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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, irrespective
of age. ¥or many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomotive
engineer, Civil engineer, Siafionary fireman, ete. 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 there-
fore an additional line is provided for the Iatter
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotllon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile factory.
The material worked on may form part of the second
statement. Never return *“Lahorer,” *“Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cogl mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reiived, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEABE 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
‘“Bpidemie ecerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.

“Typhoid pneumonia’}; Lobar preumonia; Bronche-
prneumonia (“Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, etc., of ... (name
origin; ““‘Cancer” is loss definite; avoid use of ‘“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstilial
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. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anaemis” {merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” ¢Convulzions,”
“Debility” (“Congenital,” ‘Senile,” etc.), “‘Dropsy,”

“Exhaustion,”” “Heart failure,” “Haemorrhage,”
“Inanition,” *“Marasmaus,” *“Old age,’”’ ‘“‘Shock,”
“Uraemia,” ‘“Weakness,” ete., when a definite

disease can he ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PuerPERAL septichaemia,” "PUBRPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by ecarbolic 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.” (Recommendsations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
Y



REGISTRARS SHALL NOT RECEIVE
A FEE FOR CERTIFICATES UNTIL THE

- ARE COMPLETED AS PRESCRIBE
LAW
. Registration District Ne...

Primary Registration District No. ................... Ragiatered No. ........ é‘ ......................

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

Fillo No. et cecreeeae e et

... Ward)

of street and pumber.)

2FULL NAM

PERSONAL AND STATISTICAL PARTICULAPé/

// MEDICAL CERTIFICATE OF DEATH

3 SEX

MARRIED V
WIDOWED

OR DIVORCED
{Write the word)

4 co1.o/n(jn Race | J8maLr

18 0ATE &F DEATH

~
6 DATEZ OF BIRTH

(Year)

B £ U

TR (Moathy (D.y)
7 aGE i : If LESS than
0.;& 1 day.....hrs.
‘.ya./ T ----min.?p
8 OCCUPATION - ‘5'; - o
(- Trade, Lﬂ!oslion or o
cularkind of work..

{b) Gaeneral’ anh.\re of induatry
business, or establishment in
which employad, (or emplover) ... N

9 BIRTHPLACE

K 0
{City or town, O‘

%,

State or foreign country)
10 NAME OF /6" Q CON&:‘?&?;‘)ORY%
FATHER
‘} %(/ =} % . ‘{Duration}. < PRy mos .. de.
',
(A 11 BIRTHPLACE (r) i %
‘-E"{‘ BIRTHPLAC % (8ignad)... TN .,¢&... WM. D,
é-,cég City or town, State or foreign cougth} ,101.. ‘P (Ada,-...) ..... % ..............................................
b MAIDEN NAME
n. F 20F MOTHER M *State the Disease Cous sath, or, Violent Causews, state
ﬁ* v @L (1) Meoans of Injury; and (2 )&hﬁhﬂ Acc!dom uicidal or Homicidal,
% | 13 sitfHPLACE X 18 LENGTH OF RESIDENCE (Fby Hospitals, Ina tftuu
. S At J "(_f R LLoIOENS (a ospitals, Inas ons, Transients.
(Ciy ul% State er foreign country) At place ? In the
of death......yro....... MoS.o.u.. 8. State.. ....yrn.\ g .. 1.1 JOORRY. I N

7, .
14 THE ABOVE IS TR&;TO THE BEST OF MY KNOWLEDGE

(Informant) ..., 8

Where was dissass comrac!ed
if not at place of death?

Former or
usual residence. .o

IQIFLACE OF BURIAL OR REMOVAL

/7

7
20 UNDERTAKER




-

Revised United States Standard Certificate
of Death
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Statement of occupation.—Precise statement
of oceupation i very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oeeupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, “Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (@) Spinner, (b) Coiton mill; (a) Salesman,
(6) Grocery; (o) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” *‘Foreman,"
“Manager,” “Dealor,’’ ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housewsrk, or Ai home, and children,
not gainfully employed, as At school or Ai home.
Care should be taken to report specifically the oceu-

" pations of persons engaged in domestic serviee for
‘wages, as Servant. Cook, Housemaid, ote. If the oceu-
pation has been changed or given up on sccount of the
DISEASE CAUBING DEATH, state oceupation at beginning
of illness, If retired from business, that fact may be
indieated thus: Farmer (refired, 6 yrs.) For persons
who have no oecupation whatever, write None.

Statement of cause of death—Namae, first, the
DIBRASE 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
“Epidemic cerebrospinal meningitis’); Diphtherie
{avoid use of “‘Croup’); Typhoid fever (never report
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,”’ unqualified, is indefinite);

N aana————————

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete. of (name
origin; “Cancer” is less definite; avoid use of ' Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete.  The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (diseaso causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never raport
mere symptoms or terminal conditions, such as
**Asthenia,” *' Anaemia’’ (merely symptomatic), *“Atro-
phy,” “Collapse,” “Coma,” *“Convulsions,” “De-

bility’* (“Congenital,” “Senile,” etec.), “Dropsy,”
“Exhaustion,” ‘“Heart (failure,” “Haemorrhage,’’
“Inanition,” “Marasmus,” “Old age,” *Sheclk,”

"Uraemia,” “Wealkness,” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as "PUBRPERAL seplichaemia,” “PURRPERAL perilo-
nitis,” ote. State eause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify as accIpEnNTAL, suicipan or
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head-—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and eonsequences (e. g., sepsis, telanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomeneclature of the American
Medical Association.)




