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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Presise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an ba known. The
question applies to each and every persen, irrespeo-
tive of age. For many oecupations a single word or
terwm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many ocases, especially in industrial em.
ployments, it is necessary to know (¢) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the gsecond statement. Never retugn
“Laborer,” *Foreman,” “Manager,” *Dealer," ats.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. 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 Al home, and echildren, not gainfully
employed, a3 At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic servien for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on sccount of the
DISEASE CAUSBING DEATH, state ocoupation at be-
gioning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Nams, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respeoct to time and causation), using always the
some accepted term for the same disease. Examples:

serebrospinagl fever (the only definite synonym is
*“Epidemio ecerebrospinal meningitls"}; Diphtheria
(avoid use ot “'Croup’); Typhoid fever (naver report

- ~igzvotal Yo " ryovE—.F ¥
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“Typhoid pneumonia'); Lobar pneumonia; Bronchos
pneumonia (*'Poeumonta,’” unqualified, ia indefinfte);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer™ ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitial
nephritis, ote, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as ‘'Asthenia,’”” ‘‘Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” *“Coms,” “Convulsions,”
“Dehlity" (*‘Congenital,”” **Senile,” ete.), ““Dropsy,”
“Exhaustion,” *Heart failure,” “*Hemorrhage,” “In-
anition,” ‘“Marasmus,” *0Old age,” *‘S8hoek,” “Ure-
mia,"” “Weakness,” ate., when 8 definite dizease can
be ascertained as the c¢suse. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitis,’
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1xJuRY and qualify A8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably suoh, if impossible to de-
termine definitely. Examples: Aeccidental drown-
tng, siruck by railway train—accident; Revolver wound
of head—homicide; Poiszoned by carbolic acid—prob~
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nora.—~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In uso in New York City states: * Certificatea
will bo returned for additional information which give any of
the following diseases, without explanation, ng the sole cause
aof death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryalpelas, mesningitis, miscarriage,
necrogls, peritonitis, phlebitis, pyemina, scpticemia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast {mprovement, and 1ta scope can be oxtended at a later
date.

ADDITIONAL BPACD FOR FUETHDR BTATRMENTS
BY PHYSICIAN,



BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH %%

1. PLACE OF DEATH.

Hegistratlon District No....... L'- , ‘ File No......ociiissesinnes

FPrimary Refistration District No....... &00{ Redistered No. ... 3&—(0

4 should state

n

{If nonresident give city or town and State)

{(Usual place of &

Brorowlis

Exact statement of OCCUPATION is very important.

Lendth of residence in city or town where death ocrmred I mos. ds. Bow lonf in U.8., if of foreign birth? . Do ds.

ol PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

= —
& 3. sex 4. COLOR OR RACE | 3. SINGLE. MARRIED. WIDOWED O || 6. DATE OF DEATH (xowmw, oar anD vear) gg 62¢ 19 52>
o )11 W q&?‘ .

hY

- 5A. IF MarnriEDp, WiDowED, 0 DIVORCED

& HUSBAND or rreerasarimnes e saren e, e, SRRSO RANOURURBNRR | BRI
5 (o8) WIFE or ) T A

]

: 8. DATE OF BIRTH (MONTH, DAY AND YEAR)

E 7. AGE YEARS MonTHS Dars

"; d.,. T eivsrrarsrnay . . b o ct fecea 7. tho T PP = po e Tt et SV,
2] o in.

8 S N e T M AR B A AATRA .
< 9. OCCUPATION OF DECEASED
| (a) Trade, profession, or
: rarticaler kind of work ..
' (b) General natere of Mmﬁ,,

- ar estabiish
which employed (or emnlnm)

{c) Name of employer

18. WHERE WAS DISEASE COMTRACTED

S. BIRTHPLACE (CITY OR TOWN) ....coivevivceeaeermnririrresasssvans
{STATE OR COUNTRY)

IF KOT AT PLACE OF DEATHI....J........

DiD AN OPERATION PRECEDE DEA

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

CAUSE O} JEATH in plain terms, so that it may be properly classifled.

L]
2
E
-]
a
Py
k:
[4
3
[ -]
r-1
-
3 10. NAME OF FATHER V
£ WAS THERE AN AUTOPSYZ..ocooeo foreecriinsmiiessininsacsranens
" i
g gn . BIRTHPLACE OF FATHER (ciTy or To!& WHAT TEST CONFIRMED DIAGNOQIST.
=
8 E (STATE OR CouNTHT) R
[~
S N
5 < | 12. MAIDEN NAME OF MOTHER/a ,19  (Address)
-] 13. BIRTHPLACE OF MOTHER (cu?@ N o.oceereneeeene e srene e senn sy ® ‘Lﬂihlu the Dt;_mn Cm:t!nu Du-:,d o:(zi;; de;:r: from YioLewr Célmm, state
EANS AND NATUGRAE OF IRJUNY, W e Ancmmu.. UINDAL, ©OF
g (STATE OR CounTaT) Howmremnat.  (See reverse side for additional space.)
- u
o
H THFORMART -..ocoiiomrtinntementeasemeseassens sosemnsscassanatnas s abenes csserensesesen|| 1% PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
& {Address) 19
| 2
1 . UNDERTAKER ADDRESS
. ( rud L1228 M. W%@
= REGISTRAR '

ALL INFORRMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLENMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. OQensus and Amerlcan Tublic Hoalth
Association.)

Statement of Occupation.—Precise statement of
oocoupation 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 onp the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) 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) Cotton mill,
{a) Salesman, {(b) Grocery, {(a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” “Dealer,” ote.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer—Coal mire, oto. 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 Al heme, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on nacoount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

29,

ey

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia (*‘Pneumonia,” unqualified, isindefinite);
T'uberculoaia of lungs, meninges, peritoneum, eto..
Carcinoma, Sarcoma, ete., of {name ori-
gin; “*Cancer" is less definite; avoid use of *“Tumor"
for malignant neoplasm); Aoasles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Nevor
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemisa” (merely symptomatio),
‘*Atrophy,” “Coliapse,” “Coms,” ‘“Convulsions,"”
“Debilisy” (' Congenital,” “Benile,” ete.), *'Dropsy,”
“Exhaustion,” ‘‘Heart failure," ‘‘Homorrhage,"” “‘In-
anition,” “‘Marasmus,’ “0Old age,” *‘Shock,” “Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseages resulting from childbirth or misocarriage, &8
“PUERPBRAL seplicemia,’” “PUBRPERAL peritonitia,”
ete. State cause for which surgical operation was
undaertaken. For VIOLENT DBATHS gtate MBANS oOF
1NvJury and qualify A5 ACCIDENTAL, BUICIDAL, Of
EOMICIDAL, or 68 probably suoh, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; strick by railway lrain—accident; Revolver wound
of head—homicide; Poitoned by carbolic actd—prob-
ably zuicide. The nature of the injury, as fracture
of skvll, and consequences (. g., sepsis. lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of causo of death
approved by Comwittee on Nomeneclature of the
Amerioan Mediea! Association.)

Noro.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalnlng them.
Thus the form In use in New York City states: *'Certificates
wiit be returned for additional information which give any of
tha following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phiebitis, pyomia, septicemia, tetanus.™
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope con be extended at a later
date.
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