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‘Statement of eccupation.—Precise siatément of
oceupation is very ingnortant, 80 that the re]ativg,
healthfulness of various pursuits ean be known. The”
question applies to each and 9Very person, irrespective
of age. For many occupations a single word or term
on the first line will he ,Sufficient, e. 2., Farmer or

Plantér, 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 there-
fore an additional line js provided for the latter
statement; it should be used only whex}r..;,needed.
As examples: (a) Spinner, (b) Cotlton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemeont. Never roturn “Laborer,” “Foreman,”

“Manager,” “Dealer,” ete., without more precise .

specification, as Day Iaboi'gr; Farm laborer, Laborer—-
Coal mine, eto. Women-at home, who are engaged
in the duties of the holisehold only (not paid House-

keepers who receive g doﬁéim'salary). may bé entered

83 Housewife, Housework, or A¢ home, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in doniestio service for
wages, as Servant, Cook, Housemaid, ete.v It - the
oceupation has been changed or given up on account
of Lthe pisEasE CAUSBING DEATH, state occupation at
beginning of illness.
fact may be indicated thus:
For persons whoe have no
write None. _ .

Statement of cause of death.—Nam®, first;
the pisEASE cavsiNe pEaTh (the primary affection
with respect to time and causation), using alf\:'ays’the
same accepted term for the same disease. Examplés:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Dightheria
(avoid use of “Croup”); :

Farmer (retired, @ yrs.)
oceupation w;}._ia.tevar',

Typhoid jever (névér report

[y

-

If retired from businegér that ‘_;-"'

t . N
“T'yphoid p_g'éﬁlmonia.");- Lobar preumonia;; Broncho-
preumonia (“Pneumonia, unqualified, is indefinite);
Tuberculoeis of lungs, meninges,” perilonaeim, ete,,
Carcingmia, Sarcoma, ete.” of ... . (Dame
origin; *“Cancer” is less definite; avoid use of “Tumor"’
for ma,ligna.n_t_ ‘neopljp.sms)";"Méasléa; Whooping cough;
Chrowic valvular Fdart disease;” Chromic tnlersiitial
nephritis, eie.; Thé contributory (secondary” or in-
tercurrent) affection .need. not be stated unless jm-
portant. Example:, Measles (disesso causing-death),

¢

29 ds.; Bronchopheumonia*(secotidary), 10 ds.’ “Never
report mere symptoms of terminal conditions, such
as “Asthenia)” *“Anaemii’”’ (ferely symptomatio),
“Atrophy,” “*Collapse,” “Coma,” “Convulsions,"
“Debility” (“‘Congenital,” *“Benile,” ate.), “Dropsy,”
“Txhaustion,” “Heart failure,” "Haemorrhage‘,"
“Inanition,”
“Uraemis," *Woakness," etc.,, whon a def‘lm'te
disease ean be ascertained as the cause. : Al'v?_ays
qualify all dizeases resulting from childbirth or r_qis-
carriage, a3 “PUERPERAL seplichaemia,” “PUEangAL
perilonitis,” ete. *State cause for which surgical oper-
ation was undértaken. For vioLmxy DEATHS state
MEANS OF INJURY and qualify. us -accIpENTAL 5UI-
CIDAL, OR HOMICIDAL, O as probably such, if impos-
sible to determing definitely, Examples: Accidental
drowning; Struclg_ by raslway trein—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. "The nature of the injury,” as
fracture of skull “and: consequences (e, g., sepels,
telanus) may be stated under the head of “Con-
tributory.”  (Reconmendations on statement . of
cause of death approved by Committee on Némen-'
clature of the Amdriean Medical Association.) ~ -
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“Marasmus,” *““QOld age,” “Shaok,” . .



- MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF D H

1. PLACE O
Cou o 5 el AR Registration District No... o7 SO Filo Noe....... .
Towaship . & 47 AALAZ Primary Registration District No.. % . Besisiered No.
City.... Bl Ward)
2. FULL NAME,..
{a) Resid No. . cerrraserany reaseanen e ss et nane s benesene oas smarones paane npans
{Usual place of abode) ) {If nonresident give city or town and State)
Lengih of residence in city or town where death occorred ya mos. . ds How long in U.IS.. it of Eoreidn birth? yes. [ ds
PERSONAL AND STATISTICAL PARTICULARS MEDlCAkCERTIFICATE)" DEATH -

35

TEgpp | oo Qe oy ofhciel 7€ V74

17. q
i 1 HE? ‘E BYYCERT! FY, t I attended decensed from ....................
v B D

4, COLOR RACE

Sa, IF MAHRIED thum-:n. o DIvORcED

HUSRAN
{ow) WIFE. or " . that 1 lfst b 2,10 Malkvm B e, e
: W ) e G
/, - dMean the date stated abore,'at., ) ‘,.‘::.f. =
6._DATE OF BIRTH (MONTH.paY aND vEAR} ‘ "M CAUSE OF DEATH®.was is roLLows:
7. AGE Yeans “MgnThs Dars H LESS then 1 - ol oM
'q I..!’ d“’ I - 4, N Rl TR 2 army LT TR E LR P
e )

8. OCCUPATION OF DECEASED
(a) Trade, mlmnu. or
particotar kind of work ..

(b) General ratcre of mdnstrr,
business, or establishment n -' »
“iwhich employed (or cuployes) .

(] Nn.me of employer

CONTRIBUTORY.... W E% & . ..
%(szmnnm) L ¥

{duration)............
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHP '-"‘CE (CITY OR TOWN) .. IF KOT AT PLACE OF DEATHI...,.cccovune.

(STATE OR courm!v)

DID AN GPERATION PRECEDE DEATHT............«
10. NAME OF FATHER ﬂv‘ﬂ
LY WAS THERE AN AUTOPST et iiisantnans s sustnsssiassrssrsrastsssss sorsist bt is ssminsmranes smees sessasan
P 11. BIRTHPLACE OF FATHER or rovm)é:’ WHAT. TEST CONFIRMED DIAGNOSIST ' !
' N -

F (STATE oR couNtrir) 4(5;@:&).......‘ s 7 AR LD, ... ‘;ﬂ.\
e % ]
E 12. MAIDEN NAME OF MO[HER N L19 (Address)

13. BIRTHPLACE OF MOTHER: {EITY OR TOWN)...oeooovemoenenrersrsssoncrsses s *Gtate the Dismanm Cavsise Deata, or in destbs from Viouzwe Cavaxs, state

N (1) MEsxurarp Natune or LNsomr, and (2) whether Accmentas, Bomwmay, o
(STATE OR COUNTRY) S HoxictoaL! ’rw?Seo rgvem. side for additional apace.)
T
i INFORMANT " 19. PLACE OF BURW}C}‘EMATION OR REMOVAL DATE OF BURIAL
g )
{Address) ~‘ 7 Hiae, 19

15 \/f % M V [ e / é,\ 20, UNDERTAKER L7 3 ADDRESS
/' FiLen £ Ao 1 - REGIST r oo _ QDQJ’;’:
/N : Big

ALL INFOFINIATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




- f’ ) - )
Revised United States Standard
Certificate of Death ‘

[Approved by U. B, _Oansus and American Public Health
Assoclation.] o s

i
-

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, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionagry fireman, ete. But
in many cases, especially in industrial émployments,
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 tha latter .

statement; it should be used.only when needed.
As exsmples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Gracery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second
statement. Never return “'Laborer,” “Foreman,”
“Munager,” *Dealer,” ete., 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

. a8 Housewife, Housework, or At home, and children,

not gainfully employed, as 'At school or A! home.
Caroe should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servanl, Cook, Houszemaid, eto. If the
occupation has been changed or given up on .account
of the pISmASE cAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)ll
For persons who have no .cccupation whatever
write None, .o .

Statement of cause of death.—Name, first,
the p1sEASE CAUSING DEATH (the primary affection
with respeoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never repors
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“Typhoid pneumonia™); Lobar prneumonia; Broncho-
preumonia (‘' Preumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., Of........ vevrerenereas (name
origin;*'Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
torcurrent) 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-
atic), “Atrophy,” “Collapse,” “Coma,” *Coiivul-
sions,” “Debility” (“Congenital,” “Senile,” ato.),
*Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *‘Inanition,” *Marasmus,” *“Old age,"”
“Bhock,” *“Uremia,” *“Weakness,” efc., when a
definite disease can be ascertained as the cadue.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” eto., State cause for
whioch surgical operation was undertaken. For

" VIOLENT DEATHS state MEANS OF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wiy frein-—-accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture &f gkull, 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 Nomenelature of the Ameriean
Moedical Association.) -

Nors.—Individual offices ma¥, add.to above list of undestr-
able terms and refuse to accept". certificates containing them.
:Thus the form in use in New York Olty states: “Oertlficates

__will be returned for additional-information which give any of

the following diseases, without explqimtion, a3 the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, kemor-
rhage. gangrene,. gastritls, erysipelas, ‘meningitis, miscarriage,
-necrosis, peritonitis, phlebitls, Pyemia, septicemia, tetanus.'
But general adoption of the minhmum Ust suggestod will work
vast improvement, and its scope ch'n be exbe:nded ot a later
date. I H

v
ADDITIONAL SPACE FOR FURTHER STAT;IHENTB
BY PHYBICIAN,




