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Statement of occupaion.—Procise 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotipe
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
(5) 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: (g) Spinner, (b) Cotton mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘' Dealer,” oto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the housshold only {(not paid Housec-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or A¢ home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, H ousemaid, ote. I the
occeupation has been changed or given up on aceount
of the pisEase causing DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death,

Name, first,

the DIBEASE CAUSING DEATH (the primary affestion
with respect to time and causation), using always the
same accopted term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘"Epidemia cerebrospinal meningitis); Diphtheria
{avoid use of “Croup”); Typhoid fever (never repors

*"Typhoid pneumonia’): Lobar pneumonia; Broncho-
preumonia (“Pneumonfa,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilongeum, oto.,
Carcinoma, Sarcoma, eto., of.criviiieccvnee, (NAME
origin;** Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unleas im-
portant. Example: Measics (disease causing death),
29 ds.; Bronchopreumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anaemia’ {merely symptom-
atio), "“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenit: 1,"" “'Senile,” eto.),
“Dropsy,” ‘‘Exbaustion,” ‘*Heart failure,” “*Hasm-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
*8Shock,” *“Uraemia,” ““Weakness,"” ete., when o
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrRPERAL septichaemia,”
“PUERPERAL perilonilis,” ote. State ecause for
which surgical operation was undertsken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey train—accident; Revolver wound w©f head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causo of death approved by

e

Committee on Nomenclature of the American.

Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistraton District Ne........ 5 ............................ File Nowiiiio et encsianas

1. PLACE IQ
//7& A BTNy ety epsintion st o5 /,2 |
\ s e "'""""'"""ff_'fff_'ff-ffffff........._....'.'.'.'.'.'.'.'.'.’.'f.'.'.'.'.'.'.'f_'_'.'f.'f.ff.’.....___....___.._..._zé?ffffﬁ:.'fﬁZﬁ_f.flf:ﬁf.ﬁiﬁﬁf.f.ﬁZZf.ﬁ...'.........'.'fff.'ffffff'ff.'.'ff.'."ff._.

(n) BReaidence.  No... IR UUIITRSRES. . SIS [ . 3
(Usual place “of abodc) . (If nonresident give city or town and State) |
Length ol residence in city or town where death occmred © oy mos. © ds How loog in 1. S., i.of [orcign hir(h? s, mes. ds.

Msmc,n}kcsn-rmcnrs OF DEATH
2ACAL

16. DATE OF D_E\A\@uom:ﬁuv AND YEAR) /M /. % 19 //

17.

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

A

5A. IF MARRIED, WIDOWED, OR DIVORCED

5. ‘SINGLE, MarRIED, WIDO‘A'E!) OR
DIVORCED the word)

| HEREBY’CERTIFY, Thal I atiended’d 4 fram

e T ﬂz a.:.,mud-m.

HUSBAND or
£
5

(oR) WlFE._nr
6. DATE OF BIRTH (uo«mﬁg AND YEAR)

7Pt kp -

& CAUSE OF DEATH" wu’A!FﬁJ.:o\n' ’
; i *J['» e )

7. AGE YEARS Mgy

8. OCCUPATICN OF DECEASED
{a) Trade, profession, or
particolar kind of work ..

b) G?nl natare of mdniry
I:meq;u esiphfishment in

A(c) Name. é}:_uhm

/ ?;\(dmn) eaes 7 Pdl. .

. 1,, o!oo it
conrmaumm' ﬂ/ pEL I fad
*l : (SECONDA o,

I X3 ‘rz"' ! -}; (f L SR e o dx

18. WHERE WAS DISEASE CONTRACTED

: '
9. BIRTHPLACE OR TOWN) L. ccarniien s oD

IF HOT AT -PLACE OF DEATH ... . ot iieieaiiininiiiaisiaretoeipano s tptr o rrn rrsast babsdatn somscnnesn
{STATE OR courmiy, ' ’

DID AN OPERATION PRECEDE DEATHI............« DATE OF......ceeiecrecec e rrnen s i cries

10. NAME OF -FAR&R ﬁ;\\z) . as v , O

11. BIRTHPLACE OFW oR rm) \WHA‘.I‘ TEST CORFIRHED DIA.GNGISI

(STATE OR COUNTRY) "3 (Sldned) .. /,,ff’x‘tﬂ{.ﬁ/ M.D
3, - : . D,
12. MAIDEN NAME OF MOTHER - /r/ (’ddrus) .
|

’/ 1"Sm.e the Dmeisn Ciuvsiva Dearm, or in deaths from Viewexr Catmxs, siote
) b Naroaz or Imsovey, aod (2) whether Aectomrran, Buoicman, o
Hourcr. :ﬂm side for additional space.)

INFORMANT 9. PLACE OF BUR[AL..CRE”A&;JN OR REMOVAL | DATE OF BURIAL

- 3 . 11 2o, } XY
_— f yV/h Jy qj']-{ A, ,i Jlém .m;.,\ 2 utmsrm\m-:n. APDRESS

PARENTS

[
13. BIRTHPLACE OF MOTHE|
{STATE OR COUNTRY)}

ALL INFORMATION CALLED FOR [AUST I;E WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oeﬁsus and American Public Health
Association.}

Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various Pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, 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 is provided for the latter

statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form pari; of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” “Dealer,” ete., without more precise
gpecifteation, as Day laborer, Form laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary), may be entered
&8s Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etec. If the
oceupation has been changed or given up on account
of the pIsmasE cavsing DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicatod thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
writo None.

Statement 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 the sams disease, Examples:
Cerebrospinal fever (the ‘only definite aynonym Ig
“Epidemio cerebrospinal meningitis''); Diphtherig
(avoid use of “Croup™); Typhoid Jever (never roport

o\
N
N
N

“Typhoid bneumonia'); Lobar preumonia; Broncho-
preumonia (“Pueumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, L1 Y] S (name
origin;* Cancoris less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heant disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
£9 ds.; Bronchopneumonia (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,” eate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “*Hem-
orrhage,” *Inanition,” “Marasmus,” *“0ld age,"
“Shoek,” “Uremia,” “Weakness,” ete., when &
definite disease can be ascertained as the cause,
Always qualify all diseasos resulting from ehild-
birth or miscarriage, 08 “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, tetanus) 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.)

NoTe.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “'Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortfon, cellulitts, childbirth, convulsions, hemer-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phicbitis, pyemia,. septicemia, tetanus.''
But general adoption of the minlmum st suggested will work
vast Improvement, and Itg scope can be extended at s later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSBICIAN.




