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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits oan be known. The
question applies to each and every person, itrespec-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it js necossary 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 statement; it should be used only when
needed, As examples: {(a) Spinner, (b) Cotlon mill,
{8) Saleaman, (b) Grocery, (e) Foreman, (b) Auilo-
mobile factory.
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” * Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at

home, who are engaged in the duties of the house- °

ho!d only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,

Housework or Al home, and children, not gainfully .

employed, s At school or At home. 'Care should
be taken to report specifieally the ocscupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. It the ooccupation
bas been changed or given up on sccount of the.
DIERASE CATUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no cecupation what-
aver, write None.

Statement of Cause of Death.-~Name, first, the
DISEABE CaUSING DEATH (the primary affection with
respect to time and oausstion), using always the’
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphikeria
(avoid use of '‘Croup"’’); Typhoid fever {never report

The material worked on may form

o
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseazs; Chronic tniersiitial
nephrilis, ote, The contributory (secondary or in-

tercurrent) affection need not be stated unless im- |

.portant. Example: Measles (disense causing death),

29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (meorely symptomatie),
“Atrophy,” *“Collapse,”” **Coma,” “Convulsions,”
“Debility” (*Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart fajlure,” “Hemorrhage,” *‘In-
anition,” *“Marasmus,” *“0Old age,” *Shoek,” “Ure-
mia,”” ““Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwayas qualify all
diseases resulting from childbirth or misecarringe, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
oto. State cause for which surgionl operation was
undertaken. For VIOLENT DEATHS state MBANS OF
iNnJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The natura of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenolature of the
American Medioal Assosiation.)

Nore.—Individual officos may add to above list of unde-
sirable terms and refuse to acceps certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlobitis, pyemia, septicemia, totanus.*
But general adoption of the min!mum Hst suggested will work
vast improvement, and {ts scope can be extended at a Iater
date.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.

R1I—D0 KNO1 lBAK LBAK OUL -~

MISSOURI STATE BOARD OF HEALTH | 3¢ & 46
-BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

on o 750 S A
.:::“:: 7/ %%&y R jla :leﬁ:ered Now...... /.,_.? .\.41'2./

- R
CIty B 3 B ittt St Werd)

2. FULL NAME V)
{a) Resldence. No...8 ‘-}y ??744444 M B Bl oo, C . Ward,
(Usual plaee of abode) . {If nonrexident, give city or town and State)
Lengih of resfdence in clty or town where death occurred yrs. mos. ds. How Yong in U. 8., if of forelgn birth? TE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ¢ ,’}’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 8. ssg%:egg?mgn.tvgem:::ﬁ?on 16. DATE OF DEATH (MONTH, DAY AND YEAR) &4 e . a 6

N ; ™ -
;5‘?444,&. %’ﬁ/&.- 7 ”W ) H%REBY CERTIFY, That I attended 4 d from

S. IF MARRIED, WiOWED, OR DIVORCED e T ~ o 30 y 12t LA LS 1.
(OR) WIFE oF 9 ; ) that [ lastsaw b alive on A2 L& r  182%m, and (hat
) (5 death sccurred, on the date stated abovo, at. ¢ 2o b m.
6. DATE OF BIRTH (MONTH.DAYANDYEAR) 22 . 5™~ /) F< 7 THE CAUSE OF DEATH? WAS AS FOLLOWS: )
7. AGE YEARS MONTHS " DAYS I

x4 /O s 7 S

8. OCCUPATION OF DECEASED

(a) Trade, profession, or J é z ............ 7 , ' (duraﬂon)
particular kind of work '

[," &(M /;-'v"\'\a_-
(b) General nature of industry, / CQETC%LBI-H;%RY /

husiness, or establishment In : W

which employed (or employer) ol TR ALl A L T {@nra aun)

(¢) Name of employer Il 18. WHERE WaS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWK} (oap ﬁ IF NOT AT PLACE OF DEATH !

STATE OR COUNTRY, » -

\ ) q DIT AN OPERATION PRECEDE DEATHY,, 727 Dar_t\or 42 &

10. NAME OF FATH % /é W
2 B WAS THERE AN AUTOPSY? ... Y7 €

F—’ "11. BIRTHPLACE FATHERKCITY QRgTQJYN) V WHAT TEST CONFIRM| AGNOSIST ‘
r (STATE OR COUNTRY) M X/ (Siened) / M M.D ‘
ul L3Igt - ¥,
[+ . —_—
& | 12 MAIDEN NAME OF MOTHF}‘??W by 5{,5, /2 /719527 (Address) &?(C < .5 &wﬂs/"h |
— |
13. BIRTHPLACE OF MOTHER (cI1TY o S, *State the D1gRASE CAUSING DEATH, or in deatha from VIOLE}K CAUSES, state |
{1) MEAKS AND NATUEB OF Itisuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) HOMICIDAL.
i,

INEGRMAKT 99@,(/( M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL
(Address) 3(59' MWM (; d,,,/ /2 -0 - 1?’5

—
w

250dcl

Rl A Inay b aatelodd. S — Aoges




i
N
yyulsiozd
) __ ; 6l aFg
ERR S53HAqY MINVLHIAND "0 «
]
_ m. . 61 (#621PPV)
B = . AINYWUOIN)
- TYidng 10 31va AVAONIH HO0 "NOILYIWIYD "YINNG 40 30Y1d 61 , . n
W ~IvaIoImoH |[=— - atvis)
% ' oMo “rvaoing Jd._.zuﬁaﬂ ey (2) PUE ‘ARAIN] 20 TENIVN ONY ENVIR] (1) (AHLNNOD WO ALYIS
3 W. 83839 ‘SRENVY) LNFTO1 A TIOI) SIIP Ul 20 *HAVE(] ONISNY]) SEVEEI( 943 1218 (NMOL HO AL112) HIHIOW 40 FDVIdHLIMIE E}
o .
& - . d
o © (s3:p0V) &t . MIHLOW 40 IWVYN NIQIVK 2t | B
~SA | - : -
.p..Uq, _ aw (poadis) - (AHINNOD HO ALVIS) m
m ISISONSYIO ATNHIANGSD 1531 LYHM {NMOL MO ALLD) ¥IHLYA JO ADVIJHINIE "1
=) LASJOLNY NV ZUTHL, SVAL .
Kl . HIHLYL JOTWYN 0l
u Bt - ¢+ Bt 1H1Y3Q 3030384 NOLLVHIO NY QI
o (AYLNNOD HO I1VIS)
m H1Y30 40 IIVIL LY LON 41 (NMOL BO ALID) IDVIJHINIG 6
L
o
w - CUALIYHINOD Z5VASIA SYM TUIHM ‘81 2afo0jdu1a Jo sueN] (3)
.
g e S T (uopeanp) . (soLo7d 10) poiojdura A
m .; (ABYONOD3S) ) e %= 10
AHOLNGIMLNOD “£ampul o samiw e300 (D
o 104 JO PUfy INTopIed
mm B L UL Y Qs (HORUIP) 77 rreasesmrrssssssmmmss st s e 10 ‘T Joad ‘apuig, (¥)
g2 a35v3930 40 NOLLVANI20 '8
- ..
R wqpeere » b
) saa A
m 4 1 uvth g8 ) savg SHLINOW savaj 39V L
3 _._ ISMOTIOF 5V SVM o HLYIA 40 ISNVD 3HL . (UY3A ONY AVO ‘HIROW) H1MIE S0 34vQ "9
ey . wm 12 *240QU PTY 9JTP ) U0 PALMII0 yuP |- i -
mm T Rt 11 a0 vafle Y mEs 36%1 | $oil3 40 3J1M (HO)
™ - o g 40 ANVESNH
i AIIMOAIG MO "AIMOCIM "CAHUVI 4] VS
T e G104 PMRRORP POPUITIY 1 IVUL A4 1LHAD AGAYAH |
4, \. - i)
b g N N {pI0A 3113 s} GIDHOAI] . .
w L1 (V24 GNY AVO'HINOW) HLYIQ 303LvQ 'St HO TIMOTIM ‘TNEYIY TTONIS 'S | FOVH HO ¥O10D ¥ X3S ¢
m H1Y3d 40 ALVYIILILUID TYDIA3N ’ wm«:.:o:.m!n_. TvIILSILYLS ANV IYNOSHId
=1
.m wp ] ‘sak 1Y1q WBjea0) jo J| g "] Ul Buo| sexy “=p “soul 7T SR _vatﬁoooﬁs_. DY UM O] 20 L317 ] DIUIPISM Jo qIBUI]
2 (%8 Ut Um0} IO L3l BA[ ‘JUAPIRIUOT JT) (epoqgs jo eoEd fensg)
g - PO 18 op PRI (v)
] AWYNTINA "2
a
e (Papy ) " o) o
M“ ..:w.&:m.m.:::.:!g ﬂosgﬂ .................................. oN PIARA ﬂ‘ulﬂl_ﬂOﬂ ADQUOQG rTTITnesesssccessiecsee gﬂ.!e.ﬂ
f m 3 ~oN 1A AN IR aeRnStay “gyanoy T
4 2 f Hiv34 40 3ovd °L
- HiV3Q 40 JLVIIJILHIAD
8 SIILSILYLS IVLIA 30 NYIHNA
HLIY3IH 40 QUvOog 3ALV.lsS IHNOSSIN

Od—1LI0dTY SAVALSIDTY "TVOOT




