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Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Asgociation.})

Statement of eoccupation.—Precise statement of
occeupation is very important, so that the relative
heaithfulness of various pursuits can be known. The
question applies to each and every person, irrespoe-
tive of age. For many cceupations a single werd or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stattonary fireman, ete. But
in many eases, especially in industrial employments,
it i3 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
statoment; it should be used only when neaded.
As examples: (o) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagad
in the duties of the household oanly (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A¢ home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ate. If the
oecupation has Lbeen changed or given up on account
of the pDISEASE caUsINg DEATH, state occupation at
beginning of illness. If rotired from business, that
faet may be indicated thus: Parmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUsING DEATEH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'"}; Diphtberia
{(avoid uge of *“Croup”): Typhoid fever {never report

““Typhoid pneumonia’); Lobar pneumonta; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, oto.,
Carcinoma, Sarcoma, ote., Of........oooco....... (name
origin;" Cancer'is less definite; avoid use of “Tumeor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronte interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
289 ds.; Bronchopnéumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haoem-
orrhage,” ‘“Inanition,” “Marasmus,” “Qld age,"”’
“Shoek,” ‘‘Uraemia,” “Weakness,” etc., when n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PrERrERAL seplichaemia,”’
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MuANs oF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Iratn—aecident; Revolver wound of * head—
homicide; Poisoned by carbolic acid—gprobably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Madical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" MCEWW
O"‘g Bedistration District No. . Fide No. —

..................................................... Primary Begistration District Nou... /‘?(. 373 Registered No. /_/

fL( L 8.0 A A B || [N O - U, Ward)
2. FULL NABE ... cieresssresssrssrtrars s sasosarmsaesesssetetbns snms st 4680560 L001E 51 10ES 1118 SRS 44LEESALESFUREEEREESETET3TPPTFET 278 F98P1 1900 PARPETTY Pamsmmmeansamas ana nans

{(n) Resid Now.oisen : [T | N v Ward,
(Usual place of abode) - {If nonresident give ary or town and Sum)

Lengib of residence in city or town where death ocourred 8. mes. ds. How Innd in . 5., if of forei¢n birth? yra. mos, o G5

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH

5. SinGLe, MArrIED, WinOWED OR
Wﬂ) 6. DATE OF DEATH (43 mf:a& A AA— 2_719 /?

3, SEX

L

5. IF MarRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or

4. COLOR OR RACE

8. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHs ‘ Davs

8. OCCUPATION OF DECEASED
(o) Trade, profession, o

parficainr kind of work .o..voceiiiian,
(b) Genersl nature of indostry, IBUTORY... £kl el S5
basiness, or establishment in (SECONDARY) )
which employed (or emPloyer)......omevomeei g N T N e rtaes {duention)..........
(c) Name of employer \\
4 18, IWHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..o.ovomerrcuerecens " IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY) .. )
- > DD AN OPERATION PRECEDE DEATHT....c.evn.. o DATE OF.cercriieicini et s aeienn
10. NAME OF FATHER W A . R
A\ . WAS THERE AN AUTOPSYT.
v “11, BIRTHPLACE OF FATHER Ve eenemmerenene e esenee b WHAP TEST CONFIRMED DIAGNGSIS? ‘\ pz
.z {STATE OR COUNTRT) - (SM)MM W/ ............................ Mins {
E 12. MAIDEN NAME OF MOTHER . Ny ,10  (Addrems) W y /722 PN
. . — ——— - — -— A1 }. ;s: — * -
CE OF MOTHER TOWN)- oo revesreeneeeseoes iate the Dismusw Cavwro Duarm, or in deals from Viotewe Catam, siate
13. BIRTHPLACE (crrr o ! f(l) Mpars axp Narvrn or Imsomy, and (2) whether Aocmmwrarn, Bummas, or
(STATE o counTRY) Hoaxcmal.  (See reverse gide for additional spacs.}
1. . : -
INFORMANT woooerorriransinnanniaes veeernnad)| 192 PLACE OF BUR"““_ CREMATION, OR REMOYAL DATE OF BURIAL
(Addlu:) 4 : . 19
20. 'UNDERTAKER . ADDRESS
\Fm?' pf 19/4.. P 2 @me Zf\}Q'/
Eslsfnn
N ALL INFORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Piiblic Health
Association.]

Statement of occupation.—Precise statement of
accupation is very important, so that the relative
healthfulnoss of various pursuits can bo known. Tho
question applies to ea.ch and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomstive
engineer, Civil engincer, Stalfonary fireman, ete. But
iz many eases, especially in industrial employments,
it is necessary to know (g) 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} Atutomobile factory.
T'lie material worked on inay form part of the second
stdtement. 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 household only (not paid House-
keepers 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 specifically the occu-
pations of persons engaged in domestie servico for
wages, as Servanf, Cook, Housemaid, ete. If tha
dccupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (reifred, 6 yrs.}
For persons who have ho occubpation whatever,
write None.

Statement of cause of death.—Nawwe, first,
the DISEASE CAUBING 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 -cerebrospinal meningitis”); Diphthéria
(avoid use of “Croup’’); Typhoid fever (never report
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“Typhoid pneumontia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosia of lungs, meninges, peritoneum, eote.:
Carcinoma, Sarcome, ete., of ..c.vviviiiiiiienn (name
origin; ''Cancer’’ is less definite; avoid use of “ Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heari disease; Chronic interstitiel
nephritis, etc. The contributory (secondary of in-
tercurrent) affection need not bo 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 symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“Congenital,” *Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“‘Inanition,” “‘Marasmus,” *“0ld age,”
“Shock,” *‘Uremia,” ‘‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, 88 “PUERPERAL seplicemia,”’
“PuerrPERAL periloniiis,” ote. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEans oF 1nJURY and qualify
38 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitély.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head-—
komicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g. sepsis, lefenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form in use in New York City states: 'Certificatea
will be returned for additional information which gives any of
the followin diseases, without explanation, as the sole cause

death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga gangrense, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemls, tetanus.
But %eneml adoption of the minfmum list suggestod will work
vast mprovement, and its scops can bo extended at a later

ADDITIONAL SPACE FOR FURTHER MTATEMENTS
BY FPHYBICIAN,



