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Statement of Occupation.—Precise statement of
ocoupation is very 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.

But in many cases, especially in industrial employ-

" ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,’,

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return *'Laborer,” ‘‘Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise specification, as Dey laborer, Farm laborer,
. Labarer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepers who reeceive a definite salary), may be
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 oocupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, eto.

If the ocoupation has been changed or-given up on-
account, of the DISEASE CAUSING DEATH, state ocou- .

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no oceupation

whatever, write Nene.
Statement of cause of death. —Na.me. first,

the DIBEARE CAUBING .DEATH (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 cerebrospinal meningitis™); Diphtheria -
(avoid use of **Croup’’); Typhoid fever (never report ,

‘orrhage,

"Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tqberculam’s of lungs, meninges, periloneum, ota.,
Carcinoma, Sarcoma, eto., of ...ovvveviiiniiniinnn, {name
origin; “‘Cancer" is less deflnite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;

" Chronte valvular heart disease; Chronic {nterstitial

nephritis, oto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

" Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Apemia’” (merely symptom-
atig), “‘Atrophy,” ‘“Collapse,”” ‘“Coma,"” *“Conwvil-
gions,” *'Debility” (‘‘Congenital,”’ *‘Senile,” eto.),
“Dropsy,” *Exhaustion,” *“Heart failure,”” “Hem-
* *“Inanition,” ‘‘Marasmus,” "“Old age,” -
“Shoek,” *“Uremia,” *‘Weakness,” eto., when;a
deflnite disease can be ascertained as the oause,
Always qualify all diseases resulting from child-
birth or miscarriage, as. “PUERPERAL sepiicemia,”
“PurrPERAL perilonilis,”’ ete. Biate ocause for
which surgical operation was undertaken.. For
VIOLENT DEATHS statée MEANS oF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OB HOMICIDAL, QI &8
probably such, if impossible to determine deﬁmtely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound .of head==
homicide; Poigsoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and;
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Regommenda-
tions on statement of cause of death a.pproved by
Committes on Nomenclature of thhe American
Modiecal Association. ) :

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning 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 sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriags;, *
necrosls, peritonitis, phlebitis, pyemis, septicemia, tétanus.'
But general adoption of the minimum lat suggested will work'
vast improvement, and its scope can be extended at a later
date.

1 .
ADDITIONAL BPACE FOR FURTHER BTATEH!}NT!

M!Lh Mee TV



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

" Begistration District Now.......... "f“ 2.2 FU0 Nl eeeeee e eeeeeeereenemeeeseeeeees
Primary Registration District No.... 7 8 Registered No. .ouiciinninini it
................................................................................ Sh ceeeerereseen Ward)

{a) Besidence. No... rereneeeenarrnennss Wards
(Usual place of .lbnde) (If nonresident give city or towan and State)
Length of residence in city or tawn where death occurred yra. mod. ds. How long in U';S" if of foreign birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MED@CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

o i
5. SinaLe. Maraien. Winoms” & |t 16. pATE oF D@Jm’u. DAY AND YEAR) e )8
Y.

g W

SA. IF Maariep, WiDowen, or DivorceD
HUSBAND ofF
(or) WIFE or

Y'CERTIFY, Thatl atieaded deceased from..
19...
i

6. DATE OF BIRTH {(MONTH, DAY AND YEAR)
7. AGE YEARS

1f LESS than 1

day, ...
or ...

MoONTHS DayYs

8. OCCUPATION OF DECEASED
(n) Trade, profession, or

o lduration). ..o PP ey

(b) Geperal noture of industry, CON T RIBU T ORY .. oeiveireirerreeeseraiesasesaaerasserrnsstntstnsssaassnnsssarens ansnmnsnsmpone s esse v e
busioess, or establishmeni in (SECONDARY)
whith employed: (or employer)... Q L etaatauLIL Ly | FOOPOTUTOTPRUORPORUYOTPURROPOTUUTOPPDRRUTRRUNE (|-t .Y ) INURURUNIR, . " SUIRN . ™. SRR . B

(c) Name of emlb!et

18. WHERE WAS DISEASE CONTRACTED P
9. BIRTHPLACE (tlT'f or‘rwv) gt IF NOT AT PLACE OF Durmu
{STATE OR COUNTRY) ' \ .
f'ﬂ’ 4\ DiD AN OPERATION PRECEDE DEATHT.wiiiiinius DATE oF......
0. NAME OF FATHER lrp’ A
SN WAS THERE AN Aurorsﬂ,.i .................................................................................
ﬂ 11. BIRTHPLACE OF Flm%n TOWN) . e eecrevieesieeriecraes s baersns s imns WHAT TEST CONHWMSS}”
E (STATE OR COUNTRY) Jé? ’\'k(suud)..... ol Y P, R Mf;*b.
A
< | 12 MAIDEN NAME OF MOTHER & 3- 1,10 (Address) ,Q% Tt {,\
13. BIRTHPLACE OF MOTHER (ciT¥ or 'rmm% ‘Sta‘c ths Drseasn CavsiNg D:.s'ra,’r ot in deaths from Vipvxse Cavszs, siate
: ﬁl (1) Mzans axp Natumz or Lusvey, and $2); whether Accmewrar, Svrcmit, or
(STATE OR COUNTRY) Bouicroal.  (See reverst side for additional apaced,
o ' 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT «.vevs v eoearesssntseesnsess seesesmanssasesesssassseiesebesend et EsTE 1SS b e SR n e o
{Address) S "

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.
REGISTRARS SHALL NOT ‘RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

15. Fueod- ¥ . 19//? X 77 J 77/ - lemw:‘: -ZD'WCG M :;nnnsss s

ALL INFORMATIOR CALLED FOR MUST BE \féf’l:'llTTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Americun Public Health
Assoclation.] .

Statement of occupation.—Precise stutement of
occupation is very important, so that ‘the rolative
bealthfulness of various pursuits can be known. The
question applies to each and evVery person, irrespee-
tive of age. For many oceiipations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physicign, Compositor, Archilecl, Locomotive
enginecr, Civil engincer, Stationary 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 husiness or industry, and there-
fore an additional line is provided for the latter
statement; it sholld be used only when neoded.
As examples: (a) Spinner, (b) Coltor mill; (a) Sales-
man, (b) Grocery; (a) Faoreman, (h) Aulomobile factory.
The material worked on may form part of the second
statemont.
“Muanager,” “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are ongaged
in the duties of the household only {not paid Howuse-
keepers who receive a definito salury), may be entered
us Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the oeeu-

pations of persons enguged in domestic service for.

wages, as Servant, Cook, Housemaid, ete. 1f the
occupation has been ehanged or piven up on account
of the DIEEASE cavusiNg beaTu, state ocecupation at
beginning of illness. If retired from business, that
faet may be indieated thus: Former (retirved, 6 yrs.)
For persons who have no ‘oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopied term for the sume disease. Examples:

Cerebraspinal fever (the only definite synonym is.

“Epidemie cersbrospinal meningitis”); Diphtheria
(avoid use of “Croup”™); Typhoid fever (never report

Nover return “Laborer,” “Foroman,"

.

UHRD-C

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);

. T'uberculosis of lungs, meninges, pertloneum, oto.,

Carcinoma, Sarcoma, ‘ete., OFf......ocooooovooioo. . (name
origin;* Canceris less definite; avoid use of “Tumor™
for malignant neoplasms); M easles; Whooping cough;
Chronie valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “‘Asthenia,” *Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” "Coma,” “Convul-
stons,” *‘Debility"” (""Congenital,” “Senile,” ete.),
“Dropsy,” '"Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “'Qld age,”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease ean bo ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PusrpERAL seplicemia,"’
“PUERPERAL peritonilis,” eote. Btate cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible t0, determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver ~wound af head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull] ahd
consequences (e. ., 'sepsis, lelanus) may be stated
under the head of “Contribitory.” (Recommenda-
tions on statement of canve of death approved by
Committes on Nomenclature of the American
Medical Assooiation.) ° -5::; e i

Norz.—Individual offices fay add to above list of undesir-
able terms and refuss to accept -certificates containing them.
Thus the forn in use In New York Clty states: “'Certificates
will be returned for additional information which give any of
the rollowing diseases, without explanation, s the sole cause
of death: Abortion, eellulitls, childbirth, eonvulsions, kemor-
rhage. gangrene, gastritis, crysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemla, sopticemia, tetanus.'”

- But general adoption of the minlmum lst suggested wlll work

vast improvement, and its scope can he extended at a Iat_ér
date.
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