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1. Statement of omupaﬂon.—l’rec;se statement of oc-
*cupation.is very important, o that the retatwlr: health-
fulness of various pursuits can be known. The' question
applies to each and every person, irrespective of age.
Formany occupations a smgle word or term on the first
line will be sufficient, e. g. ,.Farmcr of Planlcr, Physumn.
Compositor, Architect, Locamatmc mgmecr, Civil mgmm’,
Stationary ﬁmmm, etc. But ln many ‘cases, especraily in
industrial employments, it 1s,necessary to knogv {a) the
kind
mdustry, and therefqre an a.ddltxonal line s provrded for
the lattet statement; i shoutd be used only when needed.
As exam1ple3' (@) Spinner, (b) Cotton mill; (a). Salssmar:,
(b) Grocery; Aa) Foreman, {b) Auntomobile factory. .The
materlal worked on may form part of the second‘state—
ment. Never return ‘'Laborer,” "Foreman." “Manager,
"Deaier," etc.. without more prec:se specificationias Da.y‘
laborer, Farm laborer, Labirer—Coal mine, etc. Women
at home, who are engaged in thélduties of the household
only (not paid Housekeepers who chmve a definite- salary).
may be entered as Housewife, Housework, or Af home, %md‘
chxldren.t not gainfully employed as Al schaol or 44 Immc T
1Care should be taken to report specxﬁcally the occupations;
Jof persons engaged in domestic service for wages, as 'Ser-!

: ..vant. Cook, Housemaid, ete. 'If the occupatmn has beeni

,ch;‘anged or given up on account of the DISEASE CAUSING
_ DEATH, state.occupation at; - beginning of‘ 1llness= Ifire-
. tired from busmess. that fact: may .be; 1nd|cated thus.

Farmcr (rctzred 8 yrs.) For«persons who have no ogcu~=
. pat:on whate’ver, write Nanc . §

; Statement of causo nl death.—Name, first, the:
: DISEASE CAUSING DEATH (the primary aﬁ'ectmn mthi re-:
spect to time and causatlojn), using always the same
“ageepted term for the samé disease. Exarnples. Cerc-
\brospinal fever (the only definite synonym is Epldemlc

N

.' “cerebrospinal meningitis"); Diphtheria (aveid - use of

i

’“Croup") Typhoid fewer (never report “'I‘yphmd pneu-
monia'"); Lobar pneumama, Bronchopneumonia ('Pneu-
monia,” unqualified, i3 indefinite); Tuberculaﬂs of fungs,
meninges, perilonaenm, etc., Carcinoma, Sarcoma, etc., of

(name origin; “Cancer" is leds definite; avoid

4
[

:"use of “Tumor” for malignaut'n'eoplasms), Measlas;

Whooping cough; Chionic valvular| heart disease; Chromic
interstiticl nephrms. etc. The contnbutory {secondary
or intercurrent} aﬁectlon need not be stated unless im-
portant. Example: Measles (disease causmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or termmn.l-condlt:ons, such as
“*Asthenia,” *Anaemia’’ (merely symptomatu:) “Atrophy,”

MCollapse,” “Coma,"” “Convulsrons "l “Debility}" (“Con-

genital,” “'Senile," etc.), “Dropsy,”) " "Exhaustron, ' ““Heart
failure,” “Haemorrhage,” “Inamtron," “"Marasmugs,” “Old

age,” “Shock,” “Uraemia,” ‘“Weakness,” etc.,| when &
definite disease can be ascertained'as the cause,|{ Alwayh
qualify all discases resulting fram childbirth| or mis-
carriage, as '‘PUERPERAL sepiichaemia,” ‘PUERPERAL
peritonitis,”’ etc. State cause for whu:h surg:cal operation
was und%rtaken.’ For v:qx.nm- m:m*ns stgte MEANS OF
INJURY and qualify as'. ACC!DENTAL. SUICIDAL, of HOMI-
CIDAL, of as probably sudh, if 1rnposs1ble'to determme
definftely. | Examples: Avcadcnml drmmg, Struck by
railway tlmm—acmdmt Rdmlwr wound of head-—-hommde

Potsomd by carbalic acut,—;—prabably suicide) T he nature
of the i m]ury, as fracture ol' skull, and- consequences (e. 2.,
sep.m. letanus) may. be! t;ed under ithe head of “Con-
mbutory " (Recommendations on statement; -of cause of
death aporoyed by Compmittee on Nomen*lature of the

Amcrican Medical Assocratwn) ff
3 {
-3 } ! 3

e

")
AT




MISSOURI STATE BOARD OF HEALTH

B P
ki REGISTRARS SBHALL NOT RE-
53 OEIVE B PLE FOR CERTIMOATES BUREAU OF VITAL STATISTICS
‘E THEY ARE COMPLETED A8 CERTIFICATE OF DEATH
i PRESCRIBED BY LAW. M .
- o8
e Rexlstration District No . File No.
23 AT 2
»
5_1‘ Primary Reglstration District NoC 27 &7 . Z Registered No.
§Z . {If death occurred iz a
me - Bt.; Ward) . hospital or jastitution,
P give its NAHE instead
E; of street and number)
8 :
Wo
_ gg - PERSONAL ANG-STATISTICAL PARTICULARS MEDIO‘L CERTIFICATE OF PEATH
e _~ ey
3 a COLOR OR ACE | oaolE DATE OF DEATH ‘\ é/
3 /M oR oivoR @ 191
OR DIVORCED )
xe (5 vite the werd Cotlar. ) (Moathy . " (Day) (Yo
i "-“-iun
£: DATE OF BiRTH % §7GE31‘}FYQI}M& I attended deceased from
- Y e
: “or., “Pplied, 191,

ahould be stai

ormus, 80 that it may be properly classified. E

s el X101
. i “‘:}f[ﬂ {Manth} {Day) {Year)
r tsawh alive gn 1
AGE i /,? IfLESS than)
fO 1 day, ___hrsd att” .

\h t death occurred, on the date stated above,

o CAUSE OF DEATH¥ was as follows:
[}

should be carefully sopplisd.r AGE

QCCUPATION
(a} Trade, profession, or
particular. ﬂnd of wark

{b) Gensral nature of Industry,
business. or estaBlisthment in
which employed {(or’ mpjoyer)

I/Jf‘
1
(sclga;;r:r;.:ge' Ofl}) {Duration)
State orfercign country) ‘?f/
NAME OF ontributory
{srconpany}’
FATHER (Duratlon)
L) . f
BIRTHPLACE . ) ‘ -
@ | OF FATHER__ . =
z (City or tows. Sinte or forcign ofgtry) . ‘Address)
w =7 = .
the % MAIDEN NAMEJ’ V : *State the Disease Causing Death, or, do/ deatHls from Violent Camses,
stat
gg i | OF MOTHER (1) Benns of lnpy sty (a0sing, Death, or, o/ o Vil st
B TH OF IDENCE (F :
Ep. BIRTHPLAGE ‘}’. lﬁicNé!mHREsmlE?“E%) CE (FOR HOSPiTALS, INs'rrrU'rlons, TRANBIENTS, OR
n.ﬂ % MOTHE?‘, £ { ' At place In tha 1%
ﬂE \Clty or town, State or fareign eountry! 0 of denth Yrs. mos.......ds. State ¥rs mos.. ds.
5 Where Isease contracted
hd THEIABOVE 18 TRUE TO THE BEST OF & m;r‘;‘é;own.soae. . W n:‘ﬁ‘r lf'gnoé gontra
[ > .
L1 {Informant) - 0‘7 ‘F":::r;e:- or y jﬁfnh_h
L=} R e £
B : .PLAGE OF BURIAL OR REMOVAL/Q DATE OF BURI
9 (ADDRESS). ng AL
> _r li
| <
L3

. —= A Dnre. e
X@f-f % ' At y UNDERTAKER -, ADDRESS

REGISYRAR F 7 - Cx

~ e ' ....All tnformation cafled for must be written on this Supplementary Certificate.

Original file, datle... e Ox;;g 19




T

Revised United States Standard Certificate
of Death

[Approved by U. 8. Censis and Amoerican Public Health
Association]

Statement of occupation.—Precise statement of oc-
cupation i3 very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every persom, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Campositor, Architect, Locomotive engincer, Civil engineer,
Slationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know {(a) the
kind of work and also (}) 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) Spinner, (b) Coiten mill; (a) Salesman,
{b) Grocery; (a) Foremen, (b) Awutomobile factory., The
material worked on may form part of the second state-
ment., Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekespers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report apecifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is "“Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonic (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; ‘‘Cancer’ is less definite; avoid

YZSSE

use of “Tumor” for malignant neoplasms); Measies;
Wkooping cough; Chronic valeular heart disease; Chromic
interstitial mephritis, etc. The contributory (secondary
or intercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneunmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
A sthenia,”" Anamia’" (merely symptomatic},'‘Atrophy,”
“Collapse,” “Cama,” *Convulsions,” "“Debility"’ (“‘Con-
genital,” "‘Senile,” etc.}, “Dropsy,” "“Exhaustion,” “Heart
failure,” ““Haemorrhage,"” *“Inanition,” “Marasmus,” “'Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-

carriage, as ''PUERPERAL septichaemia,’ "“PUERPERAL

peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS oOF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
raflway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the head of **Con-
tributory.” ({Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




