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Statement of occupation.-——Preeisa statement of . “Typhoid pnaumoniu,"); Lobar pngumbnfa; Broncho-
ocoupation is very important, so that the relative : pneumonia (“Pneumonia,” unqualified, is indefinite);
healthfulness of various puruits can be known. The ‘Pubereulosis of lungs, meninges, "peritonaeum, ete.,
question applies to each and every person, irrespective . Carcinoma, Sarcoma, ote., of (name
of age. For many occupations s single word or term’ ovigin; “Cancer” is less definite; avoid use of “Tumor"”
on the first line will be sufficient, e. g., Farmer or, for malignant neoplasms); Measles; Whooping cough;
Planter, Physician, Compositor, Architect, Locomotive, Chronic valpular heart discase; Chronic {nterstitial
engineer, Civil engineer, Stationary fireman, ete. But nephritis, ote. The contributory (secondary or in-
in many cases, especially in industrial employments, tercurrent) affection need not be stated unless im-
it is necessary to know (a) the kind of work and also portant. Example: Measles (disoase causing death),
(b) the nature of the business or industry, and there- 29 ds.; Bronchopneumonia (secondary), 10 da. Never
fore an additiona.l line is provided tor the latter o roport mere Bymptoms or terminal conditions, such
‘statement; it should be used only when .needed. as “Asthenia,” “‘Anaemis” (merely symptomatio),
- As examples: (a) Spinner, (b) Cotton mill; (a) Sales- “Atrophy,” “Collapse,” ‘Coma,” “Convulsions,”
... man, (b) Grocery; (a) Foreman, {b) Automobile factory. ‘ “Debility” (*‘Congenital,” “Senile,” ete.), “Dropsy,”
eria] worked on may form part of the second . «Exhaustion,” *Heart failure,” “Haemorrhago,”
1. Nover return ‘‘Laborer,” “Foreman,” “Inanition,” “Marasmus,” “Old age,” “Shoek,”
MARGIN Fer,” “Dealer,” ete., without more precise “Uraemia,” “Weakness,” ete., when & definite
VITH UNFA1tion' as Day laborer, Farm laborer, Laborer— . disease can be ascertained as. the cause. Always
he, ete. Women at home, who are engaged - qualify all diseases resulting from childbirth or mis-
b ; utios of the household only (not paid House-. . earriage, as “PUERPERAL seplichaemia,” “PUERFERAL.
12 bo enrefully who receive a definite salary), may be entered T peritonitis,” eto. State cause for which surgical oper-
as Housewife, Housework, or At home, and ehildren, - - ation was undertaken. For vIoLENT DEATHS state
not gainfully employed, as At school or At home. MEANS OF INJURY and qualify 88 ACCIDENTAL, BUI-
Care should be taken to report specifically the occu- CIDAL, OR HOMICIDAY, or a8 probably sueh, if impos-
pations of persons engaged in domestio service for - sible to determine definitely. Examples: Accidenial
wages, as Servani, Cook, Housemaid, eto. It the : drowning; Struck by railway train—oaccident; Revolver ~
oecupation has been changed or given up on account % wound of head—homicide; Poisoned by carbolic acid—
of the DISEABE CAUSING DEATH, state occupation at .. probably suicide. The nature of the injury, as
beginning of illness, If retired from business, that - fracture of skull, and consequences (e. g., sepsis
. fact msy be indicated thus: Farmer (retired, 6 yrs.) teanus) may be stated under the head of *‘Con-
"For persons who have mo ocoupation whatever, ‘ tributory.” (Recommendations on statement of
' write None. . cause of death approved by Commitiee on Nomen-
Statement of cause of death.—Name, first, . claturs of the American Mediecal Association.)
the DISEASE CAUSING DEATH (the primary affection .
with respeet to time and eausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
. «Epidemio cerebrospinal meningitis™); Diphtheria
. (avoid use of “Croup”); Typhoid fever (never report




I

mALL Wil Mo

T rrax i)

-

2] ;:}OH CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Befistration District No.. 336(

339 32-a_’

. NOZM

(a} Bestdence. No.,.
(Usual place of .lbodc)

lcnilhdumdenneinmorhwnwhendut_hwd T

W\- Ovv‘\—- Primary Refistratica District Nﬂ577( ........... @ ......

Begistersd No. ..., 5
St — [ )}
(If nonresident give city or town and State)
s, Hew leng in U.S., i of loreign birth? b 8 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

M ED!C&ECERTI FICATE OF DEATH

3. S5EX

e

4. COLOR OR RACE
Divorcep ¢

‘8. SINGLE, MaRRIED, WIDOWED OR
the word) -

5A. IF Marriep, WiooweD, or DIvORCED
SBAND or
(or) WIFE_or

18. DATE OF DE@mm DAY AND YEAR} G(%‘ / J

17,

) /?

ERTIFY, That 1 atiended deceased from ..

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

d2én the date siuted above, al...
CAUSE OF DEATH* wA3 AS FOLLOWS:

7. AGE Years MonTHs l Days l

8. OCCUPATION OF DECEASED
{a) Trade, polession, or
(b) Genersl nstere of industry,
business, or establshment in
{c) Name of employer

9. BIRTHPLACE (airy QWN) .ot
(STATE OR COUNTRY) 3

... (duration)............¥18 .ccoivinn. OB ...l

CONTRIBUTORY.........ccocoeneveemrnn
(SECONDARY)

... (durslion)............ 8 ..o Wl ..... ... dse )

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHY......reerarrrronrersasmsssssastinmerseresssnsannenserrmissasssemeeesensn

Addreas)

DID AN OPERAYLON PRELEDE DEATHI............ s PATE OF e nre st
0. NAME OF FATHER ﬂ .
;e 11. BIRTHPLACE OF FAT!}E(@Y OR TOWNY.cooerintimrminiirnr e mnanssinas WHAT TEST COMFIRMED DIAGNOSIST...0ovierrsucsreermaiassmnsrarsiermonmasssssseeessmesssscsnersssons
z (STATE 08 COUNTRY) (Sigmed)..........oco... . M.D,
14
E 12. MAIDEN NAME OF MOTHER .19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWH)..o oot saemsemstrrmesnaearenrans *State the Duxzasr Cavarvg Drars, of in deaths from Vievewr Catnrs, state
(1) Means anp Natuaz of Isrvey, and (2) whether Acomewrat, Boreman or
(STATE OR cOUNTRY) Houmroroal,  (Ses revers: side for additional apsee.)
14,

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

19

Fm%/&m Leslin (P10l

'"J‘ "20. UNDERTAKER ADDRESS

i ~

1\

p

ALL INFORMATION CALLED FOR MUST BE UYRITTER ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
. Assoclation. ]

Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every persomn, 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, Locomotive

engineer, Civil engineer, Stationary fireman, eto. But
" in many cases, especially in industrial employments,

it ia necessary to know (s) 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; {6} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,” ‘*Dealer,” ete., without mors precise
" specification, as Day lgborer, 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
83 Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At home.
Care skould be taken to report specifically the occu-
pations of persons engaged in domestio service -for
wages, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the pisrasm cavsing DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Former (retired, 6 yrs.}
For persons who have no oecocupation whatever,
write None.

Statement of canse 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 same disease. Exaqxples:
Cerebrospinal fever (the only definite synonyf‘m is
“Epidemic cerebrospinal meningitis”); Diph'keria
(avoid use of “Croup"); Typhoid fever (never report
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“Typhoid boeumonia'}; Lobar preumonia; Broncho-
presmonia (*‘Poeumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of ..o, {name
origin; “Cancer''is less definite; avoid use ot “Tuftor’

for malignant neoplasms); Measles; Whooping covgh;

Chronic valvular heart disease; Chronic interatitial
nephritis, eto. -'The contributory (secondary or in-
tercurrent) affection need not be stated unlesssém-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopreumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility" {''Congenital,” “Senils,” eto.),
"'Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” *“Marasmus,” ‘‘Old age,”
“Shoek,” *“Uremia,” “Weakness,” etc., when a
definite disease can be aseertajned a8 the eause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as *“PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” etc, State cause for
which surgical operation was undertaken. ‘For
VIOLENT DEATHS state MEANS oF INSURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or a3
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 suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may he stated
under the head of “Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individua! offices may add to above st of undestr-
able terms and refuae to accept certlfBcates contalning them,
Thus the form in use in New York City states: " Certificates
will ba returned for addlitional information which give any of
the following diseases, without explanation, as the sole causs
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemta, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovement, and its sCOpa can be extended at a later
date,

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN,




