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Statement of occupntmn.—-Premse atsﬂement of
occnpat.mn is very, 1mportant 14) ,tha.t tha relative
healthifulness of vn.rlo pursuits ¢can be known. ‘The
question applies to ea.cl} and every person, urespectl?a
of age. -"For many oocupatlons a single word or term
on the ﬁfst, line will be sufficient, o. g.,, ‘Farmer or
Planlcr,!Phy:nman, Compositor, Architect, Locomotwe
engmeer.,Ctml engzneer.‘-Statwnary ﬁreman, éte. But
in many cases, especlally in_industrial employments,
it iz necessary to knqw (@) ‘the ldnd of work and also
(b) the nature of the.business or mdustry, and there-
fore an additional line i3 provided for the latter :
statement; it should) Be used only when needed,
As oxamples: (a) Sﬁ{n'ﬁer, (b) Colion mzll,,‘_(a) Sales-
man, (b) Grocery; (a) Foreman, (l:ﬁutomolnle factory.
The material worked on may fornf part of the second
statement. Never ret;}.l‘rn “Laborar,”- “Foreman,"
“Manager,” ‘‘Dealeri " seote., without more precise .
lpeclﬁca{ ion, as Day laborer, Farm laborer.gLaborer—-
Coal mine, eto, Womeh/at home, who a.re engaged
in the déftlms of the houﬁ%hold only (not pa.ld House-"
keepers who reeelve a definite salary), may be entered
as Hausemfs;,Housewo r At hame, an_;! children,
not gainfully. employ as AL, school Jor At home.
Care should be take
pations of persons enghged in d
wages, a8 Servant, Cook, House

estio semce for
aid, ete If the

occupation has boen changed-or given up on aceount

of the DISEASE causiNg DEATH, state occupa,tlon at
begiuning of illness. If retired from busmess, that
faet may be indieated thus: Farmer (retzrfrzd € yra)
For persons who have no occupation wha.l;ever,
write None. p g

" Statement of cause of dedth. —Name 1 ﬁrst -
the -DISEASE UAUBING DEATH (ths, prlma.ry affectfon
with respect.to time and caunsation), using a.lwa.ys the ~
same accepted term for the same disease. Exam
Cerebrospinal fever (the only definite synony)# is
HEpidemic eerebrospinal meningitis); Dlphthdrta
(avoid use of *Croup™); Typhoid fever (never report
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id pneumoma") rLabar preumonia; Broncho-
preumgnia b Pneumonmr“ unqua.l:ﬁad is indefinite);
Tuberculoms[ of ‘Tungs, meninges, pcntonacum. ete.,
Carcinbma, Sarcoma, etfﬁ . ....-"“ {name
ongm,"Oa,ncer “is less de te avmd use of “Tumor"
for ma.hgnant neoplasms 3 Measlea, W hoopitiy, cough;
Chrofiie valvula heard dzseace, Chronic=irterstitial
nephritis, etc I'he contribdfory (secondary or in-
tercurrent) aﬁec‘tmn nged ngt be stated unless im-
porta E mnle. mlfea,sles (dlsease causing death),
£9 dssh Bro opneumoma (segondary), 10 ds. Nevor
report mere symptoms of tefminal conditions, -such
“Asthemé,'" *Annemin’’ (mdrely symptomatie),
“Atrophy ” '~“ ollapse,”y, “Coma,” *Convulsions,” =

“Deblllty" (“Congemtal,’.!-“Senile," ete.), “Dropay,”
“Exhaustion?” “Heart failure,” ‘Haemorrhage,”
“Inanition,”” “Marasmus,” “Old : age,” “‘Shock,”
“Uraemia,” “Weakness,” eto., . when a definite

disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL septichaemia,” “PUERPERAL
peritonitis,” ete: State caise for which surgieal qpor- .
ation was undertaken For VIOLENT DEATHS state.
MEANS OF INJUGRY a.nd qualify &3 accipENTAL, BUI- ,'
CIDAL, OR uoulcmm.., or.as probably such, if impos-*
sible ta deterngtre definitely. Examples: Accidental
drowning; Struck by railway frain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the 1n]ury, *as -
fracture of skull, and consequences (e. g., sepsza,’b
telenus) may be-sthted under theihead of **Con~
tributory."” (Reeom}hendations on statement of
cause of death approved by Committes on Nomen-
claturd of the Amenca.n ‘Medical Assocmtmn)

* R .




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF PEATH

1. PLACE OF
Comnty....,.... 5 Ho Nt Redistration District Ne..... / ./ / 0 File Moo

Townskip..... L, 0"% Pdm Registration District No... "

CIY.....oveterarerrrnrarnrarr e arsrs s nreprrane O caaeemeeareeereane
2. FULL NAME. yﬂzmmpC 3: LA T ST £ 0T

(s) Residence. No.
(Usual plaoe of abade)
Yendth of residencw in diy or tewn where death coomred ™ mom

(If nenresident g:n: cny or town znd Stal
ds. How long in U.$., # of foreign birth? b ™ mos.

PERSONAL AND STATISTICAL PARTICULARS MEDICA"I\. CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE s SDI:‘\;“QICED. M"xa‘: ml}nm 16. DATE OF Dg@mﬂ DAY AND run)}@ E A 9 19 / 5;

M 1 Z

Sa.” Ir MIARRIER, Winowep, or Divorten
AND

(or) WIFE or ., : Ot § . .
dex im e date stoted abave, sl

6. DAYE OF BIRTH (ManTH, 2AY AMD ¥EAR e CAUSE OF DEATH® WAs A3 RLLOWS:
7. AGE YeARs MaonTas ’ bxv .

8. OCCUPATION OF DECEASED
{a} Trade, profession, or

(SECONDART)

which empleyed (o emplager)........ccoooiiiiennnse. Tt | NV . s von S b U~ S

(u) Mame of exgployer
1& WHER® WAS DISEASE COETRACTED

9. BIRTHPLACE (erry on Tamn) .. Q»‘“ IF BOT AT PLACE OF DEATHTmeiiirions i tonnrans 4o0ttts erenmacs samssassencn srmservmmisntssonsians
ATE R COUNTRY) x

(Srate o ) D> AN QPERATION PRECEDE DERTHY.o.o........ R

10. NAME QF ¥A ﬂ\ WS THESE AN AUTOPSYL i

11, BIRTHRLACE OF FATH@V OR TOWM) Loeeiecrmenneeeinarisemasonantresansens WHAT TEST CONFIRMED DIAGNOSISY.... Lo mrse e e eEe b bk e e smnnan .
(STATE OR COGNTRY) LT O R * 1 3

12. MAIDEN NRAME OF MOTHER »13 (Addreas). )

RTHPLACE OF MOTHER (CITY G TOMN .coescvvrcrsaminn s sencsanas samss e *inte the Dismims Cavaso Dzams, or in deaths from Voouewr Cavass, state
1% Bl FLA {1} Meaxa axp NatvEn or Invmr, and (2) whethe Accwevran, Summarn, or

(StaTE on couNTHY} " Hoterpay  {Sea reverse side {ac additional space.)

14, .

EFORMANT evvooeeoeseesoeessesesssse s eenmseeseemsems et remeetestesmssitiossosneeenmssnnnsnes] | 19+ PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Address)

! /15 / M 2 p \ 20, "UNDERTAKER ADDRESS
W/l X Ll e Cet.g e ) :
. Faem / Rfasmmas |

PARENTS

1%

o ALL INFORMATION CALLED FOR RMUST BE URITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death"

{Approved by U, 8. Census and Amerlcan Publlo Henlth
. Assoc]anlon ]

Statement of occupation.—Precise statement of
occupation is very important, o 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
term 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, espeecially 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: (&) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory. -

The ma.teria:.l worked on may form part of the second
statement. Never return ‘‘Laborer,” *‘Foremsan,”

“Manager,” ‘‘Dealer,” oto., without mors 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 Houss-
- keepers who receive a definite salary), may be entered
as Houzewife, Housework, or At home, and children,
not gainfully employed, as Al school or At “home.
Care should be taken to report speclﬁcally the oceu-
pa.tlons of persons engaged in domestm service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on acconnt
of the DIsmASE cavusiNg DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatmn whatever,
write None.

Statement of cause of death. ——Name. first,
the DIBEASE cavsiNg DEATEH (the primary affection
with respect to time and causation), using always the
same socepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym I8

“Epidemio cerebrospinal meningitis”); Diphtheria’

(avoid use of “*Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lebar pneumonia; Broncho-

-preumonia (“Pneumonia,” unqualified, is indeflnite);

Tuberculosis of lungs, meninges, peritoneum, eto.,

~ Carcinoma, Sarcoma, eto., of.....cceeeevirvnenne (name

origin;*Cancer ia less definite; avoid use of “Tumor"’

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlersiitial
néphritis, eto, The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death), .
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘“Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coma,” *“‘Convul-
gions,” “Debility” (‘'Congenital,” *‘Senile,"” “ate.},
“Dropsy,” “Exhaustion,’” ‘Heart failure,” "“Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Bhock,” "Uremia,” ‘‘Weakness,” ete., whon &
definite disease can be ascertained ss the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a5 “PUERPERAL septicemia,"
“PUERPERAL peritonilis,” etc. State ecause ‘for
whieh surgieal operation was undertaken. IFor
VIOLENT DEATHS state MEANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences .(e. g., sepsis,. lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.) -

Noru.—Individual officas may add to above list of undosir-
able terms and refuse to accept certificates containing 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 solo cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia. septicemla, tetanus.’

" But general adoption of the minimum Ust suggested will work

vast improvement, and ite scope can be extended at a later
date.
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