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Certificate of Death
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StateLnt of Occupation.~—Precise statement of

A
oceupation ig very. important, so that the relative
healthfulnoss of various pursuits can'be known. The
question epplies to each and every person, irrespec-
tive of age. ™Wor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planier, Physician, Compositor, Architect, Lacomo-

tive engincer, Civil engmeer. Statwnary Jireman, ete.
But in many cases, especmlly in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
" latter statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery;-(a) Foreman, (b)) Aulomcbile fac~
tory. The material worked on may form part of tha
second statement. ' Never return “Laborer,” “Fore-
man,"’’ “Manager," “Dealer,” otc., mthout more

precise spocifiontion, as Day labsrer, Farm laborers,

Laborer— Coal mine, etc. Women at home, who are,
engaged in the duties of the household only {not pa;d«
Housekeepers who receive a definite salary), may be’
entered as Housewife, Housework or At home, and-
children, not gainfully employed, as At school or At
home. Care should’ be taken to report speelﬁeally
+ the occupations of ‘persons engaged ln‘ domestm
service for wages, as Servant, Cook, Houssmmd etc
If the oceupation has been changed or gwen up on
account of the DISEAGE CAUBING DEATH, state oceu-
pation at beginning qf illnese. If retired from busi<
ness, that fact may be indicated thus: “Farmer (re
tired, 6 yrs.) For persons who ha.ve no‘ocieu a.tion‘}
whatever, write None.

Statement of cause of death —Name, first,
the DISEABE CAUSING DEATH (the primiry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite sydonym is
*‘Epidemic cerebrospinal meningitis'); Diphtheria
{(avoid use of “Croup™): Typhoid fever (xj’%ver report

rd

“Pyphoid pneumonia”); Lobar prneumonia; Broncho-

- pneumenta (““Pneumonis,’” unqualified, is indefinite);

Tuberculosts of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, otc., of .......c.oorivvvriviirnnns {name
origin; “Cancer" is less definite; avoid use of “Tumor’’ -
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic.intersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

* such as “Asthenin,” “Anemis” (merely symptom-

atic), “Atrophy,” “Collapse,” *Coma,” “Convul-

_ sions,” “‘Debility”* (“Congenital,” “Senile,” ete.),

“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,’” “Marasmus,” “0ld age,”
“Shock,” “Urémia,” ‘‘Weakness,” ete., when a
definite disease can be aseertained as the cause.
Always qua.llfy- all_dlseases resulting from c¢hild-

-birth or miscarriage, as “PUBRPERAL scpticemia,”

“PUERPERAL perilonilis,” eote. State eause for

- which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY an¢qualey
a8 ACCIDENTAL, BUICIDAL, OR HOMIC]DAL,” Or ad
probably such, if impossible to determine deﬁmte]y

Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound of ‘head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, a.n'ds
consequences (e. g., sepsis, fefanus) may be sta.ted
under the head of “Ceontributory.” (Recommenda

tions on statement of cause of death approved by
Committee on Nomenelature of the ‘Amarican‘

ical Association. -~
Medical ooiation.) 'JQA /1

Nore.—Individual offices mny add to above list of :J.ndesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause.
of death: Abortion, cellulitis, ehildbirth, convitlsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, \pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date, “

I

ADDITIONAL BPACE FOR FURTHER STATEBMENTH
BY PHYSICIAN,

L



e

Ll

Al W] RSWLIVLG A FRL N WERFITIHI@A LS VINEIL TTIRTFT AN

v

Badiatrat

To

2. FULL NAME

(n) Besidence, Now....oiriiiimnsinioinemimeneressreres s sareressasassesensnas St.,
{Usaal place of abode) :

Length of residence in cily or town where death occmred

T3 oS,

MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH - o R

(If ponresident give city or Town and State)

How long in U.5., if of fareign birth? - yra. tnos. ds

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL{ERTI FICATE‘\OF DEATH

3. SEX

4. COLOR OR RACE

5. SiNeLE, MarRriED, WIDOWED OR
DivoreED (twrite tha word)

5a. IF Marmiep,

Wipowep, or Divorcen
HUSBAND or

(om) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M

Péz. AGE YEARS MonTHS

11 o

16. DATE OF DEATH E\Nﬁ Ao m)_m 22w / 7
L4

JOTTR . R, * I L I P
e Ao pllive 0B y I8 » and that
L] to sinted above, Bl.......ccooiniieiiiiinieen e, o

E OF DEATH* WAS AS FOLLOWS:

' 8. OCCUPATION OF DE-CEASEJ

(a) Trade, profession, or -

particaler kind of wark .......oveev e veccranrvncnn e b

{b) Genernl paiwre of indusiry,
" basiness, or estahlishment in -

which employed (or employer)........................

(e} Name of employer

2. BIRTHPLACE (CITY OR TOWM) oo oo ez

(STATE OR COUNTRY) @
AN

\ 11. BIRTHPLACE OF FATHER ety
(STATE OR COUNTRY}

10. NAME OF FATHER

PARE

& ......................................................... {darzfion)............ | L T [ S da

.......................... (dwratiom) T ceerracre IV L
18. Wusnz-lms DISEASE, CONTRACTED

IF HOT AT FLACE OF DERTH . cioonoc.ecsemoencom o commaeneseansore s eanres vastsms asmtssms b eesmserenen

DID AN OPERATION PRECEDE DEATHY.....cvesses DATE OF ..o crrerrrmsssn e

WAS THERE AN AUTOPSY?, et -

WHAT TEST CONFIRMED DIAGNOSIS? .

.19 (Address)

\"v
Y

=S RTINS ard

~

;/
b

iy
oty

*5tate the Digmasm Cavmixg Dmuwm, or in deaths fram Viewmwr Cavszs, stato
1) Mrars a¥p Nitome or Imsumt, aod {2) whether Accmzwwsr, SBmemas, er
L, Homrcmal, (See reverse aide for additional space.)

13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER . ADDRESS




Revised United States Standai'a

Certificate of Death -

|[Approved by U, 8. Census and American Public ‘Health
Assoviation.] . .

Statement of .occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-

tive of age. For many oecupationg a single word or .

term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositer, Archifect, Locomalive
engineer, Civil engineer, Stationary fireman, ete. But
in many oases, espacially 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 .
statemont; it should be used only -when needed.’

As Qxa.mples': {a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (5) Automobile factory.
The materia] worked on may form part of the socond
gtatement. Never return “‘Laborer,” *TForeman,”
“Manager,” “Dealer,” ete., without more preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 Housewife, Housework, or At home, and ehildren,

2ot gainfully employed, as Af school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
;)zv;a.ges. as Sersant, Cook, Housemaid, ete. If the
oecupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupationiat

beginning of illness. If retired from business, that.

faot may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no pchupa.tipn' whatever,
write None. . . .
Statement of cause .of death.—Name, first,
the DISEABE CATSING 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
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

LA

“T){phoid_ puoumonia’’); Lobar preumonia; Broncho-
preumonig (“Pneumonia,” unqualified, is indefinite}, .

- Tuberculosis of lungs, meninges, periloneum, .alc.;

Carcinoma, Sarcoma, ote., of

" origin; “‘Cancer’ is less definite; avoid use.of “Tumor”

for malignans neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease.causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ““Anemia’” (merely symptpm-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’” (‘‘Congenital,” *“Senile,” efo.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” “'Hpm-
orrhage,” *Inanition,” ‘“Marasmus,’” '“0Old age,”’
“Shock,” “Uremia,” ‘“Wenkness,” ‘ete., when a
definite discase can be ascqrta.iried"afs thé cause.
Always qualify all discases resilting from child-
birth or miscarriage, 88 “PUERPERAL 1septicemia,”
“PyrrRPERAL peritonilis,’” ete.  State' cause for
which surgical . operation was undertaken. For
VIOLENT DEATHE state MEANS oF INJURY and qualify
a4S ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &S
probably sueh, if impossible to detormine definitely.
Examplos: Accidental drowning; struck by rail-
waey ~train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

‘consequences (e. g. sepsis, telanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death -approved by
Committeo on Nomenclature of the  American
Medieal A_ssooia.tion._)

NoTte.—Individual offices may add to above Hst.of undeair-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York City states: ""Clertificates
will be returned for additional iIrformation which gives any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, .convulsions, henior-
rhage, gangreno, gastritis, erysipelas, mopingitis, t_niscarriase,
necresis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
gago mprovement, and its scope can be extended :at & later

ato.
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