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‘Revised United States Standard

Certificate of Death

(Approved by U. 8, Census and American IPublic Health
Assoclation,)

Statement of Occupation.-Proecise statement of

occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physgician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many eases, especially in industrial em-
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 additionat line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile facltory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,' “Dealer,” éta.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as [fousewife,
Housework or At home, and children, not gainfully
employéd, as Atf scheol or At kome. Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been ehanged or given up on account of the
DISEASE CAUBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6
yrs.) TFor persons who have no oceupation what-
ever, write None. '
Statement of Cause of Death.—Name, first, the

DIBEABE CAUSING DEATH (the primary affection with”

respect to time and causation), using always the
same accepted term for the same disease. Fxamples:
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 indafinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,

Carcinoma, Sarcowma, otc., of (name ori-
gin; *Cancer’’ is less dofinite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Neaver
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatic),
“Atrophy,” ‘‘Collapse,” *Coma,” *“'Convulsiops,”
"“Debility’' (" Congenital,” **Senile,” ste.), ' Dropsy,”
“Exhaustion,” “Heart failure,” *'Hemorrhage," *‘In-
anition,” '"Marasmus,” *0Old age,’”” “‘Shock,"” **Ure-
mia,” “Weakness,” ete., when a definite disease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,’”’ “PUTDRPERAL perilonilis,”
ate. State cause for which surgical operation way

‘undertaken. For VIOLENT DEATHB state MEANS OF

inyunY and qualify as AccIDENTAL, SUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-

" ing; struck by railway train—aceident; Revolver wound

of head—homicide; Poisoned by corbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Associntion.)

Notr.—Individual offices may add to abova list of undeslir-
able torms and refuse to accept certificates containing them.
Thus the form In use in New York City,states: ‘‘Certiflcates

will bo roturned for additiopal information which any of
the following diseases, without explanation, as causa
of death: Abortion, cellulitis, childbirth, convu mor-
rhage, gangrene, gastritls, erysipelas, meningicis, age,

necrosis, peritonitis, phlebitis, pyemia, septicemla, t ug,"”
But.general adoption of the minjmum list suggested will worl
vast Improvement, and its scope can be extonded at n later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.



1
MISSOURI STATE BOARD OF HEALTH AQ/U W

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Diatrict 1\.1,\'3 ............... i’n-.'le Nttt s aren

Primery Re{istrstion District No., \30!{,—‘ ...... Begisiered No. a—J?

2. FULL NAME. ... S

A AL AEVrASaAT W JALAVIUU DRELY

CAUSE OF DEATH,in plain tefms, so that It may be properly classified. Exact statement of QCCUPATION is very important.

(a) Besidence. INo.......o.ccoooeeieieecerierriaeseecerensersrsecesressessransssenane sens
(Usual place of abode) (H nonresident give ity or town and State)
Lengih of reaidence in cily or town where desth eccurred s, mas. da. How koef in U.S., if of foreifn birth? T8, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiNGLE. MARRIED, WIDOWED OR

DIVORCED (writr the word) 16. DATE OF DEATH {MONTH, DAY AND YEAR) K) c 2‘_\-&

TN 17.

5A. 1F MARRIED, WIDOWED, OR DIVORCED
BAND oF
(or) WIFE oF that [ Last saw b...........

denth occorred, on the

| HEREBY CERNIFY, That l eitended decessed from..
ey 19........

, and hat

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

MonTHS ) Davs

AL SRV ML R LY A A M A

' 8. OCCUPATION OF DECEASED
(#) Trade, profession, oz

{b) Geoeral nature of industry,
brsiness, or establishmant in
which foyed (or employer).......

(c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWH} .ccoveeeenviereeciennnnns
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY........ J......

DID AN OPERATION PRECEDE DEATHE.........

TEE R g SRR e RN e AV ATV RN W At WAy W RN

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

H 10. NAME OF FATHER
'v_: 11. BIRTHPLACE OF FATHER {(cry :@ WHAT YEXT CONFIRMED DIAGNOSISY.......
. z (STaTE Ok CounTRY) A T -
ul—
&1 12. MAIDEN NAME OF MO'I}J‘ERJ_\ ' , 10 (Address)
13. BIRTHPLACE OF MOTHER a1 TOWN).. oo ecesee s *Btate the Dieusn Civstso Drarn, or in deaths from Vionrsr Cacezs, stats
(STATE 08 COUNTRY) (1) Mmxs axp Narves or Ixsoey, and {2) whether Accmewrar, Bwicroat, or
- Houmrerpal.  (See reverse side for additional space.)}
14. . - -
INFORMANT . oo vrar s e rersanr st s bnt s rm s rmrrrar et s or s e rrra s srransarenatesenroomennes |} 19. PLACE OF BURIAL' CREMATION' OR REMOVAL DATE OF BURIAL
(Address) — 18
i 5, AN/ W’ s| 20. URDERTAKER ADDRESS
: F,@Aﬂk;lﬁg.{ﬁﬂ AL : 5 n
' N . ﬂ REGISTRAR
e

ALL INFORMIATION CALLED FOR MMUST BE WRITTEN ORN THIS SUPPLENMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U, 8. Coensus and’ American Pybdlic Health
: Assoclation.) .

Statement of Occupation.—Precise statement of
ocsupation is very important, so that the relntlva
healthfulness of various pursuits can be known. Tha
question applies to each and every person, irrespac-
tive of age. For many oéc‘upntion's & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sta’tt'onary Fireman,
ete. Butin many cases, eapemally in industrial em-
ployments, it is necessary to know (a) the kind ol'
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (g) Spmner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
btlc Jactory. The material worked on may form
part. of the second statement. Never return
‘“Laborer,” “Foreman,” "Ma.nagef ' “Dealer,” ote.,
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 entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifically the occupations of

persons engaged in domestic service for wages, as
Servant, Cook, Houzemaid, ete.
has been changed or givem up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
gioning of illness. If retired from business, that
fact may be indieated thuas:
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUGSING DEATH (the primary affection with
respect to time and eausation), using always the
samse accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of ““Croup’’); Typhoid fever {never report

It the occupation -

Farmer (retired, 6

-'{5@413@

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (""Ppeumonis,” unqualified, is indefinite);
Tuberculos:s of lungs, meninges, pcntoneum. ato.,
Carcmoma. Sarcoma, etc., of (name ori-
gin; **Cancer” is less definite; avo:d use of “Tumor"

tor mal:gnant neopla.sm) M easlea. Whaopmg cotigh,
Chronic valvular heart disease; Chronic interstitial '
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be-stated unless im-
portant. Example: Measles (disease causing death}),
29 ds.; Bronchopneumaonia.(secondary), 10 ds. Never .
report mere symptoms or terminal conditions, such
as “Asthenia,” ““Anemia’ (merely symptomatic),
“Atrophy,” ''Collapse,’” ‘‘Coma,'” ‘‘Convulsions,”
“Debility’ ("' Congenital,” *Senile,” ete.}," Dropay,”
"Exhaustlon," *Heart failure,” ‘‘Hemorrhage,' “In- -
anition,” “Marasmus,” *'Old age,” “Shoek,” " Ure-
mia,” **Weakness,” etc., when a definite disease can
be ascertained as the ocause. Always quahfy all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”

ote. State cause for which surglca.l oparation was
undertaken. For vIOLENT DEATHS state MEANS OV
mJoRY and quality &3 AccIiDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; siruck by railway frain—accident; Revolver wound
of head-—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences (e. g., sepsis, felanus),
reay be stated under the head of “Contributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomanelature of the
American Medical Association.)

Nore.—Indlvidual offices may add to above llst of undesir-
able terms and refuse to accept certificates contalning 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 aole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

+ rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,

noecrosis, peritonitis, phlebltis, pyemia, sopticomia, tetanus,'
But general adoption of the minimum list suggosted will work
vast improvemont, and its scope can be extended at a later
date,

ADDITIONAL EPACE FOR FUNTHER ATATEMENTS
BY FPHYBICIAN.




