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Statement of occupation.~—Pretise statoment of
ceeupation is very important, s6 that the relative
healthfulness of various pursuits éan be known, The
question applies to each and every berson, irrespeo-
tive of age. For many occupations-a single word or
term on the first line wil] be
Planter, Physician, Compositor, Arehitect, Lacom%z‘g"e
engineer, Civil engineer, Stationary fireman, et'c.'? ut
in many cases, espejcia.lly in industrial employﬁfents,-
it is hecessary to know (a) the kind of work and aiso

(b} the nature-of the-business or industry, and there-.

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) Foréman, (b) Autamobilefactory.f
The material worked on may form part of the second
statement. Never retufn
“Manager,”. “Dealer,’. ete., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Womej}} at home, who are engaged
in the-dutiss of the ll(f}i’sehold ounly (not paid House:
keepers who receive a dgﬁnite salary), may be entéred
as Housewife, Housework\pr At home, and children,
not gainfully employed:tag Al school or At home.
Care should be taken to réport specifically the oceu-
pations of persons engaged i
wages, as Servant, Cook, Housemaid, ete. If the
ocaupation has beer ehanged or given up on aceount
of the pisEask cavsing DEATH, state eccupation at
‘heginning of illness. If ra
fact may be indicated thus:
For persons who have no
write Noune. .

Statement of cause of death.—u'Na.me, first,
the DISEASE cavusiNg DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disesse. Examples:
Cerebrospinal fever. {the only definite synonym is
“Epidernie cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’"); Typhoid Jever {never report

fore an additionpl line

occupation whatever,

suflicient, e.g., Farmer or .

‘“Laborer,” “Foréman,”

n domestic service for'

fired from business, that'
Farmer (retired, ¢ yre)

~

\
1

7
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- “Typhoid puneumonia'); Lobar preumonia; Broncho-

-Preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis_of lungs, meninges, perilongeum, ote.,

Carcinoma, Sarcoma, ete., of ... aee. (NAME

origin; “Cancer’'is Jess defintte;avoid use of “Tumor'

for malignant neoplasms); Measles; Whooping cough; -
"Chronic valpular heart discase; .Chronic thterstitial

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

tercurrent) affection need not be stated unless im-

portant. Example: Meqgsles (d'isea-se‘ca.using death),

29 ds.; Bronchopneumonia (sdcondary)-10 ds.

Never roport mere symptoms or terminal conditions;

such as “Asthenia,” “Anaemias' (merely symptom-

atie), “Atrophy,” “Collapse,"” *Coma,” “Convul-

sions,”’ “Debility™ (“C‘bngenital," “Senile,” ete.), ’
“Dropsy,” “Exhaustion;” “'Heart failure,” “‘Haem-

orrhage,” “Inanition,” : “Ma.ra.smus,"_ J0ld ape,”

““SBhock,” “Uraemia,” “Weakneés,"_‘etp.,. when a

definite disease can be ascertained ‘05_the ecause.

Always qualify all diseases resulting from .child-

birth or miscarriage, ag “PUERPERAL seplichaémia,'
“PUERPERAL peritonitis,” ete. State cause for

which surgieal operation was wundertaken. For

VIOLENT DEATHS statl;e MEANS3 OF INJURY and qualify

28 ACCIDENTAL, SUICIDAL, on HOMICIDAL, or as

probably such, if impossiblo to determing definitely,

Examples: Accidental drowning; struck by rail-

eay train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide. -
The nature of the injury, as fracture of skull, snd

consequences (e. K., 86psis, fetanus) may bo stated

under the head of “Contributory." * {Recommenda- .
tions on statement of cause of death approved by

Committes on Nomenclature of the Ametican

Maedieal Association.) : ' : !




<

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

b 28 Bedistration District No....Z. ?/é( . File Nouooooo et s cecincrians

Primary Registration District Noog .?.. 7.,

2. FULL NAME........ccconmvnnn & LK,

" {a) Residence, Sk St AR
{Usual place of * o // (li.non give city or town

+ .
Length of residence in ¢ity or tows where death occorred T, mos. da. ﬂowhndinU.S.,ﬂnilueidath? 313

PERSONAL AND STATISTICAL PARTICULARS - MEDIC;E CERTIFICATE OF DEATI-I

Ak FEF - e oo Bl LT ,,//

1 HE‘H sECERTIFY. Thilnlhndeddemuﬂllnm
5a. ¥ MaRRIED, Wloonrm. oR Dlvum:m

HUSBAND or W \ AR
(or) WIFE, o y s alive @,

3, SEX

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION {s very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MonTHS l DaYs

8. OCCUPATION OF DECEASED
(a} Trade, prolession, or
particular kind of wwk .....
(b) Generat nature of industry,
brsinesy, or establishment in

CONTRIBUTORY..§. 74
{SECONDARY)

{c) Nume of employer

18. WHERE WAS DISTASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) .........oo. IF HOT AT PLACE OF DEATHvv.evvoeeveeroresensesssssrssenssases msanesssnressossoessmars e seenen
(STATE OR COUNTRY)
DiD AN OPERATION PRECEDE DEATHT...c.ocses o DATE OF v
10, NAME OF FATHER ’A
o, WAS THERE AN AUTOPSY .ccsecerencsrasrtonsrsrereressensrerestssssnressarantss sirsossirmssassesosse oo
y/
ﬂ 11, BIRTHPLACE OF FATH@ OR TOWN).., \ i WHAT TEST WW
STATE OR COUNTRY) / .
é ¢  (Sidned) e
< | 12 MAIDEN NAME OF MOTHERW M 19 (Address) “m M W
13. BIRTHPLACE OF MOTHER (city gﬂmﬂ) ____________________________________________ %mu the Dismase Causxe DzA o ip denths from Viourwe Cauars, mu
! (1) MEars anp Natumm or Jwsuny, and (2) whether AcceEveal, Bmctar, or
(STATE OR COUNTRY) Houacyoar. 5es reverse side for additionst apace.)
14,

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
Y 19
20. UNDERTAKER ADDRESS

i I\ Gndrior P BTt on,

ALL INFORMATION CALLED FOR MUST BE U RITTEN ON THIS SUPPLEVINTARY.

INFORMANT .......




Revised United States Standard
Certifir;ate of Death

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

1.

Statement of occupation.—Preciso statement of
occupation is vety 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 occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, oto, 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 iz provided for'ths 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
statement. Never return “Laborer,” “Foreman,"”
“Manager,” “‘Dealer,”” ote., 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 enterad
as Housewife, Housework, or At home, and children,

not gainfully employed, as A¢ school or Al home.

Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviee for
wages, a8 Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISRABE cAURING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: “Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None,

Statement of canse of death.

Name, first,

the DIsEASE cAUBING PEATH (the primary affection
with respect to time nnd eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fg
“Epidemie cerebrospinal meningitis); Diphtheria-
(avoid use of **Croup™); Typhoid Jfever (never report

" “Shoek,” *“Uremis,"
‘definite disease can be ascertained as the cause.

“Typhoid prieumonia."); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...oooovocvovovovo., {name
origin;*'Cancer” is less definite; avoid use of “Tumor"'
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronji_:;'interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease esusing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’ {merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,’” “Debility” (“Congenital,” “Senile,” ets.),

*“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-

orrhage,” *“Inanition,” “Marasmus,”’
“Weakness,”

“Old apge,”
ete., when &

Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” ote. Btate ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS Or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic aci d—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, tefenusz) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norta.—Individual offices may add to above list of unciestr-
able terms and refuse to accept certificates cotitnining them,
Thus the form in use in New York City 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, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’”
But general adoption of the minimum List suggested will work
vast improvement, and its scope can be extended at a Iater
date,

ADDITIGNAL BPACE FOR FURTHER BTATEMENTS
BY PHYRICIAN.




