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'Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Public Ifealth
Asgoclation.)

Statement of Occupation.—Precise statement of
oscupation is very imiportant, 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in meny cases, especially in induatrial employ-
menta, it is necessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
Ag 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. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,” etec., without more
precise cpecification, aa Dey laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (rot paid
Housekeepers who receive a definite salary}, may be
entered ss Housewife, Housewoerk or At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the oocoupations of persons engsged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aceount of the DIBBABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
nesa, that faot may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupsation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pI1sBASE causiNg pDEATH (the primary affeotion
with respect to time and eausation), using always the
same acoeptod term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fa
"“Epidemio cerebrospinal meningitis™); Diphtheria
(avold uue of *“Croup'’); Typhoid fever (never report

Ll oy w, 10 moll grovd—.8 .9
s et ot gicly ab ETAYQ 20 3F™

"Typhoid pneumonia’); Lobar pneumonia; Broncho;
pneumonia (*Pneumonin,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloncum, eto.
Carcinoma, Sarcoma, oto.,, of.......... (nome ori-
gin; “Canacer” ia less definite; avoid uee of ‘' Tumor”
for malignant neoplasms); Measles, Whooping cough;
Chronic velvular heart discase; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) afieation need not be stated unless im-
portant. Example: Meacles (disease oauning death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenis,” *Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Comas,” *Convul-
gions,” “Debility”" (“Congenital,’” *“Seails,” ete.),
“Dropsy,” “Exhaustion,” '‘Heart failure,’” ‘“Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0Old age,”
“Shook,” *“Uremia,” ‘“Woakness,” ete., when a
definite disease can be nscertained as the eause.
Always qualify all diseases resulting from child-
birth or misearringe, a8 “PUEBRPRERAL aeplicemia,"
“PucrprRAL perilonitis,” ete. State ocause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©OT A8
probably such, if impossible to determine definitely.
Exsmples: Accidental drowning; struck by rail-
way train—gccident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sopsis, lclanus), may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New Yorlr City states; * Certiflcates
will be returned for additional information which give any of
the following dlseases, without oxplanation, aa the sole cauco
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearringo,
necrosis, peritonitls, phlabitis, pyomlia, septicemin, tetanus,”
But general adoption of the minimum list suggested will work
vast tmprovement, and its scope can be extended at & later
date.

ADDITIONAL GPACD FOR PURTHNL RTATEMENTH
BY FHYGICIAN.




MISSOURI STATE BOARD OF MEALTH Do not use this space.
- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
L)
i3 7
- g Registration District No.... .44 A Fide Now.oovrmnneeses oo,
38 nmneammnmmé- ..... BnﬁdcredNo 2—{5
s
fy
B
gﬂ 2. FULL NAME.. S ol S e e 2 A e el T e st
'55 {8) Besidence. Nouov.....ooroesssoemssssnemessrsersossresogllomerseglmmsscnsssonssns Sl cmrssssserrsssoes B 7 it eat i eesssssessvasans sesseseares e st sresersvess ngossereponeeses
E B {(Usual place of abode) {If nonrcsident give city or town &nd State)
a E Lendih of residence [n city ar town where death occurred ds, Heow long in U.S., i of forelgn hirth? 8. mos. ds.
B
+ O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/%EAT’
ne z
s'é' 3. SEX 4. COLOR OR RACE 16. DATE OF DEATH (MONTH, DAY AND runW /0 j
g 8 W 17.
a | HEREBY CERTIFY, That ]l attended deceased from.. .
93 5. Ir MARRIED, WIDOWED, OR DIVORCED 1 ‘o . 18
E-~1 : HUSBAND oF = eeeeesenensietenenct s Y L R P - U ey B
§ - (or) WIFE oF thet I Inst gaw b............ abive on.............. 19........, end that
'g k-] death d, on the date stated abore, al............... - N
-‘;k‘lﬁ 6. DATE OF BIRTH (MONTH. DAY AND YEAR) Tue CAUSE OF DEATH® was At FoLLOWS:
o, 7. AGE YEARS MoNTHS Davs
- S S
-]
¥
'3 8. OCCUPATION OF DECEASED i iisisississsersiisanissresssss samenssnsc ssassis
'rg ..E' (a) Trade, prolession, oz ds
48 PRrGerlar Kind af WOEK ..vv..ervsssereereerseeossseeseessesesarsssersonesenmssassseamsnessmsnenmenn || T ~uds.
88 (b) Gezerol neture of indextry,
o . busloess, or establishment in
%"9 which employed (or employer).......occiiiniiinriinir s e e et ode
‘g g {c) Name of employer
2 = 9. BIRTHPLACE (CITY OR TOWN c.vvrereveeeesseoensr e enessn et
o (STATE OR COUNTRY)
g ] 10. NAME OF FATHER /%4/ /@%\\&(M/A\ =
C] E. \\) WAS THERE AN AUTOPEY Lovivsurratirmmssssnssvrrmsnrrsnsssmarsanenmaserssspmamrsanse s rans rares sast bhsoenn -
-]
LR g | 11 BIRTHPLACE OF FATHER (crrv on IOI@U al] # WHAT TEST CONPRMED DIAGNOSIST s
: 8 ;
f_:;: z .’- ___ {STATE o CounTaT) q L\ T U ' 1S
& o
5 E- < “12 MAIDEN NAME OF MOTHER 19 (Address)
-t -
e . BIRTH THER (CITY OR TOWNY...c.covurrrecnresioemsemesrarsaeasnenss *State the Dmmaan Civmso Drime, o in deaths from Vieress Civaes, state
EE 1 PLACE OF MO ¢ ) {1) Murs axp Natumn or Insomy, and (2} whether Aocomemal, Bricmaw, or
e ;“ {STATE OR COUNTRY) Hosremar
A 1, -
gg [HPORMANT +-ervevrssererassrsssmeararessonssmces 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
4]
! 2 (Address) _ 1
&8 15. 5- /// /?‘ W 20. UNDERTAKER ADDRESS
] Fiten... ... wik? AL TR !
i 3







