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1

Statement of .occupation.—Precise statement of.
occupation is very important, so that the -relative
healthfulness of various pursuita.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, etc. But.
in many eases, espeeially in industrial employments,’
it is negessary to know (a) the kind of work and also
(&) 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 nesded. ]
As examples: (a) Spinner. (b) Cotton 'mill; (a) Sales-
man, (b) Grocéry; {a) Foreman, (b) Automobile'factory.
The material worked on may form.part of the second
statement. Neaver return HLaborer,” “Foreman,”.
“Manager,” *“Dealer,” ofo., 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 At homs, and children, *
not gainfully empioyed, as: A¢ school or Af -home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie sérvice for
wages, a8 Servant, Cook, Housemaid, ote. If the

occupation has been changed or given up on aceotnt °

of the pisEAsE CAUSING. DEATH, state oecupation at
beginning of illness. If retired from business, that-

+ faot may bo indicated thus:. Farmer (retired, 6 yrs.)

For persons who have no occupation whatever
write None. o )

" Statement of cause of death.—Name, first,
the pISEASE caUsING DRATH (the primary affection.
with respect to tims and eausation), using always the
same ac¢cepted torm for the same disesser: Examples:
Cerebrospinal Jever ‘(the only definite: synonym is
“Epidemic cerobrospinal meningitis”); Diphiheria
{avoid use of “Croup”); Typhotd fever (never report

.-

- ‘“Typhoid poneumonia’'}; Lobar pneumania; B;ronchq-

preumonie (“Pneumonia,” unqualified, is inda‘ﬁnite)';
Tuberculosis of lungs, meninges, perilonaeum, eto,,
Carcinoma, Sarcoma, ete., 1 RPN ¢ '8 Y
origin;*‘Cancer”is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease;! Chronic interstitial
nephritis, ete. The contributory .(secondary or in:
tercurrent) affection need not be stated unléss im-
portant. Example: Measles (disense esusing death),
29 ds.; Bronchepneumonia (secondary), 10 'ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility" '(“Congenital,” “Benile,”! eto.),
“Dropsy,” “Exhaustion,” *Healrt failure,”” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
"“‘Shoek,” “Uraemia,” “Weakness,” eto., “when a
definite disease can be ascertained: a8 the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as “Pusrrerar septickaemia,’
“PUERPERAL peritonilis,” eto. * State ° eause for
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANS oF INJURY and' qualify
88 ACCIDENTAL, BUICIDAL; OR .HOMICIDAL, OF a4
probadly such, if impossiblo to determine dafinitely.
‘Examples: Accidental- drowning; struck: by rail-
way ‘train—accident; -Revolver wound of  head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos {e. g., sepsis, telanus} may be stated
under -the head of “Contributory.” (Recommenda-
tions on statement of cnuse of death approved by
Committee on WNomenclature of the American
Medical Association.)




}
t
1
i
1
]
)
)
]
:
1
'
i
]
1

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS.

CERTIFICATE OF DEATH

Yp2

1. PLACE OF DEATH

Counly....... I i ‘Registration District No... Fide No.............

Townstip.. NNkl C el Gl ot el Primary Registratian District No.... L‘f { 4/{ Refistered No. ...
2. FULL NAME. ) L e 2 A >7 s

(s) Residence. No... w8ty e WE. g e e

(Usual place of :bode) i {If nonrcsident give city or town and State)
Length of residence in city or lown where death occurred s, . mes, ds. How long in U.S., it of loreign birth? yra. mos. ds.
- 3z
PERSONAL AND STATISTICAL PARTICULARS ‘ ME’D__L;EL CERTIFICATE OF DEATH
338X 4. COLOR OR RACE | 5. s&?:;:é%gﬁ?ih?mz)n or 16. DATE OF I}‘@Mw}z’mv AND vanu)z {/-'C«C/ 3/ .18 /C?
Za . N RT2

| HEREBY CERTIFY, That! stiended deceased from..................
cr By and that

Sa. IF MARRIED, Wmow:n £ OR DivorceED
Hu B N ‘ * EEETEERTIRYY PO | A
(or) WIFE or \‘. .

’.w

6. DATE QOF BIRTH {MoNTH, D_A_)" AND YEAR)

7. AGE YEARS MonTHs Dars
T
4
'_1'
8. OCCUPATION OF DECEASED N
{a) Trade, prolessien, or ?‘

particular kind of work ................... _
{b) General nature of indusiry, A CONTR!BUTORY
{SECONDARY)}

business, or establishment in E 0
which employed {ar employer) et e (AGEREY. e TS mos.............ds
o=y '

~4¢f,

{¢) Name of emplnycr ) L Ty
v._ 18. WHERE was ntssasq‘cnmn}crm
- E
9. BIRTHPLACE (cmr °E§.’°"‘") AR N, TN IF NOT AT PLALE OF .,E“H,-‘fgrfh
{STATE OR COUNTRY) =5, . ‘\ * Qi
2 - 'DID AN OPERATION' PRECEDE DEATHL............
10. NAME OF FATHEMﬂ‘V
= . WAS THERE AN AUTOPSY Toiiiiiieeeeticererrienscecnsiennenrssaensgens b 84
L
l? 11, BIRTHPLACE OF FA’-T@W OR TOWNY.....ooiiiiet rmeiiciinirene s er e e WHaT 'I'ES‘I’ CONFIBRED DIAGNOSIEY. f
E' . (STATE OR COUNTRY) Q::" : IS'M) é: 9 j/{ '
[*4 b}
E 12. MAIDEN NAME-OF MOTH'E'R (Address)
13. BIRTHPLACE OF MOTHER (cmnn TOWN) cece oo+ eeeerreeesseeennn *State thy Dsease Cacsixa Deatd, or in desthe from Vionexr Cagszs, state
s ) o ' {1) Mgeaxs axp NarrRe oF Isyuvmr, and (2) whether Accivestar, Surcmar, or
{STATE GR COUNT il bt Howrcroar.  (See reverse'side | [nr additional space.)
e T
" ENFORMART <rcrs e reemersereveonossseoesemeereoes S0t os —oreess - —orosmseerrecessessessne 19. PLACE OF BURIAL, CREMATION/ OR REMOVAL DATE OF BURIAL
B ! S
(Address) ' 4j 19
s - t—
}20. UNDERTAKER ' 1. ADDRESS
FiLep f/m.lts /7 ANAT DA VT L
g REGISTRAR / \ T .

ALL INFORMATION CALLED FOR MUST ‘BE WRITTEN ON THIS SUPPLEMENTARY.




.

Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public. Health
Association.] .

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an 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, 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: (g) Spinner, (b) Colton mill; (a) Sales-
‘man, (b) Grocery; (a) Foreman, (b) Automobile Sfactory.

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, oto, Women at home, who are ongaged
in the duties of the household only (not paid House-
keepers who receive a definite salary}, may be entered
a8 Housswife, Housework, or At home, and children,
not gainfully employed, as At¢ school or At home.
Care should be taken to report specifically the. occu-

. pations of persons engaged in domestio service for

wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on ascount
of the DISEABE cauUsINgG DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: - Farmer (retired, 6 yra.)
For persons who have -no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DisEASE caUsING DEATH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebroapinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never repors

SEIrN

“Typhoid preumonia’); Lebar pneumonia; Broncho~
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of Iungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete., of........ voeriennn {DAME

. origin;*“Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasms); M easles; Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (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,” oto.),
“Dropay,” ‘“Exhgustion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” “Marasmus,” ‘““Old age,”
““Shock,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PuRrPERAL seplicemia,”’
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertalken. Tor
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train-——aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.~Individual offices may add to above lat of undesir-
able terms and rofuse ta accapt certifcates containlng them.
Thus the form in use in New York Clty. states: “Qertificates
wlill be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, eepticemia, tetants.’’
But general adoption of the minimum lss suggested will work
vast improvement, and its 8Ccope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMEONTS
BY PHYBICIAN.




