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Revused Umted States Standard
Cgrtlﬁcatg of Death™ '

(Approged by U, S Cengus and Amarlcan Bubllc Health
Aq.gocia.t.lon )

Statemeat of Occqpaﬂon.—-P:emse statement of
oocupatlon is very important 89, that the reln.tlve
ihealthfulness of varipus. pursuits ¢an be known. ‘!‘hﬂ
-queation applies to each and BVeEY person irrespeaz
tive of age. For many, oacupa.tlons a smgle word or
term on the ﬁrst line, will be su&iolant a.g., Farmey or
Planter, Physician, Compasilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But in many cases, ggpecially in industrisl ems
ployments, it i$ necessary to kpow (a} the kind of
work and also (b) the nature of the business of in-
.Justry, and therefore an Additional line is provided
for the latter statement; it should be used only when
nooded. As oxamples: {(a) Spmner, (b) Cotton milil,
(a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
-mohile factory. The material worked on may form
part of the second statement. Never return
“'Laborer,” “Foreman,” ‘“Manager,” “'Desler,” ate.,
‘mt,houl; more precige specification, as Day laborer,
Parm laborer, Laborch—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housqwafe.
Housework or Af home, and children, not ga.mrully
employed, as At school or Al homs. Care should

- bo taken to report specifically the ocoupations of
persons eagaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the ccoupation

- has been changed or given up on aogount of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of iliness. If retired from business, that
faot may be indicated thus: Parmer ({retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DIBEABE §AUSING DpATH (the pmmary affeotion with
respeot to (ime and oa.usa.tlon) using always the
-game noceepted term for the samo dzseasa. Examples:
.Cerebrospingl fever (the op]y deﬁmte gynonym is
“Ep:dem;c cerebraspinal meningitis"); szhthma
J(avoid uge of “Croup") Typhoid feper (never report

«h W

“Typhoid pneumonia’’); Lobazr Mumqma Byoncho-
pngumoma,(‘aneumqnm," unq;uiahﬁed‘ is indefinite);
Tuberculgsis of' lungs, memfwu, pentor;mq. eto.,
Caycinoma, Sargamo,‘ etg., of (name ari-
gin; ‘‘Cancer” is legs. dqﬁmtp, avo,id uge of “'I{umor"
for. mnhgna.nt nepplasm) ‘Measles, Whoomng, cough,
C'hraﬂig valvular hearl .dipeaps; Chramc tntgrat:hal
nsphnha. eto. The contmbugoryf (seoondnry. or in-
tefourgent) aﬁachon nepd ot be atgted unless im-
,portant. Examp!e Measlea (dmeaae naumng death).

. .29 ds.; Bronchopneumama (seoond.gry), 10 ds. Never

" report mere- symptoms or terminal eonditiong, such

s “Asthenia,” ‘‘Anemia!’ (merely symptomatm)
. “*Atrophy,” "*'Coliapse, v “Coma,” ‘‘Convulsions,”

* “Debility” (“Congenital,” ““Senile,’"ete.), “Dropsy.
‘“Exhanstion,” ““Heart failurs, i "Hemorrha.ge " In.

" anition,” **Marasmus,” “Old age,” “‘Shoek,” “Ure-

mia,” *Weakness,"” ote:, when a definite disease gan
- be asgertained as the cause. Always qualll’y all

" diseases resulting from childbirth or misoarriage, as

“PyrrPERAL seplicemia,” "PUERPERAL peritonitig,”’

" ote. State ocause for which surgieal operation was

undertaken, For vIOLENT DEATHS 8iats, MBANS OF
ivyury and quality as ACCIDENTAL, 8UICIDAL, OT
HOMIGIDAL, or as probably sueh, it impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; struck by raibway irain—aceident; Revolver wmmd
of- head-—-homtc:dg Poigoned by carboh.c acid—prob-
ably auieide. 'I‘he nature of the injury, as fragture
of- skuil, and eonseguapces f{e. g.. gepsis, tecqnus).
may be st.a.t.ad under the head of “Gontnbutary.
(Recommendations on statement of cause of death
approved by Committee on Ngnen._elgtgure'of the
American Madicnl Assgeiation.)

Nore.—Individual offices may add to abgve list of unde-
sirable terms snd refusa to nccept cert.lﬁcntaes c?nmlnlns them.
‘Thus the form in use In Now York Clty stama "*Certificates
will be returned for additional lnrormntlon wh,lcp glve any of
t,he follawing dlsenses. without explnna&lon. a3 the solp cause
of death: Abortion, cellulitis, chjldbtrth convu),alons. hemor-
rhage, gangrene, gastrlt.is erysipelns menlngi;!.-_‘ mlscn.rrlnge
necrusiu. peritonltls. phlnhius. pyemis, sgpticomia, t.otn.nus
But general adoption of the mhnmum l!stt sugqemed w;llv work
vast improvement, and 1ts scopo can be ext.qued at 2 later
date.

ADm’.ﬂOI{AL BPACH 803 'U’B'DH!B l‘l‘A‘!‘le’Tq
i BY qamcnq ‘




MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Hegistration District Noe..........o oot veiivrvrerssenrecnnne File Now..ioiorrionnissassrsosncssmmmarsrenensensaensen
Primery Begistration District No 3. 7. & Zono.. Registered Now oo . LD,

RUITETTH

(a) Residente. No..

R e O B pvd G v
Lengih of residence in city or town where death oocarred ' ¥TB. o3, ds. How long in U.S., if of foreign birth? yrs. o, ds.
PERSQNAL AND STATISTICAL PAHTIC?LARS MEDICAL CERTIFICATE OF DEATH
-3, SE N
SEX . 4 COLORORRACE | 5. Sincie, MaRmiED. WIDOWED O || 16, DATE OF DEATH (MONTH, DAY AND YEAR) M 2 _ 1246
\/‘1 A~ | o - . 4 ‘
1 HEREBY CERTYFY, That I sttended d d from ..,
Sa. IF MarmiED, Winowep, of Divorcen ~
HUSBAND of
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
1. AGE YEARS MonTHS 1 Davs 1t LESS than 1

Exact statement of OCCUPATION i3 very important.

ALl BROtiw

8. OCCUPATION OF DECEASED

{2} Trade, polession, or A
particalar kind of work ..o vev e tes e smrs s s

{b) Generel pature of industry,
boainess, or extnblishment in
which employed {or emplorerY. ... ..o

(¢} Name of employer

8. BIRTHPLACE (CITY QR TOWND wovovoooeeeeooeooeoeo oo V
{STATE OR COUNTRY} A}

S RIeLy sy
<.t it may be grsz-1, clagsified.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

V4 DID AN OPERATION PRECEDE DEATHL........o0o.n
a 10. NAME OF FATHER ) ‘
n WAS THERE AN AUTOPSYY ivuersene 1 U
! v
5 ﬂ 1. BIRTHPLACE QF FATHER (ciTy or mx WHAT TEST CONFIRMED DIAGNOSIST.....ccccorraeriamnmensnnmnraossasyrensrrnrrassssn .
- z {STATE OR COUNTRY} f yM. D
i g DEN NAME OF Momsnfﬁ '
4 gz Mal N \/ﬂ _
3; 13. BIRTHPLACE OF MOTHER (cry ) SO o ‘hsrte the Dl;rmn Cwu;m Dumd or(zi;\ de;:;- from Vierzwr Cavexs, state
F 1 ELAXE ANXD ATURE OF LMITRY, an L1 -4 Aocmln‘uz.. Bml.. or
[} NTRY.
. é‘ (Stat= 0 counmr) HoumicmaL  (See reverss side for additional space.)
=R - JHFORMANT : 19. PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE UF BURIAL
S 1,
‘I;i o ¢Address) 19
[
A7) i
20. UNDERTAKER ADDRESS
- %/ |én x :92;) Cﬁ“—ld A AAAAL e _...(4
O
. l.
W,

ALL IRFORMATION CALLED FOR [TUST B LJ.’-ll STTEN OZ‘J THIS SUPPLINIZUTARY.




Revised United States Standard
Certificate of Death

{Approved by U, 8, Consus tod American "'ublic Health
Assoclation.) :

Statement of Qccupation.—DPracise statement of
cocupation is very important, so0 that the velative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term ob the first line will be suficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
‘eto. But in many cases, especially inindustrial 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 additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (U) Collon mill,
{a) Saleeman, (b) Grocery, (8) Foreman, (b) Auto-
mobile faclory, The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“Foreman,” “Manager,' *'Dealer,’ ete.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. 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 I[fousewifes,
Houscwork or At home, and children, not gainfully
employed, as Af school or At home. Care should
ba taken to report specifically the ccoupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. Tf the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affeotion with
réspect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnité synonym ia
“Epidemio cerebrospinal meningitia”); . Diphtheria
(avoid use of *‘Croup”); Typheid fever (never report
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“Typhoid paeumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pnoumonia,’ unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Cercinoma, Sarcoma, ste., of ————————— (name ori-
gin; **Cancer’ ia less definite; avoid use of “Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizeass; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion need not he stated unless im-
portant. Example: Meazles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” *Anemia” (merely symptomatioc),
“*Atrophy,” *'Collapse,” '“Coma,” *'Convulsions,”
“Debility” (**Congenital,” ‘‘SBenile,"”” ete.), *‘Dropay,"
‘‘Exhaustion,' “Heart failura,' ‘‘Hemorrhage,” *‘In-
anition,” “Marasmus,” **Qld age,”” ‘*Shock,” “Ure-
mia,” **Weakneoss,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUEBRPBRAL perilonitia,”
ete. State cause for which surgical operation was
undertaken. For vioLnNT pDEATHS state MEANS oF
iNJUrY ond qualify 85 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Of 08 probably such, it impossible to -de-
termine definitely. Examples: Acridental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—hamicide; Poisoned by carbolic acid—prob.
ably suicide. The nature of the injury, as fracture
of gkull, and eonsequences (e, g., eapsis, lelanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medienl Association.)

Nore.~~Individual offices may add to above Iist of undo-
sirable terms and refuse to accopt cortificates contalning them.
‘Thus the form In use in New York City states: *'Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, celiulitls, childbirth, convulsions, hemor-
rhagn, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, promia, septicema, tetanus.'
But gencral adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended at a later
date,

ADDITIONAL BPACH FOR FURTHNR BTATEHMEINTS
BY PHTYAICIAN.




