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Revised United States Standard
Certificate of Death

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

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 cecupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Slationary Firemean,
ete. But in many easoes, especially in industrial ¢m-
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
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statoment. Never réturn
“Laborer,” ‘*Foreman,’ ‘“Manager,” *' Dealer,” ete.,
without more precise specification, as Dey laborer,
Parm laborer, Laborer— Coal mine, cte. Women at
home, who are engaged in the duties of tho house-
held only (not paid Housekeepers who roceive n
definite salary), may be entered as
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of -
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, 8tate occupation at be-
ginning of illness. If retired from business, that
fact may be indicatod thus: Farmer (retired, .
yrs.) For personz who have no oecupation what-
ever, writo None. )

Statement of Cause of Death.—Name, first, the
DISEABE 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™); Diphtheria
{avoid use of “Croup’); Typhoid fever (never roport

Housewife, -

~

- . Than -

“Typhoid preumonia’); Lebar preumonia; Broncho-
preumonia (*‘Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer’ is less wolinito; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘“*Asthonia,” ‘'Anemin’ (merely symptomatic),
“*Atrophy,” “Collapse,” ‘“‘Coma,” ‘‘Convulsions,”
“Debility” ("' Congenital,’” “*Senile,” ete.),“Dropsy,”
“Exhaustion,” “Heart failure,” *'Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” ‘*Shock,” “Ure-
mis,” **Wenkness,’' ete., when a delinite disoase can
be ascertained ac the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“Pyusnpreral seplicemia,’” “PuenrrraL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For viOLENT DEATHS Blato MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a3 probably such, if impossible to deo-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train-——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tha injury, as fracture
of skull; and consequences (.. g., sepsis, telanus),
may bo stated under the head of '‘Contributory.”
(Recommendations on statement of cause of death -
approved by Committee on Nomonclature of the
American Medical Association.) ’

Norr.—Individual offices may add to above list of undesic-
able torms and rofuso to accept certificatas containing them,
Thus the form in use in Now York Oity states: “Certificates
will be Feturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, orysipelas, meninglitis, mlscarriage,
necrosls, peritonitis, phlebitls, pvemin, septicemia, Letanuas,"
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at o later
date. - .
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BY rHYSICIAN.




MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL IRFORMATION CALLED
FOR MUST BEZ WYRITTEN OWN
THIS SUPPLELIENTARY.

t. PLACE OF PEATH

2. FULL NAME .,

{2} Residence.
{(Usual placc of abode)
Lengih of residence in city or town where denth uccurred

d_l. How leng in U.S., il of fareifn hirih?

¥, mos. ds. |

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH |

3. SEX 4. COLOR OR RACE

w—

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writr the word)

"W\'

g 5n. IF MARHIED w:mwsn. or Divomcen

.+ HUSBA
(oR) WIFE or

16. DATE OF DEATH (wowta, oA w0 veam) a0, X5~ 19 96

17

6. .DATE OF BIRTH (MONTH. DAY AND YEAR)

- 7. AGE

It LESS than 1
day, .........hra,
o f— L W

YEARS MorTHs | Dars

9. OCCUPATION OF DECEASED

’
(a) Trade, eatession, or MW_.
particolar kind of work ..... = b

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ccoooercsrrsmnnissssssmsasensnen s
(SI'ATE OR COUNTRY)

7
Was the abscess tuberculous or due to
-other infection or troumitic? If
g otrauwmjic pledse state kind of
acci dent. Pleasc sign eni return.

{STATE OR ooum'r)

! HEREBY Cg , That I attended d d feom
......................................... B A [ - .
zuerae 18........, and that
eath ity -I.,gj,_?m-
H* wWas as FoLLOWS: 5
o

13. WHERE wAS DIS|

IF NOT AT

R — Hmn;g

REGISTINGS oH

* Fuendp =29, 126 '?'L'Aa.r.a g‘?ﬂ.mnﬂ.am/

oot
X
Dip AN OPERATE U‘ET or.
THERE AN (P TN & S
; TEST CONFIRMED DIAGNOSISY.......ooisserseeraressmnssinanssnes
1
HSHIBBAY v cveaneremerenmranassesaressnrmresssossenssransnrasnssasssassntmenssessssngessen M.D |
" L19 0 (Address)

L tha Dmnusn Ciomxe Daarw, or in desths from Viormre Cavacs, state
“{1) Mmaxa arp Niroms or Inoar, and {2) whether Accmxwrir, Bwemaz, or
HotewaL.  (Boo reverss side for additiooal space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

0. UNDERTAKER ADDRESS




1
~ 1L R
v

T smrii

<

‘!BJ.BIB.,-D‘LB

-

Revised United States Standard'.

Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very,.important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occcupations 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. But in many cases, especially ir 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,
(a) Salesmman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. 'The material worked on may form
part of the second statement. Never return
“Laborer,’” ““Foreman,” “*Manager,” *‘Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at

home, who are engaged in 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, as Al school or At home. Care should
bo taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has .been changed or given up on account of the
DISEASE CAUSING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yrs.).. For persons who have no occupa.tlon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aoeepted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis’'); Diphtheria
{avoid use of "C}'ouAp 'Y; Typhotd fever (never repors
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“Typhoid pneumonia’}; Lobar_pnswlm:éﬁia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less-definite; avoid use of “Tumor’
for malignant neoplasm}; Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonid (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as *Asthenia,” ‘‘Anemis’ (merely symptomatio),
“Atrophy,” *“Collapss,” . “Comas,” : “Convulsions,”
“Debility” (“Congenital,’”’ “*Senile,” ote.), “Dropsy,”
*Exhaustion,” “‘Heart failure,” “Hemorrhage,” “In-
anition,” **Marasmus,” “0ld age,” “Shock,"” “Ure-
mia,”” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Alwaya qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”-'PUBRPERAL perilonitis,”
atc. State cause for which surgical operation was
undertaken. For vioLENT DEATHB state MEANS OF
inJory and qualify &5 ACCIDENTAL, SUICIDAL, Or

. HOMICIDAL, or a8 probably such, if impossible to de-

termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
af head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., #epsis, lelanua),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on \Tomencla.tura of the
American Moedical Association.)

Norp.—Individual offices may add to above list of unde-
sirablo terms and refuse t0 accept certificatos conta.lnlng them.
Thus the form in use in New York Clty states: ‘*“Certificates
win bo returned for additional information which give any of
thé following diseases, without explanation, as tho sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, . peritonitis, - phlebitis, pyemin. septicemin, tetanus.”
But goneral adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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I am here inclosing the certified copy of your\iz
records, #5593, as to the deatn of one Herman Palmore ~
Brewe, together with an aiildaV1t of one Jessie E.
Weinreich, showing the correct spelling of the name
of ithis deceassed; and it is requested that-your records
be changed to show the correct name of this deaeased
as being Palmore Herman Julius Brewe. Lf further
afiidavits or prooof is necess ary please advise me,

It is requested that you furnish us w1th a
certified copy of your records as corrected, shOW1ng
the death of this veteran for such proof is necessary
in the proper presentation of certain claims now
being prepared and forwarded to the united States
Veterans .puresu ... - S e el e — -

Very truly yours,

szLru4 “ éﬁalﬁ&ké;hij%/'

.. Owen C. Rawlings :
Chairman, Home Service, A.R.C.




