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Statement of,occupation.—Precise statement of
oceupation is. very" important, so that the relative-
healthfulness of various pursuits can be known. The
question applies-tj‘].ea.c’%ind @very person, irrespective
of age. For many ocettpations a single word or term
on the firft"lirie will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. 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 thore-
fore an additional line is provided for the latter
statement; it should be used only when neesded.
‘As-exsmples: (a)_Spinner, LB} Cotton mill; (a) Sales-

man, (b) Grocéry;-(a) Foreman, (b) Automebile factory.. - .

The material worked on may form part of the second
statement. Never return ‘'Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more precise
specification, as Dayslaborer, Farm Ilaborer, Laborer—
Coal mine, ote. 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 At home, and children,
not gainfully employed, as Ai school or At home.
Care should be taken to report specifically the ocecu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness.
faet may be indicated thus:. Farmer (rvetired, 6 yrs.)
For persons who have no oceupation whatever,
“write None. ’ -

) Statement of cause of death.—Name, first,
the DISEASBE cAusiNG DEATH (the primary affeetion

with respeet to time and causation), using always the :

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtkeria
(avoid use of “Croup”); Typhoid fever {never report

If retired from business, that -

=

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, ete., of «...ooooooveivevvviin, (name
origin; ““Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” ‘‘Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,”” “Coma,” “Convulsions,’”
“Debility” (““Congenital,” “Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” *“Haemorrhags,"” -
“Inanition,” “Marasmus,” “Old age,”  ‘‘Shock,”
“Uraemia,” “Weskness,” ete., when & definite

disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken,
MEANS OF INJURY and qualify as AcCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely, Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by cerbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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e,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A7, .

Begistrafion Distric Ne.......... & fopmesresgurgereigiens Fibe New..........
/Zé Registered Na. ..

FPrimary Redistration District No..._ #7_
1 N rtertientnee oo Ward)

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

{Usual pl (lf nonresident give city or town and Stare) _
Lendib of residence in city or town where death occamrred TS . mos, ds. How leng in U.S. i of foreign birth? yrs. - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICA CERTIFICA OF DEA
4 ‘--. Fo)e
3 * c°L° R RACE | 5. Singky. IED/ WiDOWE OR || 1. DATE OF DEAT wn DAY AND vzm%w / / 15 /

I9.......
. and thal

e

ey

”"L‘%THEY ARE COMPLETED AS PRESCRIBED BY LAW.

e
~

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATEL

AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly clagsified. Exact statement of OCCUPATION is very important.

, .. alive on...
6. DATE OF BIRTH (MONTH. DAY AND YEAR) M / W
(a) Trade, olesaion, or
" CONTRIBUTORY
hd .
9, BIRTHPLACE (CITY OR TOWN} ... NN K it sm s o IF NOT A% PLACE OF CEATN?
{STATE OR COUNTRY} X .
(STATE OR COUNTRY) - (Sined)

den e date stated ahve,
. 7. AGE YEARS ° Dars lll.t.bSlb.ln{l }
: dl)‘, . u{
pariicular kind of work ..
{SECONDART)
DD AR OPERATION PRECEDE DEATH? bt riet e ea e s rraner e ins
10. NAME OF FATHER W M
. VWAS THERE AN AUTOPSYL...oococrmreieianciniens [1 ................................ A
N e it B ade vas
12 MAIDEN NAME OF MOTHER WM AN L18 (Address) /// (V/fz... /’,’7/{}

7. \g
1 HE, CERTIFY, That ] etiended deceascd [rom
54. IF_MARRIED, Wmows.u. or DIvORCED
HUSBAND
e CAUSE OF DEATH® was As FolL
®) Genzru! nstare of imdastey, \ v‘:’?
which emnh!ed (or emshw)@xf ....................
J—I} -‘" I’»"Q i
*State the Drsmase Caceine Dmm, or in deaths from VioLEwr Ciuses, state )

{or) WIFE. or that I h.
8. OCCUPATION OF DECEASED
{¢) Name of employer
R ot
. BIRTHPLACE OF FATHER, 591'\' OR TOWN}... T PR WHATY TEST CONFIRMED D 3 NP N
i ’ g ‘I
(1} Meaxs axp Natumm or Iniurr, and (2) whether AccmENtar, Supcmparn, or

PARENTS

~{ 13. BIRTHPLACE OF MOTHER (¢ITy oR TO®N)...

< _~

(STaTE OR COU ! Howreroar.  (Sea reverse gide for additiona! space.)
" . ‘mmum'r e sease et e resras s senmrnsenrenassrsssoersmenrnessmsearenessensrenesnnnns| | 19+ PLACE QF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addsess) 19

s 0. UNDERTAKER ADDRESS
. Fn.a%yw 197X ]
. W

ALL INFORMATION CALLED FOR MUST BE YWRITTER ORN THIS SUPPLEMENTARY.

~ AV DyRVEDY e oI LaXOTLIaUuGL SHUUIS Do vareliuily supplhied.

CAUSE OF DEATH in plain terms,




YTy
L

Revised United States Standard )~

Certificate of Death

|Approved by U. 8, Census and American Public Health O

Agsociacion.}

Statement of occupation.—Precise statement of m

occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and évery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will he sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Loconiotive
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) Cotton 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,” ‘“Forgman,"”
“Munager,” “Dealer,” etc., without mord—precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 'Women at home, who'gre engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may he 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 ocou-
pations of persons engaged in domestie service for
wages, a3 Servant, Cook, Housemaid, eto. 1f the
occupation has been changed or given up on acecount
of the p1sEASE cAaUsING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no oceupation whatever,
write None. ‘

Statement of cagse of death.—Name, first,
the pIsmasm caUsING DEATE (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
“Epidemio ocerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup"); T'yphoid fever (never repors

P

__under the head of *Contributory.”

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (“‘Preuntonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., OFf o.o.oocoooviveveron, (name
origin;*Cancer”is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”  (“Congenital,” *““Senile,” etc.),
“Dropsy,” *Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“Old age,”
“Shock,” “‘Uremia,” *‘Weakness,” ete., whon a
definite disease can be ascertained as the eause,
Always qualify all -diseases ‘resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”

-“PUERPERAL peritonilis,” eotc, -State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAYL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of HKead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. gr., sepsis, {elanus) may be stated
(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contolning them.
Thus the form in use in New York Olty 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, convulslons, hemor-
rhage, gangrene, gastritis, erysiprlas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemta, tetanus."

" But general adoption of the minimum list suggested will work

vast improvement, and its scope ¢an be extended at o later
date,
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