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Statement of occupation.—Precise statement of :
coeupation is very important, so that the relative
‘healthfulness of various pursuits can be known, The

quostion applies to each and every person, irrespec- .

tive of age. For many occupations a single word or -
term on the first line will be sufiicient, o.g., Farmer or -
Planter, Physician, Composilor, Architect, Locomotive -
engineer, Civil engineer, Stationary fireman, ete.

it is necessary to know (a) the kind of work and also °

But
in many eases, especially in industrial employments, -

(b) the nature of the business or industry, and’ Sheres..ne -

fore.an  additional’line is provxded for the lattér -
statement; it should be used only when ugeded
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- _
man, (b) Grocery; (a) Foreman, (b) Aulomobilefactory.
The material worked on may form part of the second
statement,
“Manager,” “Dealer,” efe., without' more precise

specification, as Day laborer, Farm laborer, Laborer— :

.Coal mine; ota. Women at home, who are engaged -
in the duties of the household only (not paid House-
keepers who recoive a definite salary), may be entered
as Housewife, Housework, or' At home, and children,
not gainfully emploved, as At school or Al home.
Care should be. taken to report specifically the oceu-
pations of persons engaged in domestic service for .
wages, as Servant, Cook, Housemaid, eta. ' If: the
occupation has been changed or given up on account
of the DISEABE caTsING DEATH, state oceupation at
beginning of illness. If retired from business; that
faet-may be indicated thus: Farmer (retired, 6 yrs.)
Por persons who have no occupation wha.tever,
write None.

Statement of cause of death —Name, ﬁrst
theé DISEASE cAUsiNG DEarH (the primary aﬁeetlon
with respect to time and causation), using alwa.ys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal memngltls”), Diphiheria
(avoid use of ““Croup™); Typhoid feue_i' {(never report

Never return ‘‘Laborer,” "Foreman" "

[T YT

, "“Typhoid pneumonia’'); Lobar pneumonia; Broncho-

preumonia (‘'Poeumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonacum, eto,,
Carcinoma, Sarcoma, ete., of..ccocvevvvveeeeenen. {name
origin;“Cancer" is less definite; avoid use of *“Tumor’
for malignant neoplasms}; Measles; Whooping cough;
Chromc valvular heart disease; Chronic interstitial
ndphritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsea.se causing death),
29 - ds.; - Bronchopneumonia (seeonda.ry), 10 da.
Never report mere symptoms or terminal conditions,
such as "*Asthenie,” “Anasemis’ (merely symptom-
atie), ‘“Atrophy,” *Collapse,” ‘“Coma,” ‘“Convul-
sions,” “'Debility’’ (“Congenital,” *‘Senile,” ete.),

“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Haem-
- orrhage,’” “Inanition,” ‘“Marasmus,” ‘“‘Old age,”
“*Shock,” *“Uraemia,” ‘‘Weakness,"" etc., when a

. definite disease can be. ascertained as the causa.
:AIWa.ys qualify all diseases resulting from child-

“PUBRPERAL peritonitis,’

_Examples:.

birth or miscarriage, as “PUBRPERAL sepfichaecmia,’”
ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Accidenial drowning; slruck by rail-
way (rain—aecident; Revolver wound of head——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tefanus) may be stated
under the head of “'Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American

Medlca.l Association.) -



E A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

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

(a) Hesidente. No.. e
{Usual pla:e of nbode)

CERTIFICATE OF DEATH

S -

Nmmﬂeﬂw-bnl)utﬂdNonj\‘{/d..é

(1f nooresident give city or town and State)

Length of residence in city or town where death occurred . mos. ds. How long in U.S., if of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MED CERTIFICATE OF DEATH -

/?/ " ] OR RACE 5. gpie, Mymmgh Woowo ot || 15, oare or ogfmlanm o wo re 1 3
5a. IF MARRIED, WIDOWED, OR DiVORCED

HUSBAND

+(0R) WIFE,

. é?,_g,

i)

6. DATE OF BIRTH &@;u DAY AND YEAR)
7. AGE Days 1f LESS (han 1

[.13 A——

YEARS 7 MoNTHS
&
y/

.

=
8. OCCUPATION OF DECEASED %
(a) Trads, profession, or
perticalar hgd of work ..
) Ge.mr@m of mdnstr!
. buxiness, ar h:l!menl in
which emphyed (& emplayer)

() Neme of empl }5

o _..lk /

9. BIRTHPLACE (cITY oR roim)
{STATE OR COUNTRY) ,f_;

CONTRIBUTORY.....oovmiimisireemcveeseecrnencaen
{SECONDARY)

18. WHERE WAS DISEASE CONTRA

IF NOT AT PLACE OF DEATHL.§.......

DIiD AN OPERATION PRECEDE DERTHT.....covinne

=8 DATE OF.

10. NAME OF FATHER @

- P WAS THERE AN AUTOPSYT..vonssarmssmsrsressrrasnssrrserns

K’ 11. BIRTHPLACE OF FATHER@ DR TOWNY....ovrvemrureersresrensssnresssssasssnnsees WHAT TEST CONFIRMED DIAGROSIST.oveerveeeererresssemtesossesssnreserseserssssessmsnsparsiontonsnres
z (STATE OR COUNTRY) g% O LMD,
[
< | 12. MAIDEN NAME OF MOTHER @ L 19 (Address)

13. BIRTHPLACE OF MOTHER (ciTy oa ............................................ #State the Dmrass Cavsvo Deata, or in desths from Viouzer Civam, state

(1) MeyZp ao Natdes or Injuay, and (2) whetber Accoxvrar, Bvicmar, or
/
(STATE OR COUNTRY) HopI¢IDAL. side for a:dditional space.)
e

1. 220

TMFORMANT .. oevaravmnserassn s ssssssssnsesasmssastsbossemnesnstianssase 19. PLACE OF BUR'AL‘FF,E PT':ON. OR REMOVAL | DATE OF BURIAL

(Address) L8 e 19
15 20. UNDERTAKER R ADDRESS

| 3115 2 S 19 Tt da

ST

ALL INFORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.




. Certificate of Death :

Public Health

.

Revised United States Stan&afa

{approved by U. 8. Census and American
" Assoclation.]

*

Statement of occupation.—Precise statement of
occupation is very importait, so that the relative
healthfulness of various pursuits ean be knowri, .The
question applies to each and overy person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer 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 iddustry, and there-

“tore an additional line is provided for the latter.

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salés-
man, (b). Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,"
“Managor,” ‘Dealer,” otc., 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 home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the odeu-

pations of persons engaged in domestie service for .

wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has boen changed or given up on account

of the DIARASE CAUBING DEATH, state ocoupation 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 DEatE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. - Examples:

Cerebrospinal fever (tho only definite synonym fs

“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

200K

“Typhoid pneumonia™): Lebar preumonia; Broncho-

- ypreumonia (“Pneumonia,” unqualified, is indefinite);
+ .. Tuberculosis of lungs, meninges, peritoneum, ete.,

[N

Carcinoma, Sarcoma, ete., Ofoireciiccieenen . (DA MO
origin;“Cancer”is less definite; avoid use of "Tumor’’
for malignant neoplasms);: M casles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, otc. The contributory {secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (““Congenistal,” *“‘Seails,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
‘orrhage,”” ‘‘Inanition,” “Marasmus,” “Old age,”
“*Shock,” *Uremia,” “Weakness,” efe., when a
definite discase can he ascertained as the cause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL peritonilis,”” eoto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O as
probably sueh, if impossible to determine definitely.
Examples: Aecidental drowning; struck by roil- .
way lrain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (e. g., sepsis, letanua) may be stated
under the head of “Contributory.” (Recommenda-

_ tions on statement of cause of death approved by

Committee on' Nomenclature of the American

7 Medical Associa.tion.)

Norz.—Individusl offices may add to above Yist of yndesir-
able terms and refuse to accapt certificates contalning them.
Thus the form in use In New York City states: "Qertlftcates

- Wi be returned for additional informatton which give any of

the following diseases, withous explanation, as the solo causo
of death; Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, Pyemia, sopiicemin, tetanus.**
But general adoption of the minimym list suggested will work
vast improvement, and its scope can be extended at a later
date.
——

ADDITIONAL BFACE FOR FURTHHR BTATEMENTS
BY PHYBICIAN,




