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Revised United States Standard
Certificate of Death

|[Approved by U. 8. Census and American Public Health
Apsociation.]

Statement of occupafon.—Precize statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Siationary fireman, vto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when nosded.
As examples: (a) Spinner, (5) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory,
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘“Foreman,"
“Manager,” ‘““‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at bhome, who are engaged
tn the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE cavUsING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived, 8 yra.)
For persons who have no occupation whatever,
write None,

Statement of cause of death. Nane, first,
the DISEASE cavusiNe DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonta; Broncho-
preumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaeum, oto.,
Carcinema, Sarcoma, eto., 5] SRR { . T:0 v 1)
origin;* Cancer" is less definite; avoid use of *“Tumer"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,” “Ansemia” {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma," "“"Convul-
sions,” ‘‘Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “‘Inanition,” “Marasmus,” “Old age,"
"Shock,” “Uraemis,"” “Weakness,” et¢., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUusrrERAL seplichaemia,”
“PUERPERAL perifonitis,”’ ete. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfean
Moedical Association.)




2FULL NAME

Reglatration bintriet No. -

Primary Roqinh-ution DhmcMZ R.nithﬂd NO. ctteieereerrrressaresssans NI

- Y S!.:................

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

=3

Filo No .........

..Ward)

hY

7
- PERSONAL ANI&ST‘ATISTICAL PARTICULARS[

3 4 COLOR OR RAcE | P BINGLE
/ 7 wipowzo

OR DIVORCED
(Write the word)

v | -

6 DATE OF BIRTH

{Month) (Dly)
|7ace / i :.z:ss‘g.?
\ . 7 1) 1 d-y.....:”
P reertenrnraneres W T Warirarerrnrnreres TROB.creniseans ds, or.....min

........................................ 191’5.

that I last saw h............ allve onl e

and that death oocurred, on the '&:. otated above, at

8 occ 4] PA‘TlON
(n Trads, mi.--lon. or?

D
d of work %

The CAUSE OF DEATH* was as @cm:
i -

L T L T T T T D E T P PP P

19 PLACE OF BURIAL OR HEMOVAL

y
(h) Ceneralnaturs of l.ndnsw"[ / ) { !y
business, or establishment in %, v
which employed {or -mph!‘-l'? Vool ’ :.’ _________
9 BIRTHPLACE o2, N s, ~
of tawa, i 7 e | U
éumufmmh‘y} ',‘,,)"1 ; }i '
10 NAME OF S ST AT
[ el
FATHER T
: s Y N
| o [11omrieLAce , {]. : 91 (Stgned)...c.ce. Sy 2;, M. D.
i = (therlnwn.Sht:orfmmmﬂ'r) ! TR . o
’ o < 5 q;b .............................. . 1911 ...... (Addrens)
& |12 MAIDEN NAME . =
< a . 3o 28 ¥State the Dinease. Causing Death dd;nlhfmu Violant C , state
) (3 OF MOTHER:, n \ } W ]( f}-... (1) Moans of Injuryiand (2) whether Iicc!dtnxnl alﬂﬂid-:’;!‘ };::-:T:ldal.
i ~ \ - " 18 LENGTH OF RESIDENCE (For HospitalaZInstitutions, Transai
: 13 g::";gﬂl;.“&z . \y or Recent Reaidants ) ."‘,}ju e onte,
. {City o town, State or, lom country) At place ' In the %
of death........ 2 TR b L 1-T de. Btate...... hrs o TR MOB....crrrns da.
; 14 THE ABOVE IS TRUE ToO THE\‘;QEST OF MY KNOWLEDGE Where was diseans contrsated
X P If not at pIace 0f QeathP.. o et see e s asa e s
i {(Informant) .. “"‘ Former or %
) usual rostdence.......oovrn.? E irestiisereenraennns

%
<

ﬂ'. ADDRESS
(\.

20 UNDERTAKER




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation 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 cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specification, ns Day laborer, Farm laborer, Laborer—
Coal mine, sto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewifs, Housework, or At home, and children,
not gainfully employed, as A! school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic gervice for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using alwaya the

. same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis''); Diphtheria
(avoid usa of “Croup’’); Typhoid fever (never report

q

*“Pyphoid pneumonia’); Lobar prneumonia; Broncho-
pneumonie (' Pneumenia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of.....ccvvieveeinnns (name
origin;" Cancer' is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopncumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenie,”’ “Anaemia” (merely symptom-
atic), ‘“Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,” *“Debility” (“*Congenital,” *Senile,’” ete.},
!Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” ‘Marasmus,’” *Old age,”
“Shock,” “Uraemia,” ‘‘Weakness,” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplichaemia,”’
“PUERPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
probably suely, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)



