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Statement of "opcnpgtion.'—-Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuita car be known. The
question applies to each and every person, irrespective
of age.
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomplive
engineer, Civil engineer, Statwnary 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 Igtter
statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile faclory,
The material worked on may form part of the second
statement. Never return “Laborer,” “Foremar,’
“Manager,"” *Dealer,” ete., without more preecise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at homs, 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 homé
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemdid, ete, If the
occupation has been changed or given up on account
of the DISEASE cAUSING DEATH, state oceupation at
It retired from business, that
tact may be indicated thus: Farmer (retirved, £ yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE ¢avusiNg DEATE (the primary affection
with respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

For many oecupations a single word or term -

[

R

-

“Typhoid pneumonia”); Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungsy meninges, pentonaeum, ete.,

Carcinoma, Sarcoma, ete., of . BRURE O (na.me
origin; “Cancer” is loss deﬁnlte a,vond use of “Tumor”
for malignant neoplasms); Medsles; W, kooping cough;
Chronic valvular heart disgase;” Chronic inferstitial
nephritis, otc. The contrlbutory (seconda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causmg death),
29 ds.; Bronchepneumonie (secondary), 10 ds. Never
report mere symptoms or termlna,] eonditions, such
as ‘“"Asthenia,” ‘‘Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,"’
“Debility’”” (““Congenital,” “Semle," ete.), "“Dropsy,”

“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Qld age,’”™~ *‘Shock,”
“Uraemia,” “Weakness,” etc., when o definite

disease can be ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichacmia,” “PUERPERAL
pertlonilis,”" ete. State cause for which surgical oper-
ation was undertaken, For ViGLENT DEATHS stato
MEANS OF INJURY and qualify as AccipENTAL, SUIL-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine deﬁmtely Examples: Accidental
drewning; Struck by railway frain—accident; Revolver
wotind of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the anury, as
fracture of skull, and consequences ,{e. 'g., sepsis,
tetanus) may be sfated under the head of “Con-
tributory.” (Recommendatl_ons on statement of
cause of death approved by Committee on Normen-

* clature of the American Medieal Association.)

s




MISSOURI STATE BOARD OF HEALTH }é S e
sur

BUREAU OF VITAL STATISTICS U

.-
/ CERTIFICATE OF DEATH -’

1. PLACE OF D ’
edistration it Nowi, ﬁ 3 7 NOu et g s
Pimer s R o Laz7 st o ] S

2. FULL NAME.........coeecrireceenmsenseninanen

(a) Residence. No...
(Usual place “of abode) (If nonresident give city or town and State)
Length of residence in city or town where deaﬂl occarred s mos. ds. ow bongd in U.S, if of forcign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEM_E-A‘ CERTIFICATE Ol-' DEATH
| L e | SR | w owe or oa@onov o (Dol [ F v Jf
Vi g e

5A. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND oF
(or) WIFE or

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

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work ...

(b} Genernl painre of indusiry,
business, or esiphlishment in :
which emplnyed (or employer)......oveemreirreceenenes
(c) Name of employer

“CONTRIBUTORY................. b
(SECONDARY) B

kmbnn)
18, WHERE WAS DISEASE cou'nucr:n L

9. BIRTHPLACE (cITY or TOWN) ... IF NOT AT PLACE OF DEATH . oc0ueetiusieinisuanrranssasessarsemcasiencesesssnsransesessinsomsesesen
(STATE OR COUNTRY) .
DID AN OPERATION PRECEDE DEATHZ....ocovcas  DATE OF...ceoueoeiieceieeevneimieiineenenns
10. NAME OF FATHER A\J ' - -
. WAS THERE AN AUTOPSY Loucvrererursrsraerronmssnsssosssessasssssasssssmstests sessasmsmnssansseseres
w | 11, BIRTHPLACE OF FATHER&;TY OR TOWNY -.ooctieeieiraimreeesrbminteesbinibansens WHAT TEST CONFIRMED DIAGNOSIS]. ...ocvvosommnerreronenns
£ (STATE OR COUNTRY) EE ;
E {Signed).... .. L0 L M. D,
@ C
E 12. MAIDEN NAME OF MOTHER Y , 19 (Address) ‘
A [ 4 -
13. BIRTHPLACE OF MOTHER (CITY OR TOWH)..-coovocecon e *State the Diszasn Cavsing Dzath, or in deaths from VioLewr Civazs, state
) N (1} MEesNs AND NaTUERE oF InJUmY, and (2) whether Accmentar, Bumemaz, or
(STATE OR COUNTRY Houicmar, (See reverse side for additional space.) R
14 ) o
FREQRMANT 1o eceoeeemeestesseeesseaessamsesdesesmres st it r s e se et sn s s st 19. PLACE OF BURIAL. CREMATION.'OR REMOVAL | DATE OF BURIAL
{Address) ' ; o ' 19
15 "2, UNDERTAKER ] ADDRESS
ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THiIS SUPPLEMENTARY.




Revised Umted States Standard
Certificate of Death '

{Approved by U. 8. Oensus and Amarlm Publie Hedth
Assodatlon ]

Statement of occupation.—Precise statement of

occupation is very important, 8o that the relative

healthfulness of various pursuits can be known, Tle
question applies to each and every 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, Physicien, Compogitor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, eto. 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) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Aulomobile factory.
The material worked on may form part of the second
statement. - Nover return “Laborer,” “Foreman,"”
“Manager,” ‘“Dealer,” eots., 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.Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given itp on account
of the PISEASE CAUBING DEATH,-state ocoupation at
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 cause of death.—Name, first,
the DisEAsE cavsiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for-the same disease.
Cerebrospinal fever (the only definite” synonym .is
“Epidemic cerebrospinal meningitis"); Diphtheric
(avoid use of *“Croup”}; Typhotd fever (never repors

Examples: .

37Y qg.-./vz-

“Typhoid pneumonia’); Lobar preumania; Broncho-
paeumonia ("Pneumonia,” unquselified, is indefinite);
Tuberculesis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., Ofuoceevivveencenenn... {name
origin;*' Cancer’ is less definite: avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular keart disease; Chronic inlersiitial
nephrilis, ete, The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonin (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ‘““Anemia” (merely symptom-
atie), *'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (*‘Congenital,” ‘‘Senile,” ete.),
““Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” "“Hem-
orrhage,” *‘Inanition,” *‘Marasmus,” *“Old age,”
“Shoeck,” “Uremia,” “Weakness,” etc.,, when a
definite disease can be astertained ms the cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as ‘“PUERPERAL aeplicemia,”
“PUERPERAL perilonilis,” eto, State cause for
whiech surgical operation was undertakez. For
VIOLENT DEATHS state MEaANS or INJURY and qualify
83 ACCIDENTAL, SGICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound. of head—
homicide; Paizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsaquences (e. g., sepsis, lefanus} may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature .of, the Ameriean
Madieal Association.)

Nore.~Individual offices may add to above list of undesir-

~ able terms and refuse to accept certificates containing them.

Thus the form in use in New York Clty states: *'Certificates

. wilt be peturned for additional information which glve any of

the rollowing diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsjons, hamor-
rhage, gangrene, gagtritis, erysipelas, menlngitis, mlscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum Yst suggested will work
vayt improvement, and its scope can be exte'uded at & loter
date.
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