth ocenrred a. mos. ds. How long in. U.S., if of forrign birth? a. mes. ds.
PERSONAL AND STATISTICAL -PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MarniED, WIDOWED Ox 16. DATE OF DEATH (MOKTH. DAY AND YEAR) O"“‘-q i 9 —_— 27‘

-DivoRgED {write thesword)

L{f/— 17. Q
TIFY, Thatl atiended decensed ltow ..ooinninneninniens

Wor

i HEREA&BY CE
SA, IF Marnteo, Winowen, ow DivoRcED t 18
HUSBAND or B A PR | N
{or} WIFE oF that I-last saw b, ............
death wocmred, an i

6. DATE OF DIRTH (MONTH, DAY AND YEM)

7. AGE YEARS MonTHs ‘ Davs |  M:LESS thaa'd

8. OCCUPATION OF DECEASED

{s) Trade, profession, oe
particular hind of woark

(la) Uenera) astuzs n!.mllub:.

Llixh .
or esl ™

CONTRIBUTORY...

which employed (or empleyer)...... eintret sy rant e APl e R 0L
(c}-Name.of employer
£ < 2 18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) c.cvnueuriennmsssstosassresssssssns W VF-NOT AT PLACE OF DEATHIooomrsesos
(STATE-OR COUNTRY)
A V¥4 Dip AN OPERATION FRECEDE LEATHY "
10. NAME OF - FATHER &%
Pa) WAS THERE AN AUTOPST Lo penrroecencnnesarenneos snans
Y
ﬂ 1. BIRTHPLACE OF FATHER (CIrv WHAT TEST CONFIRN: m:n&' .....
z [STATE OR COUNTRT) \_/ -(Sidoed)... m% A VI
[
< | 12. MAIDEN'NAME OF Moqéa.n\ .19 (A&m)&gg S92
h 13, BIRTHPLACE OF MOTHEW{Q-TOIH),....... +#State the Dmmass Civsiva Daate, of in?ﬂ:a from VioLzwe Cacess, state
X s CoUNTRY) {1} -Meaxa axp Nirums of Insvar, and (2) whether AocmxnTar, Bumicwoar, or
! (STATE OR RY Homicioabl. (See reverse aide for additiona) space.)
MRS -
; IHFORMANT .cvemirnnmeenneennens ntenonananere e sann AR PESRE A E AP R R R SRR R ekt 19. PLACE OF BURIAL, CREMATION, OR REMOQVAL DATE OF BURIAL
: {Addresa) - . 1
15. : 20, UNDERTAKER ADDRESS
FILED vouvrererinsnes T L U O O S P
~REGISTRAR

ALL IRFORMATION CALLED FOR [USYT BE WRITTER ON THIS SUPPLEMERTARY.




p)“ -

Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and Amecrican Public Health
Association, )}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitsean be known. .The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter,  Physician, Composilor, Architect, Locomo-
tive Engineer, Cinl Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (4) 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: (&) Spinner, (b) Cotton mill,:
{a) Saleéman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory.
part of the second statoment, Never return
' -“Laborer,”. “Foreman,’” “Manager,' “‘Daealer,” oto.,
without more precise specification, as Day laborer,
. Farm laborer, Laborer— Coal mine, ete. Women at

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestie service for wages, as,
Servant, Cook, Hougemaid, ete. TIf the occupation
has been changed- or given up on account of the
DIBEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
foct may be indieated thus: Parmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None. ’

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary-affection with
respect to time and causation), using always the
samae accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid usge of *Croup’); Typhoid fever (never report

The material worked on may form - - -

™
~N

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonta (‘'Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of— {(name ori-
gin; “Canoer” is less definite; avoid use of *“Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstilial
nephritis, ete. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
repoert mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” *'Collapse,” "Coma,” *“Convulsions,’
“Debility” {“ Congenital,’ “*Senile," ete.), “Dropsy,”
‘“‘Exhaustion,” *Heart failure,” '‘Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,” "‘Ure-
mia,” "“Weakness,” ete., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,’”’ "“"PUERPERAL perilonilia,”
ete. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS state MEANS oF
indurY and qualify as ACCIDENTAL, SUICIDAL, or
ROMICIDAL, OF &8 probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; sbruck by railway lrain—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, telanus),”
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on -Nomenclature of the
American Medical Association.) ‘

Nota.—Individual ofices may add to above list of undeslir-
ablo terms and refuse to accopt certificates containing them,
Thus the form In use in New York City states: “"Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of denth: Abortion, cellulitis, chlldbirth, convuislons, hemor-
rhago, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrogls, poritonitis, phleblitis, pyemla, septicemia, tetanus.”
But geperal adoption of the minimum tst suggested will work
vast Improvement, and its scope can be oxtendod at a later
date,

ADDITIONAL S8PACE FOR FURTHEE BTATEMENTS
BY PHTBICIAN,




