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2 Statement of occnpahon.—Premse statement of
occu.pa.l;mn is very 1mporta,nt g0 ﬂfﬁt the relative
healthfulngis of varicus pursuits cén be known. The
questlonﬁa.pphes to each and every person, irrespective
of age! For many occupatlons a single word or term
on the ﬁrst line wil’bé- suﬁ‘.‘ncmnt. e. g.,, Farmer or
Planter, ’Physzcwn, Cofnposztar, Architeet, Locomotive
engineer, “Civil engineer, Statwnary fifeman, otc. But
in many cases, especmlly in mdustrm.l employments,
it is necessary to know (a) the kmd of work and also

{b) the nature of the bukiness or mdustry, and there--

fore an additional 111116 ’IS prowded for the latter
statement; it should. be used only when. ‘needed.
As examples: (a) Spmner, (5 Catttm mill; (a) Sales-
man, (b) Grocery, (a) Farema,n (b)’Autamobale Sactory.
The matena.l worked on’ ma.y form part of the second
statement.  Never retilrn “Laborer,” “Foreman
“Manager,” “Dealer,” ete., without moze precise
specification, as Day laborer, Farm laborer, Laborer—
. Coal mine, etc. Women at home, who ara’gngaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or Al home, and children,
not gainfully employed, as A! school or Al home.

Care should be taken to report specifically the occu- -

pations of persons engaged in domestic service for
wages, as Serven!, Cook, Housemaid, ete.,’If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupatlon at
beginning of illness. If retired from business,’ -that
faet may be indieated thus: Farmer (refired, Slyrs)
For persons who have no occupation Whathver,
write Neone.

Statement of cause of death. —Na,me, first,
the DIBEABE CAUSING DEATH (the prlma.ry ‘affedtion
with respeect to time and eausation), using always the
game accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym -_is'_
Diphtheria

“Fpidemies cerebrospinal meningitis');
(avoid use of “Croup’); Typkoid fever (never report
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“Typhcud pneumoma") rLobar R Broncho-
pneumonia Pneumonm, unqua.hﬁed,,lsj mdeﬁmte),
Tuberculosis of lungs, Al memngea, perztonaeum, ete.,
Carcinoma, Sarcoma ate,.of j (name
“origin; “Ca.ncer is less dgﬂmte' avoyﬂ? of “Tumor”
“for mallgnant neoplasms),. Measlea, éopin,é cough;
Chronic valv‘ular heart dzsease, CH te tnterstitial

nephntas, etg .,lr The contﬁ:&yutory (secgp or in-
tercurrent) aﬁ'ecmon need” not, e stated 85 1M~
portant. Example.ﬁMeaslesf(dlsease causi g death),

29 da. "Bronchapn{umoma (seeonda.ry),/.t()&;w Never

report mere sympfoms or terlmna.l coﬂdltl , such

as ‘“‘Asthenia,” *‘Anaemia” (mere]y s mp mat.m),
“Atrophy,” *“Collapss,” “Coma. sions,”
“Debility”’ (“Congemta.l " “Semle, ote., ). “Dropsy,
“Exhaustion,” “Heart failure,” *Haemorrhdge,”
“Inanition,” ‘‘Marasmus,” “QOld' age,” !*Shdck,” x
“Uraemia,” “Weakness,”” ete.,, when a.- deﬁmte"""J

disease can. be ascertsined as the ecause. Alvﬁaya

. qualify all diseases resultmg from chlldbn'th ormis-

- earriage, a3 “PUERPERAL seplichaemia,” “PUERPERAL-

- peritonitis,” ete! #State cause for which surgiea! oper-
For vIOLENT DEATHS &tato /f'

‘ation was undertaken.
MEANB OF INJURY" and qualify a8 ACCIDENTAL, BU1
'CIDAL, OR HOMICIDAL, Or a8 probably such, if.impos-
,sible to determine definitely. Examples: Acczdental
drowning; Siruck by railway frain—accident; Revolver
wound of head—homicide; Poisoned by carbolic uw)fti—{IA
The nature of the mJlury, g
fracture of skull, and econsequences (e. g., se;pszs.

. tetanus) may be stated under the head of “Con-

* tributory.” (Recommenda,tmns on statemenc‘ of

/

3
£

J

roa

.

eause of death approved by Committee on Nofen- /f:

= clature of the American Medical Assqcmtlon_)’
+ ",’ -,

'L

-

s

|



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

Copfiz ; . gyt .S Begistration Distriet No Bile 80eeenrerreeomn,

Primary Registration District No Redisicred No.

St [VS— ()

S

Al T

hY
= (lf nonresident give <ity nr town and State)

TS, mos. ds. How load in U.S., if of forcign birtk? T8, mos. ds.
PERSONA&IAND ST)IISTICAL PARTICULARS MEQL;\ CERTIFICATE, DEATH

S\
N
N

35 4. COLOR RACE

. W "
Bt || 16 oaTe oF oegEonoxr s vadeAl £ e £

1 4
.§ Enﬂé‘ attended decoased lromi...................
L NS 15, ol P £ S

Sa. IF h}mmm Wmowan oR DIVORCED

HUSBA
- {or) WIFE or . alive 0Bt L1090, and that
o the date stated n',l;’a)f, [ RPN UVRPRIOTUUTUINT -
6. DATE OF BIRTH (MONTH. DAY AND YEAR) : £ CAUSE OF DEATH* wé..\s FOLLOWS:
7. AGE YEARS Moms, > DaYs If LESS than 1 ’,‘é}
T s g
){'\f
s oo seeneenun 81
8. OCCUPATION OF DECEASED "% o AN Y it ettt
{n) Trade, profession, er
particutar kind of work .2 ... T ,\

{b) General nature of mdnstry. CONTRIBUTORY.......
(SECONDARY)

bizsinesy, of exinblishment in
which employed (or employer}, *’f,- ---------------- @
ﬂy/, /‘\

(c} Name of employer
. 18, WHERE WAS DISEASE CONTRACTED ".)
- e
8. BIRTHPLACE (C1TY oR TOWN) .. N e e IF NOT AT PLACE OF DEATH.o.o...ccen... ’ ;-. ....................................................
(STATE OR COUNTRY) \/ -
- A, Ry DID AN OPERATION PRECEDE DEATHT............. llg!s [ S
10. NAME OF FATHER '\J . .
. A D & WAS THERE AN AUTOPSY . vvvvovveservcvssasnesecenee s e nenes
- * q%
I‘E t1. BIRTHPLACE OF FATHE OR TOWN).... (haggrensrs e WHAT TEST CONFIRMED DIAGNOSIST.....ovvvvinsvicaicsinee Ldey
- N
z (STATE oR COUNTRY) ' (Sidoed).... o s M. D,
&
n‘!‘ 12. MAIDEN NAME OF MQTHER » 18 (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) .o .omeserereeemerssenerenesreeeermssssons *State the Dismasa Cavsivo Diarm, or in deaths from Viouese Cavars, state
. ) - (1) Mzsry anp Naroze of Inumt, aid (2) whother Accmestar, Bricmar, or
(STATE OR COUNTRY - Houicroat. {Sen revers: side for additionat spare.)
1. . -
IRFORMAMT .....covvemsvrmiommsmaseneoscsmsnns sranissnanssasssssessasssssosssmessssssssenssionnnnnnian || 19+ FACE OF BURIAL, CREMATION, OR{ET:!MOVAL - | DATE OF BURIAL
(addresn P Yy 19
ADDRESS

] F:LED}&’MJ”IK' Mﬂ“fkﬁﬁ;{{ 0. UNDERTAKER ‘ :}
s Y4 .

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




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and Americon Public Health
' Assoclation.)

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

healthfulness of various pursuits can be known. The

guestion applies to each and every persorn, 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, Compositor, Arehitect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (o) the kind of work and also
{(») the nature of the business or industry, and there-
fore an additiona) line is provided for the latter
gtatement; it should bs used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awutomebile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Desler,” ete., without more precise
" specification, as Day leborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At scheol or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, H ousemaid, ete. If the
occupation has been changed or given up on accoung
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,

wri one.
&sfatement of cause of death.—Name, first,

t1id DisEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
“Epidemic cerebrospinal meningitis’); Diphtherio
(avoid use of “Croup”); Typhoid fever (never reposrt

“Typhoid pneumonia’); Lobar pneumonia; Broncho
preumonia (‘' Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, O ceiereeererereeneses s (ATNG
origin;‘‘Cancer”’ iz less definito; avoid use of “Tumor’’ .
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; ‘Chronic inlerstitial
nephritis, 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 de.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atic), ‘““Atrophy,” *Collapse,” “Coma,” ‘“Convul-
gions,” “Debility” (“‘Congenital,” “Senile,"” eto.),
“Dropsy,” “Exhaustion,”” ‘“‘Heart failure,’”” **Hem-
orrhage,’”” *‘Inanition,” “Marasmus,” *“0ld age,”
*“Shoek,” “Uremia,” *Weakness,” eoto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, 18 ‘‘PUERPERAL seplicemia,’’
“PyERPERAL perifonilis,” eto, State ocause for
which surgical operation was undertaken. For ~
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, 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.}

Norte—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thern.
Thus the form in use In New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-~
rhage, gangrena, gostritis, erysipelas, meningltis, miscarriage.
necrosis, peritonitis, pblebitis, pyemia, septicemin, tetanus."
But general adoption of the minimum st suggested will work
vast iinprovement, and its scope can ba exben_g:.d at o later

date.
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