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Statement of occupaion.--Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each anid every person, irrespee-

tive of age. For many occupations & single word or'

torm on the first line will besufficient, e. g., Fermer 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 (e) 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, () Cotton mill; (a) Sales-
man, (b} Grocery; () Foreman, (b) Automobils 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 laborer, Farm laborer, 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 Al kome, snd children,
not gainfully employed, as At school or At home:

Care should be taken to report speeifically the oceu-

pations of persons engaged in domestie service for
wages, as Seérvant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. Ii 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 DISEASE CATSING DEATH (the primary affection
~ with respect to time and causation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, etlo.,
Carcinoma, Sarcoma, ete., of ..., {name
origin;* Cancer’ is less definite; avoid use of *“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, etec. The contributory (secondary of in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anacmia’ (merely symptom-
atic), *Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” ‘‘Debility” (‘‘Congenital,” ‘‘Senile,"” ete.),
“Dropsy.” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” “Inanition,”” “Marasmus,” “Old age,”
“Shoek,” *“Uraemia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrisge, as “PUERPERAL seplichacmia,’
“PuERPERAL perilonitis,” ete. Btato ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEaANs or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accideni; Revolver, wound of heed—
homicide; Poisoned by carbolic actd-—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Moedical Association.)




MISSOURI STATE BOARD OF HEALTH

(-/iCLQd-'S“—’

¢ BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH &
1. PLACE OF DEAT '
County... Refistration Dixtrich Nn.......5‘$3. File Ne.....
Township.... H A QAT Primary Registration District Ne............ S N - Begisiored No. . / -9 /
Qe cereeenmeesseeine (N ererereesererress e % o Ward)

(a) Residemce. No....
{Usual place of abode) ¥ ¢4 nonresident gave cuy ‘o town and Sta
Rength of residence in diy or own where desth occoared e mos, da. Hﬂhnilnll.s..ﬂolludénbmr yrs, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDI%CERT!FICATE OF DEATH

4. COLORO’R RACE 5. SiNGLE, MARmIED, Wi

% VORCED {eorits the word)

3. SEX

.

18. DATE OF ns@mm DAY AND YEAR) 0&9_9& o2 18] S/

SA. IF MarrIED, WIDOWED, OR Dlvoazm
AND or
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE Monms

7

YEARS

6 8

B. OCCUPATION OF DECEASED
, {a) Trade, profession, or
‘ particolar kind of work ...

Cb) Geurd nature of hdns!r:

sabak

17,

' He‘%sr;csn-rwv Thet - attended deocesed frem .,
S - N0, V% AN . Y h

- S I Y RO . JOS

CAUSE OF DEATH? was As FoLLOWS:

Sy
g e
(dﬂ‘?a)-b‘._:u. ... M08 ,. ds.
CONTRIBUTORY... e T
(SECONDART) Vf}o
(74

which uunl-ml (0w mh:u) e
: () Nome of emvboper - 18. WHERE WAS DISEASE CONTRACTZD b 2
9. BIRTHPLACE (erTY R TO %ov IF NOT AT PLACE OF CEATHI... A 2. M /w
{Srare oR cousTen) 3’ %‘i\ M DID AN OPERATION PRECEDE DEATHY.,.Z.. - DaTE OF ‘
| 0 NAME OF PATHER r - WAS THESE AN AUTOPSTL.. 25202 ovioeceeommesssssamssssn e secesass o
E ‘l/I. B“:::::::z::;mlz 7Wq_ WHAT TEST CONFIRMED DIAGNOSIST.. @ w
4 |E\mmm NAME OF MOTHER Mg £ o ifn »19  (Addres) Eo

13. BIRTHPLACE OF MOTHER (crry o® TowN)...
e (STATE OR COUNTEY)

K'v:

TR AW )

(Addres) /3 tatens

*Stats tboe Dismagn Cavmno Drars, “or in desths from Vretewr Cavars, suu
{1} Mgaxs asp Natoes or INiorY, and (2)-whethu Accinrxtan, Suicmar, of
Homormoan  (Sea revers: eide for additional w) ~9 oy

CREMATION, OR REHO\’AL”.,H‘DATE OF BURIAL

Y acon Mo

19. PLACE OF BURL

20. UNDERTAKER

ALL INFORMATION CALI;ED FOR i-‘.’lUS‘i’_;_BEt_,‘!E‘lWEN Of THIS SUPPLEMENTARY.




Revised United St#tes Standard
Certificate of’Death :

- Tuberculosis of lungs, meninges, periloneum, eto.,
“ eut.h L \ Carcinoma, Sarcoma, ete., ol (na.mo
[Am’m"d by U. 8. Oensus and American Publle H origin:**Cancer" is less definite; avoid uso of “Tumor™
Assoclation.] - . el

Py

Statement of oe¢cupation.—DPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Composilor, Archilect, Locomolive
mgmeer. Civil engineer, Slationary ﬁreman, éte. But
in many cases, especially in mdustrml employments,
it is necessary to know {a) the kind of ‘work and also
(5) the nature of the business or mdustry, and there-
fore an additional line is provxded ‘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) Aulomobile faclory. .
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more preoise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are sngaged
in the duties of the household only (not paid Houss-
Leepers who receive & 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 oecu-
pations of persons engapged in domestic serwce for
wages, a8 Servant, Cook, Housemaid, cto.” It the
occupation hag been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no-ococupation whatever,
write None.

Statement of cause of death —-Na.me. first,
the DISEASE CAUSING 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
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typheid fever (never repors

% pneumonia (“Pneumonia,” unqualified, is indefinite);

*

“7 such as *Asthenia,” ' Anemis”

« “‘Shock," “Uremm "

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
toereurrent) agggtion nead not be stated unlesy im-
portant. Example: 'Measles (disease causing death),
29 ds.; Bronchopﬂeumoma (secondary), 10 de.
Never report mere symptoms or terminal conditions,
(merely symptom-
_ atie), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
- gions,” *Debility’’ (“Congenital,” *“‘Senile,” oto.},
"f"Drppsy," “Exhaustion,” *“Heart failure,” ‘“Hem-
‘orrhage,” “Inanition,” “Marasmqs;" “Old age,”
) “Weoakness;” ete.,, when a
definite diseasé” ca.n be ascertained’ a8 the cause.
_-Alwa.ya qua.llfy a.].I d:sea.ses resulting from ehlld—-
birth or misearriagé; a8 “PURRPERAL seplicemia,”
“PUERPERAL peritonitis,”’ ete. State oause for
which surgical operation was undertaken, Ior
VIOLENT DEATHS state MBANS oF INJURY and qualify
"85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OrF a8
probably such, if impossible to determine deﬂmtely
Examples: Accidenial drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may bé’stated_
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.} i

NoTe.~—Indlvidual offices may add to above ilst-of indeslr-
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 sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mlscarriage

. necrosis, peritonitis, phlebitis, pyemla, septicemia, totanus,™’
But genetal adoption of tho minimum list suggestad- wlll'work

" vast improvement, and its scope can be extended at a later
date. A
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