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Statement of occupaﬂon.—-—Premse sta.tament of .
ceeupation is very important, so that tho relative

healthfulness of various pursuits ean be known. The
question applies to each-and every person, irrespec- !

tive of age.

For many occupations a single word or .

term on the first line will be sufficient, e.g., Farmer or

Planter, Physician, Composilor, Archttect Locomotive
engmeer Civil engineer, Statwnary 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 Iatter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sules-
man, (b) Grocery; (o) Foreman, (b) Automobile factory.

The material worked on may form part of the second .

statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” etc., 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, Housework, or At Kome, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the oecu-
pations of persons engaged in domestie servies for
wages, as Servan?, Cook, Housemaid, ete. IF the
oceupation has been changed or given up cn account
of the pIsEASE causiNg DEATH, stale oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived; 6 yrs.)
For persons who have no occupatlon whatever,
write None.

Statement : of cause of death —Na.me, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using a.Iways the
same accepted torm for the same disease. Examples.
Cerebrospinal fever (the only definite synonym  is
“prdemm corebrospinal meningitis'); * Diphtheria
{avoid use of “Croup”); Typhozd Jever (never report

Lway tram—-acctdem

.under the head of *Contributory.”

TR I

*“Typhoid preumonia’}; Lobar pneumoma, Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcmoma, Sarcoma, ete., of... ..(nameg
origin;' Cancer’is less deﬁmte a.vond use of “Tumor"
for malignant neoplasms); Measles; Whoapmg cough;
Chronic valvular heart disease; Chromc snlersiiiial
nephritis, ete. The contributory (seconda.ry or in-
'tereurrent) 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,” “Anaomia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma ;' “Convul--

sions,” “Debility”” (“Congenital,” “Semle " ate.),
“Dropsy,” *Exhaustion,” “Heart failure,” '‘Haem-
orrhage,”  “Inanition,” “Marasmus,"” *Old age,’”

:“Shock,” “Umemm " "“Weakness,” -ete., when a

definité disease can be ascertained as the cause.
Alwu.ys qualify all diseases resulting from c¢hild-
birth or miscarriage, as “PUERPERAL septzchaemm ”
“PUERPERAL perilonitis,” eto. Sﬁate cause for

"which .surgical operation was iundertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples Accidental drowning; struck by rail-
Revolver wound of head—
komicide; Poisoned by carbolic ecid—probably suicide.
The nature of the mJury, a8 fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
(Recommenda-
tions on statement of cause of death approved by
.Committee on Nomeneclature of the American
Medjca.l Association.)

'




GIGIRARL L. .\iiL NOT RECEIVE A FEL FOR CERTIFIUA LD Ui i1k namy folio

&

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

2. FULL NAME...........

(Umal place “of abode) (If nonresident give city or town and State)
Length of residence in city or town where desth occurred . mes. ds. BpwhniinUS..ﬂollmdnhrﬂn! . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS l ’ uemca‘l.\ AL, CERTIFICATE OF DEATH o
rd
Nk W“ RACE) & %:‘&%7&5’ e mory ™ If t6. DATE oF DE@uom oaY A m,»,///%/ / 'mA/
- 17.
=t £F CEﬁTIFY Thul demau!!ﬂm

54, {r MarriED, Wlmgzn. or Divorcep
SBAND or

{oR) WIFE.org
SH,
6. DATE OF BIRTH (uou'ru,‘_m'r AND TEAR)
7. AGE Yeaws @n;nu

%,

B. OCCUPATION OFﬁPECEASED
(a) Trade, m!u:ha,ﬂ

particolar Kind of WoTK it .o eooeeeereeeceeeeeeeesne e 8 e S o
(b) Genersl ngture of nlnst!i
buxiness, ar estabBshment m"’a
which employed. (or employer}. .o dne
R t,f(c) Name of employer ?_’\' \
- o N 18. WHERE WAS DISEASE CONTRACTED
8. BIR’THPUCEE {CITY or TOWN) .. ANy } IF NOT AT PLACE OF DEATH............. ear et e et et b aenn s teee e
(STATE&W-COUHTM) P \ "f;\
s DI AN GPERATION PRECEDE DEATH? DATE oF.
0. NAME OF. FATHER ;“-\7) @
., : “* WAS THERE AN AUTOPSYY........0.. ‘
~ .{‘ . [
'u_’ 1. BIRTHPLACE OF FATH OR TOWN)... “\‘ WH’AT TEST CONFIRMED DIAGNGSIST..
- /
g (Sratz on “""’“') A (Sitnul) ...................................................................... , M. D,
x . .
< | 12. MAIDEN NAME OF MOTHER CN . (Address) /
13, BIRTHPLACE OF MOTHER (GITY OR TOWN)..cccrrrvorrrvrron etreeceeess et *3:ai). the Dissss Cavarse Dmams, or in desths from Viewery Caunzs, state
3 PN ([]Sh?n-m sxp Karore or Ixjumy, and (2) whethet Accmrvran, Suviemar, or
{STATE OR COUNTRY - .(?P'm eide for additional )
" TRFORMANT 13. FLACE OF BURML?(_I;%!;TION. OR REMOVAL | DATE OF BURIAL
L . 4 .
“{Address) C;“L\‘? o 19
1. ' 20, UNDERTAKER AT | ADDRESS
CFILED o 10 e g e . Rt MO
. ResisTast

ALL INFORMATION CALLED FOR [IUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
“Certificate of Death
pni};u;-, Hea:tgh

I

{Approved by U. 8. Oensus and hmerlcan
' Assoclation.]

[

Statement of occupation.—Precise statement of
oceupation is very important, o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especislly in industiial employments,
it i3 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-

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a} Sales-
man, (b) Grocery; (a) Foreman, () Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
*Manager,” ‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or. At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid,ote. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state bceupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. o - .
Statement of cause of death.—Name, first,
the DIBEASE caUBIiNG DEATHE' (the primary affection
with respect to time and eausstion), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the lonly definite synonym ls
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “'Croup”); Typhoid fever (never repors

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (“Pneumonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, 640., Of.........ooooooooo.., {name

“origin;* Cancer” is less definite; avoid use of *Tumor’

for malignant neoplasms); Measles; Whooping cough;

- Chronic valvular heart disease; Chronic inferstitial

0
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nephritis, ota. 'The contributory {secondary or in-
terourrent) affection need not be stated unlesy jim-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” *“Debility” (“*Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” *Uremia,” “Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrisge, o8 “PUERPERAL seplicemia,”
"PUBRPERAL periionitis,”” efo. State ,cause for
which surgical operation was undertalken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
48 AGCIDENTAL, SUICIDAL, 'OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Examples: Accidental ' drowning; struck by rail-
way irain—accidens; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of -the American
Medical Association.)

Norr.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: "Qertificates

" will be returned for additional information which give any of

the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrons, gnstritls, erysipelas, meningitis, mlscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'"
But general adoption of the minimum Ust suggested will work
vast lmprovement, and Its scope can be extended at a later
date, :

ADDITIONAL SPACE FOR FURTHEE STATEMANTS
BY PHYSICIAN, : '
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