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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
ocoupation is very important, so0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But ip many cases, espeoially in industrial em-
ployments, it ia necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
nosded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (&) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Daaler,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged [n the duties of the houso-
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons epgaged in domestic service for wages, aa
Servani, Cook, Housemaid, ote. If the cocupation
has been changed or given up on acoount of the
DISEASH CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6
yré.). For persons who have no ococupsation what-
ever, write None.

Statement of Cause of Death.

Name, first, the

DISEABB CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls"'}; Diphtheria
(avold use of “Croup’); Typhoid fever (noverlreport

“Typhoi{d pneumonia’): Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tubsrculosia of lungs, meningez, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ~—~-————— (name ori-
gin; “Cancer™ is less definite; avold use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disesse; Chronic interslitial
ephrilis, oto. The contributory (sscondary or in-

“tergurrent) affection nesd not be stated unless fms

portant, Example: WMeasles (disease onusing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds, Never .
report fnere symptoms or tarminal oonditions, such
as “Asthenia,” ‘‘Anemia’ {merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” ‘'‘Convolsions,'
“Debility” (" Congenital,” *Senile,” ete,), " Dropsy,”
“Exhaustion,” *Heart fallure,” '‘Hemorrhage,"” *“In-
anitien,” *Msaragmus,” “0ld age,”” ‘‘Shook,” *“Ure-
min,” *Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from ohildbirth or migearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’
oto. State cause for whioch surgical operation was
undertaken, For vioLENT DBATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or 88 probably such, if impoasible to de-
termine definitaly. Examples: Aeccidental drown-
ing, struck by railway train—accident; Revolrer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, istanuas),
may be stated under the head of *Contributory.”
(Reoommendations on statement of cause of death
approved by Committee oo Nomenoclature of the
American Medical Association.)

Nore.~Individual ofMicas may add to above list of unde-
girablo terms and refuso to accept cortificates containing them.
Thus the form In use in New York City states: “Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene. gasiritls, erysipelas, meninglitis, miscarringe,
nocrogis, perltonitis, phlebitis, pyemta, septicemia, totanus,''
But general adoption of the minimum lst suggestad will work
vast iImprovement, and its ecope can be extended at a later
data.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYEICIAN.




MISSOURI STATE BOARD OF HEALTH

P BUREAU OF VITAL STATISTICS
58 CERTIFICATE OF DEATH
L
|
&H ; Registration District No........... g‘ File No.
'S
é i@ Primary Regiteotion Disict Nov. 2 £/ /. .F.J Reintered Nou rvf e
- |
- . . rnrengenesregene ey Werd)
: E..‘ a J(
: @ Sl zvuenmame ALl K Ot N LA
w8 (3R YT IS R ( A Ste LPRC R S, ’
' Ry HS (Usual place of lbode) _ (If nonreddent give oty or town and State)
- .;L © length of residence in city or town whern death occarred e mos. ds. How long in U.S., il of foreign birth? 8. mos. ds.
s - ‘;
w1
, SE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: 3
3 PR 3. SEX F
E g & § ‘& 4. COLOR OR RACE | 5 %:‘m M?Rwﬁ?awm? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) C E AL g 19 Z_S’r
_h '25 o 7 w/ l :z L8
. L2 O ! MEREB)N CERTIF 'l'lull“ ded d ’ .......
- 88 w || 5» 1r Marmieo, Wioowen, or Divorcen . 26‘
e = §| HUSBAND ¢ 0 e ot > . . Y. 19
NS N (or) WIFE or ‘ that § Bt oo/ k.. ol @ ........ A . . .-— .1924 , and that
!L %H \-iq T - — death occntred, unlﬁedlbsh 4 t?’
. 'E S F 6. DATE OF BIRTH I(uum’u. DAY AND rm)}/ g - . /fzs é! The CAUSE N .
me 2| 7 AcE Years MonTus Y Dars T 1SS than 1 b
, 8 - lhr. .bes,
I 72 Y 42 f% e
. e
} .2'1 é | 8. OCCUPATION OF DECEASED
E E é 3 {a) Trade, profession, or —_—
, BE = PArtiainr Kind 6 WOk ....c......eeevsensseressectseaaes csenssosenrasen st sesmsesesmensconntsresesens
L ! E {b) Geperal mture of indmiry, €
E ‘a E business, or esiabEshment in -
y 3 O which employed (or employer).........ooiivnimnniarssesnsnssss s v N YL
] :‘"} g‘ (e} Name of emplayer - l
] hnd
£ I
F = w | 9 BIRTHPLACE (urv on o & .«%m7 A $ ______

5 ﬂ (STATE OR COUNTRY) M

. . < DID AN OPERATION PRECEDE DEATHT.....#87" DATE OF....cvaeervenenenis e ——.

=§ g 10. NAME OF FATHER O

H _

3z 4 ‘

s,. 8 E 13. BIRTHPLACE OF FATHER, {CITY OR TOWMI NN oo eecereencpraanenns

:.é" a il = {STATE OR COUNTRY) ‘J

w
i ' 9

e § < | 12 MAIDEN NAME OF MOTHER/®

[ I \o'u’/ I . N -

.- 3 13. BIRTHPLACE OF MOTHE WN)... *State the Dmzasm Caversg Drath, of in deatks from Vierzny Cavers, state
g STATE OR COUNTRY) 4 é (1) Mpaws awp NavvE 0 Imymmy, End (2) whether Acctomstar, Sviomar, o
| -z ¢ w Homicmat.  (Sen roverse side for ndditional space.)

‘.‘_2. e IrcrORMANT ? o5 4—(% / ___|I 13, PLACE OF BURIAL, CREMATION, OR REMO\ML DATE OF BURIAL
- <
{ Address ! 4 -—
i b il Slat Riel, f’tg, , G 19823
o @l s Z
20. U AKER ADD
<2 8 Fn.:ﬁ Gretd. :.04/ v, 7 e e a ) — -
Lok 3 I REGISTRAR” Fa W
ALL INFORMAYION CALLZID FOR [UIUST BE %RIWPN ON THIS SUPPLENMENTARY.




~m i oo Jem e

Revised United States Standard
Certificate of Death

tApproved by U. 3. Census and Americun Pubiic Hoalth
Ausociation.)

Statement of Occupation.—Preoise statoment of
ooocupation is very important, 8o that the relative
healthfulness ot various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term op-the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ctvil Engineer, Stationary Fireman,
=pnte. But in many cases, especialiy in industrial em-

&ploymenta, it is necessary to know (a) the kind of
O work and also (b) the nature of the business or in-
t_ﬁjstry, and therefore an additional line is provided

t the latter statement; it should be used only when

eded. As examples: (a) Spinner, (b) Colton mill,

""&) Salcgman, (b} Grocery, (a) Foremanr, (b) Aulo-

obile factory. The material worked on may form
p'art of the second statement. Never return
‘‘Laborer,” “Foroman,"” ‘‘Manager,’”” **Dealer,” ete.,
withont more precise specification, as Day laborer,

« Farm laborer, Laborer—Coal mine, eto. Wowmeén at

@ home, who are engaged in the duties of the houss-

O hold only (not pald Housckeepers who receive a

¢ definite salary), may be entered as Housewife,

Fﬁousework or Al home, and ohildren, not gainfully

:ﬁlployed, a5 Al school or At home, Care should

taken to Teport specifically the occupations of
persons engaged in domestio service for wages, as
Servam Cook, Housemeid, ote. If the oocupation

‘Zhas been changed or given up on account of the

—~BISBABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupatmn what-
ever, write None,

Statement of Cause of Death.—Name, ﬂrst the
DISEASE CAUBSING DEATH (the primary affection with
respeot to time and causation), using always the
same accopted term for the same diseagse, Examples:

Cerebrospanal Sever (the ouly definite synonym is

*Epidémte oarebroapmal meningitis”); Diphtheria

(sv%igﬂg_ot “Croup'); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-

prneumonia {*'Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ale.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer” i3 less definite; avoid use of “*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eta. The oontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptomas or terminal conditions, such
as *“‘Asthenia,’” *“‘Anemia”™ (merely symptomatie),
“Atrophy,” *Collapse,” “Coma,” ‘Coavulsions,
“Debility” ("*Congenital,” ‘‘Senile,” ete.), **Dropsy,”
“Exhsaustion,” “Heart failure,” *Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” “Shoeck,” “Ure-
mia,” “Weakness,"” eto., when o definite disease can
be ascertained a3 the cause. Alwayas quality all
diseages resulting from childbirth or miscarriage, as
“PUgRPERAL seplicemia,” “PUBRPERAL perifonitia'"
ete. Btate enuse for which surgioal operation wan
undertaken. For VIOLENT DHATHS atato MEANS OF
1ixJurY and qualify 83 ACCIDENTAL, S8UICIDAL, Of
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
sng; siruck by roilway frain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsequences (e. g., sepsis, fclanus),
may be stated under the head of “‘Contributory.’”
(Recommendations on statement of oauso of death
approved by Committes on Nomenclature of the
American Medical Aesociation.)

Nore.—Individun! oftices may add Lo above lst of unde-
sirable terms and refuso to accept certificates containing them,
Thus the form in use In New York CQlty states: *'Qertificatey
will be returned for additlonal Information which give any of
the following diseages, without explanation, as the solo causy
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitie, phlebitls, premia, septicomia, tatanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and it8 scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHNE STATEMENTS
BY PHYBICIAN,




