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~ Statement of ocoupation.—Precise statement of oc-
cupation is very important, =6. that the relative health-

fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.

For many occupations a single word or term on the first .
line will be sufficient, e. g., Farmcr or Planter, Physician, -

Compositor, Architect, Locomotive ‘engineer, Civil engineer,
Stationary 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 therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (o) Selesman,
(b) Grocery; (a) Foreman, (b} Automobile foctory. 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 labover, Laborer—Coal mine, etc. Wonien

at home, who are engaged in the duties of the household -
only (not paid Housekeepers who receive a definite salary),- -

may be entered as Housewife, Housework, or Al home, and
children, not gainfully employed, as Af school or At home.

Care should be taken to report spec:lﬁcally the occupations

of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been

changed or given up on account of the DISEASE CAUSING -

DEATH, state occupation at beginhing of gllness '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. - b .
Statement of cause of deat.h.—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; Bronchopneumonia ("Ineu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinomy Sarcoma, etc., of

.. (name origin; "Cancer"’ is less definite; avoid

e

use of “Tumdr” for malignant neoplasms); Measies;

".Wheoping cough; Chronic valvular heart disease; Chronic

inlerstitial nephritis,” etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: - Measles (disease causing death),

. 29 ds.; Brouchopnewmonic (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such as
“ 4 sthenia,” *Anaemia” (merely symptomatic),”Atrophy,”

“Collapse,”” “Coma," “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,”
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF

_ INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine -

definitely. Examples: Accidental drowning; Siruck by

“PUERPERAL -

railway irain—accident; Revolver wound of head—homicide; -

Poisoned by carbolic acid—probably sutcide, The nature
of the injury, as fracture of skull, and conisequences (e. g.,

sepsts, tetanus) may be stated under the head of “Con- ’

tributory.” (Recommendations on statement of cause of

death approved by Committee on Nomenclaturc of the .

American Medical Association; )

)
.




REGISTRARE SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Nogﬁo File Nowooonen.... N A

....... Primary Registretion Districi No...e
Gity.... . e o et et S Nofienn,

2. FULL RAME........ocovveaene

{a)} Residence. No........cccoven..... oS O | o . OSSR
(Usual place of abode)
Lendth of residence in tity or lown where dealh occorrod s, nI03- ds. flow Ioné in U. ? if of farcign bir{h? “yes. mas. ds.

PERSONAL AND STATISTICAL PARTICULARS . RMED, L CERTIFICATE DEATH
rsal %

§. SINGLE, MARRIED, V/IDOWED ¢R

Yo
DW,:;W word) 16. DATE OF Dg@uomn. DAY AND YEA

3. SEX 4. COLOR OR RACE

5A. IF MARRIED, WigDWED, or DIVORCED
HUSBAND of
(0r) WIFE.oF ',

A

£] l‘.‘:e daie stated nbaw.-, et...

-
5. DATE OF BIRTH ("D“THQH AND YEAR) ME CAUSE OF DEATH* was AS FoLLOWSS:

7. AGE YEARS Morfn-? Days
& 6L E

J 0
8. OCCUPATION OF DECEA.SED
{n) Trade, profession, or ‘Efp
particolar kind of work ._......
(b) General nature of indusiry,
business, or esioblishment in
which employed (or employer)...

{c) Name'nl employer

, Kl (duration)............y75 ............mo8. ...
o ; F

« (SECONDARY) ﬁg

t}-‘(&mhﬂn)m ............ moa,............d5.

13, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (un OB TOWN) ..
(STATE on oouunw)

IF NOT AT PLACE OF DEATH L oiiciiiiiisimtinnricnsmet st e mr bt st b4 e e aas e e o

- DID AN OPERATION PRECEDE BEATHY............. DATE OF...ccimvviriiiecve e e
19, NAME OF FATHER N 4;// ’
=, Lo WAS THERE AN AUTOPSY T.ov.ccnneemsinsenmsrensesessiresatasensssnssenssssssssesemssn emsmssemsnssens eos
ﬂ 11. BIRTHPLACE OF FAT@ OR TOWN})... V/HAT TEST CONFIRMED DIAGNOSIS?.
.
Z (STATE OR CouNTRY) - /,‘ "+ (Sidned)..oorenrerrroe o Z" A) & Pt A M.D.
[ e .
< | 12 MAIDEN NAME OF Momgn L7 o180 (Addresy) W '
. ¥ . .
13. BIRTHPLACE OF MOTHER (CITY,0R TOWNY....oiuvcarmssisrnersrinsseressosnnsenss *3hté the. DiEessa Cavsive Dravm, o in desths from Viouswr Cavazs, state
; - ) L - 143] Mnm.atﬁ I‘umn or Lytny, and (2) whether Accmenrar, Suicmar, or &
_(STATE OR COUNTRY L Homtemar. (Bes merse & side fur nddmona! space.)
A
W romeant . St 15 PRACE OF BURIAL CREMATION. OR REMOVAL | DATE GF BURIAL
(Addrm) RN - 18
i 20, UNDERTAKER ADDRESS

*5’ Fiten.. 431 ts/d/ f/{ e F‘

ALL INFORIMATION CALLED FOR [IUST BE WRITTEN ON THIS SUPPLEMIENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. S. Census and American Public Health
Arsocladion.|

Statement of occupation.—Precise statement of
oceupation is ‘very important, so that the relative

healthfulness of various pursuits can be known. The-

question applies to each and every persox, irrespec-~
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ate. 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
statement; it- should be used only when needed.
As examples: (a) Spinner, (1) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile faciory.
The material worked on may form part of the second
statement. Never return “Lahorer,”” “Foreman,”
“Manager,” “Dealer,’” etc., without more proeise
specification, ns Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household enly (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, ag Servant, Cook, Housemaid, eto. It the
oceupation hag been changed or given up on account
of the DIBEASE CAUSBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None. '

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite ayponym 1a
- “Epidemie cerebrospinal meningitis™); Diphtheria
(svoid use of “‘Croup”); Typhoid fever (never repors

*Typhoid pneumonia’); Lobar pneumoﬁia; Broencho~
preumonia (*‘Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Careinoma, Sarcoma, ete., of.........c.woee. (RAIMO
origin;*‘Cancer"is less definite; aveid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic infersitiial
nephritis, ote. 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,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“‘Congenital,’ *'Sonile," eta.),
“Dropsy,” ‘‘Exhaustion,’” “Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” *“Uremisa,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL seplicemia,’”
“PyrRPERAL perifoniiis,”” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR. HOMICIDAL, O &3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—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., s¢psis, telanus) 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.) )

Nore.—Individual ofices may add to above list of undesir-
able torms and refuse to accept certlficates containing them.
Thus the form in use in New York City states: ''Certificates
will be returned for additional informatfon which give any of
the following diseases, without explanation, as the sole causs
of death; Abortion, cellulitis, childbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis. pyemta, septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and lts scope can be extended ata later
date.

ADDITIONAL S8PACE FOR FURTHEER BTATEMENTS
BY PHYBICIAN.




