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[Approved by U. 8. Census and American Public Health
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Statement of occupation.—Precise statement of
ceeupation 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
torm 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 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; (a) Sales-. ,

man, (b) Grocery; (a) Foreman, (b) Aulomebile faclory.
The material worked on may form part of tho second
statement. Never return “Laborer,” “Foreman,'
“*Manager,” ‘“‘Dealer,” eote., without more precise
gpecification, 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-
Leepers who reeeive 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 oceu-
pations of persons engaged in domestic service for
wages, a8 Servan?, Cook, Housemaid, ete. If tho
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. 1f retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumoenia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, oto.,
Carcinoma, Sarcoma, ete., of ... {name
origin;:**Cancer’ is less definite; avoid use of "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie 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 da.
Never raport mere symptoms or termjnal conditions,
such as “Asthenia,” ‘“Anasmia’ (merely symptom-
atio), ‘‘Atrophy,” “Collapse,” “Coma,’” **Convul-
gions,” ‘‘Debility” (“Congenital,” ‘“‘Semnile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Haem-
orrhage,’” “Inanition,” ‘“Marasmus,” “'Old age,”
“Shock,” “Uraemia,” ‘‘Weakness," etc.,, when a
definite disease can be ascertained as the cause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichacmia,’”
“PUBRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1N7URY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &3
probably such, if impossible to determine definitely.
Examples: Aeccidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) 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

(N-

2. FULL NAME.....

:{41& Z/if/?/ .

CERTIFICATE OF DEATH

“2 #7 _
Registratinn District Now..... <N 2 < LT
Pricucy Begistraion Disrct .. :.:f."ﬂ.?.cfé Begistered No ....... 00 Gl oo

() Besenre, Now.....coivsicriocsemecersennisrsssmmsssmssssesissmssssommsosmsensesssnne St., »
*(Usual plaoe of abode) (lf nonresident glve city or town and Sux
Length of residence in city or town whers death oocmrved IR mos. ds. Row kag in U.S., if of {oseign hirth? . mos.
MEDICAL‘ CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICU/I_.?FB

|

4

MonTis I Days

8. OCCUPATION OF DECEASED
(a) Trade, professinn, or
() Geuernl nature of industry,
*  busiaess, or establishnment to
which employed (or amployer)..................ocoion.
(c) Naoss of employer

9. BIRTHPLACE (ciTy oR TOWN) ..

F
[ 18. WHERE WAS DISEASE CONTRACTED

¥ 4. COLOR OR RACE | 3. smate. Mégsmo, Woowm on |10 oo nuﬂmm A é@,?‘& /
FJ
TP 7 Yrrm———— : | HEREBY/CERTIFY, Thet} attended decoased from............. .
: HI.ISBA!E&! ’ 2y
{or) WIFE_or
6. DATE OF BIRTH (MONTH, DAY AND VEAR)
7. AGE YEARS

IF NOT AT PLACE OF DEATHL.................

‘(Address)

*, ‘ FILEM%19/$

" Rearstran

(STATE OR COUNTRY)
DID AN QFERATION.PRECEDE DEATH........ ... DATE OF .o v v,
10. NAME OF FATHER A .
WAS THERE AN AUTOPSY .. cvreuvausssssstssescassconemaeomsresss sestsmsmms oesssossoonssssse e oo eson
ﬂ' 11. BIRTHPLACE GF FATHER { OR TOTEH) .ovviiirtiiiae e e vmvea e caseaemeaen "‘Wu,u TEST CONFIRMED DI, L RSOOSR
g (sram on covermn) o 30 B,
[+ * -,
< | 12 MAIDEN NAME OF MOTHER ' \ 10 (Address) %M@m&(/u %
13. BIRTHPLACE OF MOTHER (Y 0% TOWN) oo oL e, *State the Distuss Cavaiza DEats, of in deatbs frdh Veguewr Cavars, state -
y Y (1) Meaxs axp Natvms or Isumy, snd (2) whether Accmenmar, Sucrar, or
(STATE OR COUNTRY Hourcroarn.  (Ses reverse side for additional space.}
" IRFORMANT ....cooovvicnrimmrarmrisssssnnsansssssssssesssnnsseemsssssnassssssmsresasssssinesrmnsranars || 190 PIRCE OF BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL

19

20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLE[ENTARY.



Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.]

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 occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Lecomolive
engineer, Civil engineer, Slationary fireman, ete. But
in many eases, especially in industrial employments,
it i necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
foro 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) Aulomobile factory.
The material worked on may form part of the second
statement. Never raturn ‘‘Laborer,” “Foreman,"”
*“Maunager,”” “Dealer,” ete., without more precise
gpecifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are ongaged
in the duties of the househeld only (not paid Houss-
keepers who receive a definite splary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. If the
oecupation has been ehanged or given up on account
of the DIBEASE CAUSING DEATH, state occcupation ab
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEASE CAURING DPEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only defipite synonym is
“Epidemic cerebrospinal meningitia’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tyuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, 6to., Of ... {(name
origin;‘‘Cancer" is less definite; avoid use of “Tumor
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘“‘Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,”” “Coma,” “Convul-
gions,” “Debility” (‘*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
*Shoek,” *Uremia,” *‘Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 “PPUERPERAL seplicemis,”
“PyERPERAL peritonitis,’’ eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
AS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
woy frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, snd
consequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Azsociation.}

Nore.—Individual offices may add t¢ above list of undesir-
able terms and refuse to accept certifcates containing them.
Thus the form in use In Néw York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosly, peritonitis, phlebitis, pyemis, septicemia, tetanus.’
But general adoption of the minimum Hst suggestad will work
vast Improvement, and its scope can be extended at 8 later
date.
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