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Statement of occupation.— - Piesise statement of

4

oceupation is very important, so that the relative _,...;.-

healthfulness of various pursuits can be known. The ¢

question applies to each and every persen, irréspee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary ﬁreman,-etc But
in many ‘cases, especially in industrial ampioyment.s, )
it is ne¢essary to know (a) the kmd of work and also
(b} the nature of the business or mdustry, and there-
fore an additional line is provided for the latter
statement; it should be used ‘only wi@#” needed.
As examples: (¢) Spinner, (b) Cotion milll7(a), Sales-
man, (b) Grocery; (a) Foreman, (b) Automdbile factory.
The material worked on may form part ok the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” ‘“‘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-
kecpers who receive a deﬁmte salary), may be entered -
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school”or A¢ home.™
Care ghould be taken to report specifically the ocou-
pations of persons engaged 'in domestie service “for -
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state -occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reiired, 6 yrs.)
For persons-who have no occupation whatever
write None.

Stdtement of cause of death —Name, first,
the DISEABE cAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’); Diphtheria
(avoid use of *Croup’); Typheid fever (never report
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“‘Shock,”

“Typhold plmumoma.") Lobar 'pneumoma, Broncho-
pneumama (“f.‘l;’neumoma.,” unqualified, is mdeﬁmte) H
Tubmlosm; of lungs, meninges, perilondeum, ote.,
Carei a""‘Sarcoma, éts., of:. . ..(name
origin ;o Canolr’is 'less ﬁmte a.v01d use of “Tumor

for malignant- neoplasm Y; Medsles;, Whooping cough;

Chrodi®\valpular “heart disease; Chronic intersiilial
nephr:ﬁ', eté. The contrlbutory (secondary or in-_
tereurr(ﬁlt)"aﬁaetmn need not be"stated unless im-
portanF Eﬁample Measles (dlsea.se causing death),
29 ds.,, Bronchopmumoma “(seeonda.ry), 10 da.

Nevelﬁlort mere symptoms oFf terminal conditions,
such as “Asthenia;”’ “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *'Debility”” ('‘Congenital,” “Senils,” ete.),
“Dropsy,” **Fxhaustion,” ‘“‘Hedrt failure,”" “Haem-
orrhage,” “Inanition,” ‘Marasmus,” "“Old age,"”
“Uraemia,”” ““Weakness,” ete., when a
definite disease can be ascertained ns the cause.
Always qualify all diseases’ resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,"”
“PUERPERAL perilonitis,’’ eto. State causs for
which surgical operation was undertaken. TFor
VIOLENT DEATHS State MEANS OF INJURY u.nd qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF Aas
prebably such, if impossible to determine definitely.
Examples: Accidenial drewning; struck by rail-
way train—accident; Revolver wound  of head—
homicide; Poisoned by carbelic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and

_eonsequences (e. g., sepsis, letanus) 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.}



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Noﬁjé‘ 0 O S
 Primary Bedistration District Nnﬁgﬁ"‘gé/ Registered No. .... é

2. FULL NAME..
{a) Residence.

N titstauriasrinsrsrarerrarrrsas srsnrrsasssasassssnnsnsnsnntbanssbesssnse
(Usual place of abode) (If nonresident give city or town and State)
Lengith of residence in city or town where death occarred ¥rs. mos. ds, How loag in U.‘S.. il of foreiga birth? . TR Mo ds.

PERSéNAi. AND STATISTICAL PARTICULARS . MEN&CERTIFICATE OF DEATH
4, COLOR QR RACE

% T

3. IF 'HAHRIED. WIDOWED, 0R DIVORCED
BAND or
(or) WIFE or o

A a
6. DATE OF BIRTH (;o’h:'f{l._nnv AND YEAR)
7. AGE YEARS

7

! -
5 sl;f‘m%ﬁ?;h‘fﬁ;?“ 16. DATE OF DEKTHYMoNTH oAY AND YEAR) W fgé 19 /f
fj 17. )

. E WPLETED AS PRESCRIBED BY LAW.

/]

N +MONTHS Davs
LN

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

o sramesasstnn AIELLN] SRAEEL) [
. . { : ?
: (b) General patare of industry, - ; CONTRIBUTORY ...c.ovrvvsererersmssresesesssssenerensenss ’ﬁ CRR—
, busicesy, or estahlishment in A ’ (SECONDARY) - "f{_/, /
which employed (or emnbya)., e | {a-nmi)\ e —
N of o ;
(€) Tame of emplor, ' il 18, WHERE WAS DISEASE CONTRACTED K

9. BIRTHPLACE (CITY OR TOWN) \ IF HOT AT PLACE OF DEATHY.... JL ... . e

(STATE OR COUNTRY) "

10, NAME OF FATHER F\,) ,

DID AN OPERATION PRECEDE DEATHIL...........s DATE OFocccineriocminneinrcie e eniens

WAS THERE AN AUTOPSY Fiuuatrsrisstnessssimioniosssiess tantbaes ssastastbaets bt besmmsenesesesanesasressensn

11. BIRTHPLACE OF FATH% OR TOWND...Zveerreoceeesersnessmrmeensseees

i

(STATE OR COUNTRY) N

PARENTS

f2. MAIDEN NAME OF MOTHER

7 z)

#Sigte the Dhspasn Cavsive DEatH, or in deaths from Viecawr Cmu/a', siate
(1) Maars axp Narvee or Insvmr, and (2) whether Accmazwrar, Swicmal, or R
Houtcroal,  (See roverse side for additional space.)

13. BIRTHPLACE OF MOTHER (CITY OR TOWNY...ctoeeimerrcsismnirmmnesrronssasmras
(STATE OR COUNTRY) ’

5 SHALL NOT RECEIVE A FE

: {Address) - MW TAAA 'Q‘uf 2f t -
1-5: - FILED.......ovreeeeen 19 e .5/ 20. UNDERTARER mnﬁiss
. ! REGISTRAR 4/ £ pm @w.{ Pt e %

. } . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




1l

Revised United States Standard
- Certificate of Death :

[Approved by U. 8. Oensus ﬁnd American Public Health
Assoclation.] '

Statement of occupation.—Precise statemcht of
oceupation is very important, so that .the relative
healthfulness of various purstiits ean be known. The
question applies te exch and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Compositor, Architeet, Locomotive
engincer, Civil engineer, Siationary fireman, ete. But
in many eases, 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, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemoent. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” stc., without more precise
spacification, 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 home, and children,
not gainfully employed, as At sehool or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee' for
wayes, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the pIsEasE cavsiNg DEATH, state occupation at
beginning of illness. 1If retired from business, that
fact may be indicated thus: - Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None. : )

Statement of cause of death.—Name, first,
the pI8EASE causig pEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrogpinal meningitis'"); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, perilonsum, eto.,

Carcinoma, Sarcoma, ete., of.......... cevvenene (DA

" _origin;**Canceris less definite; avoid use of *Tumor™

for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; ‘Chronic interstitial

‘nephritis, ete. The contributory (secondary or in- °

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,"” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,"
“PUERPERAL peritonilis,” olc. State eause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A3
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of -the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelsture of the American
Moedieal Association.)

Nore.—Individual offices may add to above Mst of undosir-
able termms and rofuse to aceept certificates containing them.
Thus the form in use in New York Cliy states: “Certificates
will be returned for'additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene. gastrltis, erysipelas, meningitis, miscarriage,

- necrosis, peritonitis, phlebitls, pyemia, soplicomin, tetanus,”
- But general adoption of the minimum list suggested will work

vast imnprovement, and lts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BETATEMENTS
BY PHYBICIAN.




