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Revised United States Standard
Certificate of Death

(Approved by U. 8. Censys and American Pyblic Henlth
Agsgciation.)

Statement of Occypation.—Precise statement of
occupation is very important, se that tho rolnt.we
healthfulnoas of verious pursuits epn be known. qu
question apphes to emh and every person, irrespac-
tive of age. For many oooupatmna a smgle word or
term on the first line-will be suﬂiment o. 2., Farmer or
Planter, "Physician, Compositor, Archilect, Locomo—
tive Engineer, Ctm_l:, Engmecr, Stationary F:reman.
ete. But in many easss, pspegiaily in industrial ens
ployments, it i 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 |a_.§teg statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faciory. The material worked on may form
pprt of the second giatement. Never return
“Iaborer,” “Foreman,” ‘Manager,” **Doaler,”
without more precige apecification, as Day laborcr.
Farm tabprqr. Laborer—Cogl mins, ete. Women at
home, who are engaged in the dyties of the houge-
hold only (not pajd Housekeepers who receive a

definite salary), may be entered as Housewife,
- Housework or At home, and children, not gainfully
employed, ns Al school or At home. Care should
be taken to report specifically the ogpupadiony of
persons engaged in domaestio service for wages, as
Servani, Coak, Housemaid, eoic. If the occupation
kas been chan_ged or given up on account _of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning ¢f jllness. If retired from business, that’
faot may be indicated thup: Farmer (retired, 6
yra.). For persons who havo no ocoupatlon what-
ever, writa None.

Statement of Causg of Death. —Name, firat, the
DIBEABE CAUSING DEATH (the primary gﬁectl_oq with
respect to time and csusation), using always the
same accepted term for the game disease, Examples:
Cerebrosningl feuer (the only definite synonym is
“Epidemjo -cerebraspinal memngﬂ;ls"), Diphtheria
(avoid use of {‘Croap’'}); Typho’(d jevcr {(never report

b
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“Typhoid pneumgnia’); Lebar pnsumania; Broncho=-
pnsumgnic ('Pnepmaonia,’” unqualified, is indefinlte);
Tuberculpsis of lunge, men’p’.ngep, per(tangum, etp.,
Cardnpma. Sgreomg, etp., of {name ori-
p; “Canopr’! ig legs definite; pvo:d uge of “Tumor”

for rgahgmnt. neoplagm); Mcq;l,ca, Whoomng cough,
Chronic valoular heart dizease; Chronic inilerstitial
nephritis, ate. - Thy pontrihutory {secpndary or in-
terpurrent) affection negd not be stated unless im-
poptant. Examplp- Megsles (digease cpusing dea.t.h),
29 ds.; Bronchomumonm (secgndery), 10 ds. Never
report mere symptoms gr termlnsl copdmonq, such
g3 ‘‘Asthenia,” “Anemm" (merely symptomatm),
“Atrophy, " “Collaﬁe ¥ “Comn," “Convu]smns,
“Dehlity"’ ("Congenital ** “*Renile,” ote.), **'Dropsy,”
“Exhaustion,” *Hbvart failure,"” “Hemorrhn.ge " “In-
anition,” ‘‘Maragmus,” "Old age " “Bhook,” “Ure-
mia,” ‘Weakness,” eto., when o definite disegse can
be ascertained as the ‘sause. Always qualify all
diseases resulting from childhirth or miscarriage, as
‘“PUERPERAL seplicemia,” “"PUERPERAL perilonitis,”
ete. State cause for whiol surgioal operation was
undertaken. - For VIOLENT DRATHS sipte MBANS Op
iNxJorY and quality as ACCIDENTAL, BUGICIDAL, OF
HOMICIDAL, OT a3 probably suoh, if impossible to de-
termine definitely. Exam.les: Agcidental drown-
ing, struck by railway iragn—accideni; Reuolver wound
of head—homicide; Poijened by qarbohc acid—prob-
ably suicide. 'The nature of the injury, as fragture
ot skull, and -consequepces (o. g., zeppis, telagus),
may be stated under the head of “‘Coniributery.”
(Rescommendations on statement of cause of death
approved by Committee on Nomanclature of the
Amencalﬂ'Medmnl Associatioh. )

Nora.—Individual offices may add to above Ust of unde-
sirable tarms and refusoe tp accept certificates containing thom.
Thus thy form in use In Now York Clty states: ‘Certificatea
will be meturned for additional infermation which give any of
tho following disease;l without explnnatlon. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gpogrene, gagtritly, erysipulns, meningitla, miscarriage,
nocro.v,is. peritonitis, phlebitis, pyemis, septicemia, tefanus.'
But general adoption of the minimum list suggested il work
vast lmprovament. and fits scope can he gxtended at p | later
data,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
: BY PHYSICIAN,




X

b _hould be stated ' BXACTLY. PHYSICIANS should state

be properly ci-aeified. Eract stalement of OCCUPATION is very important.

-

y

o Lo tuat i oma

. "i-..‘”l i

| WS Vv DEA'Q" .

PLETE AS PRESCRIBED BY LAVY,

|

REGISTRARS SHALL WOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CO.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF D
Registration District No.........oocrveeninnliccss Z a ............ File Now.oceeriiriiniminsiisincsssissssnassrses
Primary Begistration District No.....2 “579/ ........ Registered Ne. W73

2, FULL NAME ..............ccocconneeen et AL
(e} Besidence. No........ St.,
{Usual place of abode}
Length of residence in city or iown where denth occorred yes. mos.

.. Ward,

(If nonresident give city or town and State)

ds. How long in U. 8., if of loreign birth? ya. 1008, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED OR

DtvorcED {write the word)
s, Lo— |

+

SA, IF Manmiep, Winowen, or Divorcen

mj!?a‘#ﬂ%%f , . L /M ' g LAt

6. DATE OF BIRTH (wont, oat a0 vex)((D_a /~ 2.9 ~/ 8550

7. AGE YEARS MonTHs Dars If LESS then 1
9 day, ........hre.
3 7 L p— %
8. OCCUPATION OF DECEASED .
{a} Trade, profession, or VQ—
rarticalar kind of work .vvvr..vrreeusesen Deree Fr T 2 T 5
(b) Geners] naiure of indnsiry, €

or estahlshment in
which employed (or employer)

() Nome of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) (71’“'2\’4 3/

17

ihat I1ast saw hb...[....... alivg%

death accnrred, on the daie . egl

e, ATl 18, WHERE was DISEASE CONTRACTED
9. BIRTHPLACE (1YY OR TOWN} ....... 57 S )Lt £etT At 6T IF KOT AT PLACE OF DEATHY.eo..conereveonn.
{STATE OR COUNTRY)
- DiD AN OPERATION PRECEDE DEATHI............ o DATE OFcccccreccecvrmrrrrarenssin -
10. NAME OF FATHER M
- { WAS THERE AN Auml;n ....... DY o TE ot PP OP PR
ﬂ 11, BIRTHPLACE QF FATHER {(cITY OR TO' N , T WHAT TEST CONFIRMED DIAGNOSIST.,.. s d
z (STATE OR COUNTRY) ) (Sigosd)... /-‘L 28, #M ?-
14
< | 12. MAIDEN NAME OF MOTHER 4 V18 (Addrem) pary
13. BIRTHPLACE OF MOTHER (CIW *“Oiste the Dmessn Cavarwg Drata, or in deaths from Viovwry Cavars, state
STATE GR COU ) {1) Mmra avp Narems or Iruvny, and (2) whether Aocmrwran, Bovamar, or
( - Homacmal.  (See reverse cide for additional space.)
b INFORMANT ....ccvvremaniins 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address)

Mq%

\ 77 o Y

Qg 2z 126t
20. UNDERTAKER

Oy SPerihet.  Deder,

ALL INFORNIATION CALLED FOR P”Iys'i'

E WRITTEN OR THIS SUPPLERIENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Procise statoment of
oocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
questioh applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oeto. But in 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 statement: it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(e} Salesman, (b) Grocery, (o) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of. the house-
hold only (not paid Housekeepers who receive a
definite salary), may bhe ontered as Housewife,
Housewoerk or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, eto. If the ocoupation -

haas been shanged or given up on acoount of the
DIBEABE CAUSING DEATH, stete occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6

yra.). For persons who have no occupation what- -

ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the sgame disease. Examples:
Cerebrospinal fever (the only definite .synonym is
“Epidemic cerebrospinal meningitisa"); Diphtheria
{avoid use of *“Croap”); Typhoid fever (never report

N4

“Typhoid pneamonia’); Lobar pneumonia; Broncho-
pneumonia {*'Pneumonis,” unquslified, is indefinite);
Tuberculosia of lungas, meninges, peritoneum, eto..

Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer’ i3 less definite; avoid use of “Tumor"
tor malignant neoplasin); Measles, Whooping cough,
Chronic valvular hear! diseass; Chronic interstitial
nephritis, ete. The eontributory (3econdary or in-
terourrant) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as ‘‘Asthenia,” “Anemis’ (merely symptomatic),
“*Atrophy,” ‘“Collapse,” “Coma,” *Convulsicns,”
“Debility” (*'Congenital,” *‘Senils,”” ete.), *Dropsy,’”
‘“Exhaustion,” ‘‘Heart failure,’ ‘“‘Hemorrhags,” *‘In-
anition,” “Marasmus,' *0ld age,” “Shock.” “Ure-
mia,” “Weaknoss,” ete., when n definite disease can
bo ascertained as the cause. "Always qualify 'all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL feplicemia,” “PUERPERAL perilonitis,”
eta. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MBANS OF
INJURY anhd qualify 23 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably suoh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; etruck by railway train—accidenl!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skuvll, and consequences (e. g., sspsis. telanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomonclature of the
American Maedioal Association.)

Norr.—Individual oflfices may add to above list of unde-
sirable termas and refuse to accept cortificatos containing them.
‘Thus the form in use In New York Clty states: *'Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, mtscarriage,
necrosts, peritonitls, phlebit!s, pyemia, septicemia, tetanus.”
But gencral adoption of the minlmum Llist suggested will work
wist improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FPOR FPURTHER ATATEMENTS
BY PHYBICIAN.




