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rwtupation.—Precise statement of
important, so that the relative
gjoyg pursuits can be known. The
lies tdf? & and every persoff, irrespec-
. -For niaf occupations a single word or
term on %he'fij# L)11‘3 be sufficient, e. g., Farmer or
Planier, Physicia;bé( ompositor, Architect, Locomo-
tive Engineer, Civil  FEugineer, Siationary Fir‘cm;m,
ete. But in man¥ <nses, espeeially in industrial em-
ployments, it iq’{mdéssa-ry to kiow (a) the kind of
work and a.lso‘(b) ,haenature of the business or in-
dustry, and t)frof n additional line is providpd
for the Iatter)’&t ozb; it should be used only wf}en
noeded. As @ plést (a) Spinner, (b) Cotlon nyll,
() Salesm Y @rdeery, (6} Foreman, (b) Adfle-
mobile factory. § [P material worked on may férm
part of the @¥odhd statement. Never redifn
“Laborer,” ‘' }MPromy “Manager,”” "‘Dealer,” ote.,
Wpfise specification, as Day laborer,
g #orer—Coal mine, ete. ,Womon af
home, who #fo onggeed in the dutiss ofsihe houss-
hold only {(not id Housekeepers who {receive a
definite salary), ay be entored as sewife,
HHousework or At heme, and children, no infully
omployed, &8 At school or Ai home. Cate sghould
be taken to report specifically the occﬂﬁ.tions of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on accolfst of the
DISEABE CAUSING DEATH, state occupation -4t be-
ginning of illness. If retired from businefs, that

tive of

-3

fact may be indicated thus: Farmer | d, 6
yrs.). For persons who have no oeeup n what-
aver, write None.

Statement of Cause of Death.—Namegfirst, the
DISEASE CAUSBING DEATH (the primary afi with

respect to time and causation), using gways the
same accepted term for the same disease. Exalnples:
Cerebrospinal fever (the only definite syngl&ym is
‘“Epidemiec corebrospinal meningitis''}; Diphtheria
(avoid use of “Croup’’); Typhoid fever (ng’er roport
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“Typhoid pneumonin''}; Lobar pneumonia; Bronche-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer"” is less definite; avoid use of ““Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The ocontributory (secondary or in-
tercurrent) affection peed not be stated unless im-
portant. Examplow M easles {diseaso causing death),
29 ds.; Broncho-ppelimonia (secondary), 10ds. Never
roport merqﬂmptoms or terminal conditions, such
as ‘*‘Asthenin,” #'Anemia” (mercly symptomatie},
“Atrophy,” A Qollapse,” *'Coma,” ‘‘Convulsions,’
“Debility” {**Congenital,” *Senile,” ete.), ‘Dropsy,”
“Exhaustion,” “Heart tailure,” “Hemorrfiage,” *‘In-
anition,” “Marasmuy,’” *0ld ege,”" *Shock,” “Ure-
mia,” *“Weakness,” cte., when o doﬁg}'te disease can
bo ascertained as the causé. = Always qualify all
diseases resulting frént ohildbirth or miscarriage, as
“PUERPERAL septt'cgmig," “‘Puimnpr.nAn peritonitis,”
ote. State osuse for -which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iNJury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Example®® Accidenial drown-
ing; struck by ratlway train—afigent; Revolver wound

of head—homicide; Poisoned by carbolic acid—pv:ob;_

ably suicide. The nature of the injury, as fracture
of skull, and eonsequences ( ., 8epsis, telanus),
may be stated under the head of “Contributory.”
{Rocommendations on statemont of cause of death
approved by Committee Jod Nomenclature of the
American Madical Lé(asocldjﬁibn.) )
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Noro.—Individtal offices may add to above list of unde-
alrable terms'and refuse to accept certificates contalning them.
Thus the form in use In New,. Xork City states: "Certificates
,will be returned for addition Information which give any of
the following disecases, with explanation, as the sole cause
of doath: Abortion, cellulit dbirth, convulsions, hemor-
rhage, gangrene, gastritis, gﬂ-”ap as, meningits, miscarriage,
nocrosis, peritonitis, phlebitiz.f¥emia, septicernia, tptanus.”
But general adoption of the inlmum lst suggestedWiH work
vast improvement, and jts sfopo can be oxtonded at a later

date. L7 -

—
«
ADDITIONAL amcn’ rbwﬁumann BTATEMENTS
BY Pg‘IBIQAN.




]

N. B.—RBvery itern of i?lfprmation should be carefully supplied.

PHYSICIANS should ntate

statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

sgified. Erxacl

T

CAUSE OF DEATH in plain terms, so that it may be properly cla

]

TES UNTIL THEY ARE COMIPLETE AS PRESCRIBED BY LAW.

~

¥

.

FOR-CIRTVIZIGA

E{vE & JTOE

STWANS SHALL NOT REC

1. PLACE OF' D

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

2T

Befistered No. .

Comnly...... /. oo Sl etk A " Begistration Diskict No.....
Primary Regisiration Disirict No...

Tow

SOUPSN RO | X [ET Ward)

2. FULL NAME.. Z 27

(a) Residence. S . | | TR TR JUTRPUURRUTUTURUUROTNE
{Usual place of abode) . . s (If nonrésident g-nre uty or town ar!d State)

Length of residence in city or town where death oocmrred ) o mos, - ds.  'How long in U, 8., if of foreidn birth? ¥, mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3

SEX

>

2 __| Z

SA. IE MARmﬁlI:) Wipowep, or Divorcen

4 COLOR OR RACE | 5. %}@:“;R“J? o WIOWED OF [ 15 DATE OF DEATH (MowtH, oAt Axp vunm / a 1»2_7

HUSBA
- {or} WIFE oF

death
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS ManTHS ! Davs l
8. OCCUPATION OF DECEASED
() Trade, profession, or
particular kind of work .. .
(h) General natare of mdmﬁ:.
h ar dahlzeh r in
which employed (oe employer)....
(c) Name of employer
9, BIRTHPLACE (CITY GR TOWN) —.ooo.corooeessseree oo gflernesee s S e IF NOT AT PLACE OF DEATHToovnoosooeoooeoeoeeeeeos oo oo
{STATE OR COUNTRY) Q .
s DID AN OPERATION PRECEDE DEATHTI............s DATE OF.ciiisiimineeaeemeerenmrsnsssesarase
10, NAME OF FATHER .
WAS THERE AN AUTOPSY Loviiiiiirintiseininmtrmanreassaesnsesssssansssnssrmesnsres
) V ,
l?: BIRTHPLACE OF FATHER {c1Y or m\) WHAT TEST CONFIRMED D
E (STATE OR COUNTRY) (Sigoed). .
F OF MOTHE (A 19
E 12. MAIDEN NAME R PN .
13. BIRTHPLACE OF MOTHER (cur‘r@ i) ® *Mate tbe Disess Gioammo Drums, °=(2i;‘ deatho fron Viouame Cuvses, state
: riNs 4D Natuez or InorY, an whether Accroenest, Sviepir, or
(STATE 08 COUNTRY) Homicmar, (Bee reversa side for sdditional space.)
14, ”

INFORMANT _.._..ooovoooeinrascennrae eereesneressensssssnesesssnssassssemsssensaesennssesessennennens || 190 T LACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

- {Address :
4 3 L, y \-.\_‘ - 19

7 >0 -;,7 3 % % MW 2. UNDERTAKER }%.'snm:ss

FILED., [ | BT ‘ WE\GIM “ ) x

‘_( ALL INFORMATION CALLED FOR [MWUST BE WRITTEM ONM THIS SUPPLEMENT&RV.




Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and Amcrican Pubiic Health
Association.)

Statement of Occupation.—Precize statement of
ocoupation 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 oceupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fircman,
ete. But in many cases, espeaislly 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 additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “*Foreman,” ‘“Manager,” * Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who ore engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entersd as Housewife,
Housework or Al home, and children, not gajnfully
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. 1f the ocoupation
has heen changed or given up on account of the
DISEASE CAURING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may he indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affestion with
respect to time and causation), using always the
same aceepted term for the aame disease. Examples:
Cersbrospinal fever (the only definite synonym is
“'Epidemio oorcbrospinal meningitis'); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

%}
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“Typhoid pneumonia’™); Lobar pneumonia; Bronchu-
preumonia (“Pnéumonis,” unqualified, isindefinite);
Tuberculoais of lungs, meningea, periloneum, eoto.,
Carcinoma, Sarcoma, oto,, of {name ori-
gin; “*Cancer’’ is lesg definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {gecoudary), 10 ds. Never
report mere symptoms or terminal conditions, such
as **Asthenia,” “Anemis’” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,'
“Dability" (" Congenital,’ **Senile,” ote.), ** Dropsy,"
‘‘Exhaustion,’ ‘‘Heart failure,”” **Hemorrhage,’” “In-
anition,” “Marasmus,’” **0ld age,” “Shock,” “Ure-
mia,’” ‘“Weakness,” ete., whon o definite disease ocan
be agcertained as the cause. Always quality sall
diseases resulting from childbirth or miscarriage, &8 -
“PURRPERAL seplicemia,”’ “PUERPERAL perilonilia”
ete. State cause for which surgioal operation was
undertaken. For vioLeNT ppaTHS state MRANS oOF
inJuaY and qualify 89 ACCIDENTAL, SUICIDAL, Of
BOMICIDAL, or a8 probably such, if impossible to de-
termine definitely., E=xamplea: Aceidental drown-
ing; struck by railway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suivide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis. lvtanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Maedioal Assoeiation.)

Nore.—~Individual offices may add to above lst of undo-
sirable terms and refuse to accapt cartificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the asole cause
of death: Abortion, cellulitis, chil@birth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitla, phlebitls, pyemin, septicennla, totanus.'
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
data.
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