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Statement of eccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oecupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, :Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in.industrial omployments,
it i3 necessary to know {a} the kind of work and also
(b) the nature of the business or industry, and thero-

fore an additional line is provided for the Iatter
statement; it should be used only when needed. ;

As examples: (a) Spiriner, (b) Cotton mill; (n) Sales-

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

The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day loborer, Farm laborer, Laborer—
Coal mine, eto. 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 At home. -
Care should be taken to report specifically the oceu-..

pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. II the
oceupation has been changed or given up on aecount
of the pi1sEASE cavUsing DEATH, state occupation at
boginning of illness. If retired from business, that

foct may be indicated thns: Farmer (retired, 6 yrs.) :
For persons who have no occupation whatever,;'

write None. . )
Statement of cause ' of death.—Name, first,
the DISEASE cAUSING DEATH (the. primary -affection
with respect to time and causation), using alwayas the
same necepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
*Epidemie ecerebrospinal meningitis”'}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia); Lobar pneumonia; Broncho- -
pneumonia (Pneumonia,” unqualified, is indefinite);

Tuberculosie of lungs, meninges, perilonaeum, eto.,

Carcinoma, Sarcoma, etc., of ...... Viensieenrennrroe (name

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

for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heart disease; Chronic interstitial

nephritis, etc. The contributory (secondary or in-

tercurrent) “affection need not be stated unless im-

portant. Example: Measles (disease causing death),

£9 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such

23 "“Asthenia,”" ‘“Anpasmia” (merely symptomatic),

“Atrophy,” *Collapse,” “Coma,” “Convulsions,”

“Debility’ (“Congenital,” “Senile,” ete.), “Dropsy,”

“Exhaustion,” *“Heart failure,” *“Haemorrhage,”

“Inanition,” ‘‘Marasmus,” *“Qld ago,” “Shock,”

“Uraemia,” “Weakness,” . ete., when a dofinite

disease can be ascertained as the ecause. Always -
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” ete. Btate cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify os aAccIDENTAL, sul-
CIDAL, OR HOMICIDAL, OF as probably such, if impos-
gible to determine definitely, Examples: Accidental
drowning; Struck by ratlway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid2-
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 Medienl Association.)




BERTEI T T = Torw = I S

rrmrigi Ve A TEE TV VERIMNMTITEHwAR e WITTIL 1LY ANCG WWairilMieic !l Gw 20

/\,g

{

MISSOUR{ STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :

Registration District Ne...... z‘? 7 /3 file No. fe e e
Primary Refistration Disirict No... é J“Z Refistered No.

Moo \

1. PLACE OF
Coanty..
Township.. ... A

.8t

2. FULL NAME.....x

(a) Residente. No..
(Usual p!act o

“{f noaresident | glv: ut} ‘or town and. State)

"Lengib of residence in cily or town where death occurred 8. s, ds. HEw long in 1.5, if of foreifn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEPI_-E;A‘\‘ CERTIFICATE OF DEATH

4. COLOR OR RACE

2.

* 5. SinsLE, MARRIED, WIDOWED OR

DIVORCRD (zorite the word} 16. DATE OF Q\ Tl
% 1.
. B .

MON‘I’VH.DAYANDYEAR) /ﬂz‘-""7 « 19 /P

3. 5EX
=~

5a. IF M.\nmzn WipOWED, or DivorRceD

"HUSBAND or e 190
(or} WIFE_ or (, , and that
% 4
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MonThs Davs Il LESS than
T .
4, 2780
] <, .
B ¢ ur{ OF DECEASED N 1[5
y - Aession, or @& (duration}............ £ T SO
- “jare of industry, CONTRIBUTORY ..ot srr sttt et
’b - ehlishment in ] (SECONDARY)
e 1 lor employer). L @ ............................................................ {durstion)............ WS+ v L SR ds
B - riploy .
) g\ o~ \Z "Q’_ 18, WHERE WAS DISEASE CONTRACTED
. E ey on=yown_) .............. Y TR IF NOT AT PLACE OF DEATHZ : i
) % COUNTRY) " ) \ ‘
. P v— v 7
= ' ﬁ WAS THERE AN AUTOPSYL.....ciivriieisirtissssinnenens tmsaensrasssmsessensnnnes
}u_s 11. BIRTHPLACE OF FAT@ﬂ OR TOWN) .. cvvreeeeec e e eness s WH;AT TEST CONFIRMED DIAGNDSIST.....ovvarissieceresesensnseenssres peesesinssnesaons
o,
< ' LR/J .ﬂ
E (STATE OR COUNTRY) f‘z o’ \\\(sm..a).ﬁ_ ez A [m.ﬁyzz.
< | 12 MAIDEN NAME OF MOTHER @{2_ . ""(—dé’m 1§ ddress) &’n/&-t/ &4 .
13. BIRTHPLACE OF MOTHER (cITY oa- 'rown)/ ¢ e s *State the Distase Cavsrso Dm'"" or ‘Ae‘“h’ from Viouewr Caivses, state
N (,"’ (1) Meaxs axp \A‘run}: or INsory, and (2) whether Accmrwran, Svicmar. or
(STATE OR COUNTRY) L Homcroan.  {See tﬂe Ior additional space.)
14. . .
TNFORMANT o veeeesemeemeseeememeoeeseeesoeeasase s eeesmeeasesmeeeemeesoee s hf 1._;, 19. PLACE OF BURIAL, C“EMATI'ON OR REMOVYAL DATE OF BURIAL
N -
, (Address) hd . . ',;,. AT 19
2 ﬁ [/ @\\ 7). UNDERTAKER &7, | ADDRESS
FILED .. ﬁgﬁs Ir et st o -._‘9 p
. RecIsTRAR {, |\ o

ALL INFORMATION CALLED FOR MBST BE WRITTEN ON THIS SUPPLEMERNTARY.




Revised United States Standard
Certificate of Death '

[Approved by U. 8. Census and American Public Health
s Associatlon.] -

Statement of occupation.—Precise statement of
oceupation 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 cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
. engineer, Civil engineer, Stationary fireman, eto. But
. in many cases, especially in industrial employments,
it is necessary 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
stitement; it should be used only when needed.
As examples: (a) Spinner, (b).Collon 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,” “Fereman,”
“Manager,” *Dealer,” ete., without more precise
specification, zs Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are. engaged
in the duties of the household only (not paid Houss-
kespers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Af school or At home.

' _ Care should be taken to report specifically the oceu-

pgﬁons of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemuaid, ete. If the
ogeupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation 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 DIsEABE CaUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

NF332

“Typhoid pneixmom's.”); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,"” unqualified, is indefinite); .

Tuberculosis of lungs, meninges, periloneum, sete.,
Carcinema, Sarcoma, eto., of.eciverrenincr . (D8NG
origin;“*Cancer” is less definite: avoid use of *“Tumor"

‘for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disegse; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” **Anemia’ (merely symptom-
atic), “Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,”” “Debility” (“'Congenital,” *Senile,”, ato.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Qld nge,”
“Shoek,” “Uremia,” ‘“Weakness,” ‘ete., when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from echild-

birth or miscarriage, as “PUERPERAL seplicemia,’

“PUERPERAL perilonitis,”” eto. State causs for
which surgical operation was undértaken. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic dcid—probably suicids.

The nature of the injury, as fracture of skull, and -

consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitiee on Nomenelature of the American
Moedical Assoeiation.) '

Norn.—Individual offices may add to above lst of undesir-
able terms and refuse to accspt certificates contalning them.
Thus the form in use in New York City states: ''Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sale cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicomla, tetanuys,”"
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
date. :

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PH‘I’SI_C[AN-




