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R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so thnt it may be properly classified.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statoment 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 ooccupations o single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But In many onsges, especially in industrial employ-
ments, it is necessary to knew (a) 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: (a) Spinrcr, {b) Coiton mill, (a) Sales-
man, (b) Grocery,” (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ““Laborer,” “Fore-
man,” ‘“Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At eckool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
sacount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that foot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. )

t.f; Statement of Cause of]Death.~—Name, firat,
the pizEasm causiNg pEAaTH (the primary affection
with respect to time and causation), using always the
same eccepted torm for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym, is
“Epidemio ocrebrospinal meningitis’'); Diphtheria
(avoid uss of “‘Croup’’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, moninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor®}
for malignant neoplasmal}; Mcasles, Whooping cough;
Chronic valvular lcarl diseaso; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease eausing death),
29 ds.; Bronchopneumonia ({sccondary), 10 ds.
Never report mere sympioms or terminsl conditions,
such as “Aatheniz,” *Anemia” (merely symptom-
atio), “Atrophy,”” “Collapse,” *“'Coma,” *“Convul.
sions,” "Dobility” (“Congenital,’” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,”” *Heart failure,” ‘“Hem-
orrhage,” *Inanition,”” ‘‘Mezrasmus,” *“Old age,”’
‘“Shock,” *Uremis,’” ‘‘Weakness,” eto., when a
definite discase can be ascortained ss the ocause.
Always qusalify all disenses resulting from ohild-
birth or miscurringe, as “PvcrrERAL seplicemic,’
“PURRPERAL perilonitis,’! eto, State ocause for
which surgical operstion wos undertaken. For
VIOLCNT DCATHS state Moans or 1NJURY and qualify
£8 ACCIDLONTAL; SUICIDAL, OF HOMICIDAL, OF 03
probably such, if impossible to determine definitely.
Exampleg: Accidentgl drowning; struck by rail-
way train—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsis, {etanus), may be stated
under the head of **Contributory.” (Recommendsa
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Medioal Associntion.)}

Norp.—Individual offices may add to nhove list of undesir-
able termis and refuse to sceept certificates contalning them.
‘Thus the form In uce In New York Qity states: ** Certificates
will be returncd for additional Information which give any of
the following dlseases, without explanation, as the &ole ecauso
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gostritis, eryeipelns, meningltis, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicemia, tetanus,.'
But general adoption of the minimum list suggested will work
vast improvement, and it3 scope can be extended at a Inter
date.

ADDITIONAL SPACT FOI! FURTHED STATEMANTS
DY FETIRICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

- 1. PLACE OF DEATH

=

': Cagaty........c.oeevennnee. Regi J? 7
E ToWRSHID, ..y vevrieemieerieereceneeesseterens sans Primary Redistration Districd No...t..ﬁ..Q.Z.
£

[}

w

City. . TN e [ £ 1 SRR 8 ceenersrerssressrsesstrensesssesrsrenans .
1 . N ..
2. FULL NAME..... /\,-L{j-*beeu’\/“- W ...... L(Javﬂ( :
(8) Besldencas Nouuuuuus.sosoocommmmeemsreessessesesssaseerone 3. Ward, ..
{Usual place of abode) (If nooresident give city or town and State)
Lengih ol residence in cily or iown where death occromed 1. [T ds. How long in U.S,, U of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A, SEX

f. COLOROR RACE | 5. Sivoie MARRIED. WIDOMED OR || 16, DATE OF DEATH (wowmy, DAY AND YEAR) YL /O~ 192732

"] LV =~ 2.
Sa. Ip MAEmm. Wipowen, or DivorceED

HUSBAND or

{oR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEARY
7. AGE YEARS MoNTHS l Dars

AGE should be stated EXACTLY. PHYSICIAN
properly clagsified. RExact statement of QCCUPATION is very important.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular Kind of work.........ccoiieciiiiirenre s e st s st

{b) General natare of indastry,

business, or rrsuhli:hmenl in

whick employed (or employer)......iccinceiiciiicecane e s eene e
(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) wo.octemeiiieicrie st b, WO v IF NOT AT PLACE OF DEATH . covevennorererossessesodfsesnn
{STATE OR COUNTRY)} : ) )

¥ DID AN OPERATION FRECEDE DEATHY
" 10. NAME OF FATHER ‘\K)f .
AN v WAS THERE AN AUTOPSY T, vcvvemassnrrsnisasesssorinmranassmsssescsnses sorssersermssnssonsassmssersssnsssasss
E;_-p 11. BIRTHPLACE OF FATHER {(citv on !g WHAT TEST CONFIRMED DIAGNOSISY, oovevvsrerissnss sostsssesssommaresamenne s rnresssstosmescyossesassns
z (STATE OR COUNTRY) 4\\] T M.D
[+ 4
E 12. MAIDEN NAME OF MOTH?@:\\-/ , 19 (Addresy)
13, BIRTHPLACE OF MOTHER (CITY QR TOWN}. .cvvorsmsesscssrionereoessrarsseens *State the Dmsmarn Cavsine Dmarm, or in desths from Viorzwe Cacems, state
st cou ) {1) Mmxa axp Narven or Imvmy, and (2) whether Accmesmar, Swicmoan, or
{STATE o® Howncroar  (Bee reverse side for additional space.)
14

INFORMANT .ocvvvennrne : e SN 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address)

Z
'5- /://j:tg /_j 72 . 7h W : 20. UNDERTAKER | ApDREss

19

REGISTRARS SHALL ROT RZCEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY.

N. B.—Every item of {nfarmation should be carefully supplied.

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

ALL INFORMATION CALLZD FOR [GUST BE VRITTZN O THIS SUPPLINZIITARY.




Revised United States Standard
Certificate of Death

{Approved by T. 8. Census and American Public Health
Ansociation.)

Statement of Occupation.-~Precise statoment of
ocoupation is very important, so that the relative
healthfuluness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it {s necessary to know {a) 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 examplesa: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mean,” ‘“Manager,” “Dealer,” ote., without more
precize speeifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
kome. Care should be taken to report specifieally
the occupations of persons engaged in domestio
servico for wages, as Servant, Cook, Houzemaid, eto.
It the ocoupation has boen ohanged or given up on
account of the DIsEARE cAaUsING DEATH, stato ocou-
pation at beginning of illness. If retired trom busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupstion
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEABE €AUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same acoepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report
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“Typhold pneumonia’); Lobar pneumonia; Brencho-
pneumonia (‘“Pneumonia,’” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarecoma, ete,, of..........(nnme ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping ecough;
Chronic ealvular heart diseass; Chronie tnierstitial
naphritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia’ (merely symptom-
atie), “Atrophy,” '‘Collapse,” *“Coma,” “Convul-
sions,” *‘Debility” (*‘Congenital,’” *‘Senile,” eto.),
“Dropsy,” *Exhaustion,” *““Heart failure,” “Hem-
orrhage,” *Inanition,” ‘*Marasmus,’” *“0Old age,”
“8hock,” *“Uremis,” ‘“Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PURRPERAL geplicemia,"’
“PUBRPBRAL perilonitis,” eoto. State eause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to dotermine definitely.
Examples: Aeccidental drowning; siruck by rail-
way trgin—acctdent; Revolver wound of head—
homicide, Polsoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
oonsequonces (e, g., sepeis, letanus), may be stated
under the head of *‘Contributory.” (Recominenda-
tions on statement of sanse of death approved by
Committes on Nomenclature of the Amerioan
Medical Association.)

Nore.—Individual ofices may add o above Ust of undesir-
able term» and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ' Cortificate,
will be returned for additional information which glve any of
the followlng dlseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, chlldbirtk, convulsfons, hamor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosie, peritonitis, phlebitls, pyemia, sehticemia, totanus.”
But general adoption of the minlmum st suggested wili work
vast improvement, and 113 scope can be extended at & later
date.

ADBDITIONAL BPACE ¥OR FURTHRT BTATEMKNTS
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