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Revised United States Standard
Certificate of Death

(Apptoved by U, 8. Cénsus and American Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies t6 each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, 0. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DButin many cases, especislly 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 atatement; it should be used only when
needed. As examples: {a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
btle factory. The material worked on may form
part of the second statement. Never return
*Laborer,” "*Foreman,” “Manager,” *‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mire, ote. Women at
home, who are engaged ih the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, aa At zchool or At home. Care should

be taken to report specifically the ¢ccupations of

persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. It the .occeupation
has been chenged or given up .0h aeccount of the
DIEEASE CAUBING DEATH, state veeupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE :CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the'same diseass. Examples:
Cerebrospinil fever (the only definité synonym is
‘'Epidemio - cerebrospinal meningitis''); Diphtheria
(avoid nuse of “Croup™); Typhoid fever (nover report

“Typhoid pneumonia”}; Lobar preumonia; Broncho-
prnesmonia (" Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, -Sarcoma, .eto., of ~({name ori-
gin; “Canecer" is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measlés, Whooping cough,
Chronic velvular hear! disease; Chronic interstitial
nephriliz, ote. The contributory (secondary or in-
terourrent) 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 symptomatie),
“Atrophy,” “Collapss,” “Coma,"” “Convulsions,™
“Debility” (*Congenital,” “Senile,” ete.), * Dropsy,”
‘“Exhaustion,” ‘“‘Heart failure,” “Hemorrhage,” **In-
anition,” “Marasmus,” “0Qld age,” “Shook,” “Ure-
mia,"” “Weakness,” ote., when a definite diseass can
be aspertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,’”’ ""PUERPERAL perilonilis,”
eto. State eause for which surgieal operation was
undertaken. For viIoLENT DEATHS state MEANS .OF
inJorY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; slruck by railway train—accident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., eepsis, letanus),
may be stated under the head of **Contributory.”
{Recommendations :on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norr.—Individual oflices may add to above Hst of undesir-
alle torms and refuse to accept certificates containing them,
Thua the form tn use In New York Oity states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the seole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicernia, tetanus.*
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUBTHER STATEMENTS
BY PHYBICIAN,



Length of resideoce in city or town whero denih oormred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

De ool wse this spoce,
e v
_,v" |,' 1 [9) :% t
~r -
Primery Hegdistrafien District N-.Dfayo .............. ' Befistered No. ..... ?‘ .............................
............................................................................... St [P - [

(If nonresident give city or town and State)
ﬂo'rn{inll.s..ﬂ'ullweidn birth? 7. mes.

da,

/ MEDICAL CERTIFICATE OF DEATH

PERSONAL.AND STATISTICAL PARTICULARS
OR RACE

2//1/& A Dtvorten (m'u:hezzd

W/ L TT AN
5A. IF MARRIED, WIDOWED, OR DIVORCED

.HUSBAND or
(oR) WIFE o %Z, ‘
6. DATE OF BIRTH (MonTi. pav anp vean) V(_y{x z b /X3

4. G 5. SINGLE, Masrten, WiDoweD on

7. AGE erms Darsy ¥ LESS ihen 1
W, =

B. OCCUPATION OF DECEASED %7
a) Tra [ession, or
:&:d:' iod of werk U / I .
(b) General naturs of industry,
business, or cstablishment in
which cmployed (or employer). ... .c.ovvivveiruenrserrsrssressrrsasers e s rrsar
(c) Name of employer '

2 | J R M

9. BIRTHPLACE (ciTy oR TOWN) w
: {STATE OR COUNTRY)

e

DMP}; (MONTH. DAY ARD YEAR) )}(/}/\—2 g

7.

T -

N L . .

1 HBJ\{!EY CERTIFY, That [ otiended decensed [com
M

(SECONDARY)

WHAT TEST CONFIRMED DIAGNOSIST. irinerenres

{Signed)
18

(Address)

10. NAME OF FA-mmz ££F z% E @at!

E 11. BIRTHPLACE OF FATHER (crmY oR T0WN) ...,

5 (STATE OR COUNTRY) :

b — -

E 12. MAIDEN NAME OF MOTHER .
: 13. BIRTHPLACE OF MOTHER (ciTy or TOWN)...... . i |
\ (STAYE Oft COUNTRY) 1
TR |
E IMFORMANT «vvcvvrssvemescnsrenssnresarasessarssans samss asssesmres samas sesatases seerreninesan
! {Address)

*Ctatn the Dwspusn Cavsire DEstn, of in deaths from Vierzwr Cavses, siate
(1) Mzaxs axp Narven or Imuer, sod (2) whether AccmEsrar, Buirmar, or
Hourernat.  (Ses reveres side for additional apace.)

15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Gy | )28
20, UNDERT. / ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public lléalth
Asgociation.)

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 occupations a single word or-

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially 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 statemont; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman (b) Aulomo-
bile faclory. The material worked on may form
part of the second statement. Never raturn
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ste.,
without more precise speeification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housckecpers who receive a
definite salary), may be entered as Howusewife,
Housework or Al home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the oeceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
_has been changed or given up on account of the
DISEASE CAUSING DEATH, s5tate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (refired, 6
yrs.) For persons who ha.ve no occupation what-
over, write None.

Statement of Cause of Death—Name, first, the
DISBASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Ixamples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

= P i - s
“Typhoﬁl pneumoma") Lobar pnaumoma Broncho-

preumonta (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcema, otc., of————————(name ori-
gin; *Cancer”’ is less dofinite; avoid use of **Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart discase; Chronic inlerstitial
nephritis, ete. Tho contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘““Asthenia,” “‘Anemia’ (merely symptomatic),
“Atrophy,” ‘'Collapse,” “Coma,” *Convulstons,”
“Debility’’ (**Congemtal,” *‘Senile,” ete.), **Dropsy,"”

" “Exhaustion,) **Heart failure,” “Homorrhage,” *'In-
,-anition,” “Marasmpus,” “Old age,” ““Shock,” “Ure-

mia,”’ “Wcaknoss,’; eto., when a definito diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUBRPERAL seplicemia,” “PuBrrerat perilonilis,’”’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANS OF
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revelver wound
of heaud—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, folanus),
may be stated under the head of “Contributory.”
(Itecommendations on statement of causo of doath
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.~-Individual offices may add to above lst of undesir-
able torms and refuse to accopt certificatos containing them.
Thus tho form in use in New York City states: ‘‘Certificates
will be roturned for additional information which give any of
tho following dlseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, conwvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlehitis, pyemla, sopticemin, totanus.”
But genoral adoption of the minimum list szggested will work
vast improvement, and its scopo can bo oxtended at & later
date,
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