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Statement of “oceupihtion.—Precise statement of .
occupation is very 1m1§0rta.nt 50 that the relative
healthfulpess of vaiGus pursuits ean be known. The .
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, o. g., Faermer or
Planter, Physician, Compostlor, Archilecl, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many easesy especially in industrial employments,
it is necossary 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 neaded.
As examples: (a) Spinner, (b) Coilon mzll”(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
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, Luborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not-paid House-
keepers who receive a definite salary), may bea entered -
as Hou.sewzfe, Housework, or At home, and children, -
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, ag Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING 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. . e
Statement of cause of death —Name, first,
tHF DISEABE CAUSING DEATH (the- prlmary .affection
with respect to time and causation), using always the
sarne accepted term for the same diseasé. Examples:
Cerebrospinal fever (the omnly definite synonym is
*Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

Y

- -

‘“T'yphoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of hmgs, meninges, pcn’tanaeum, eto.,
Carcinoma, Sarcoma, ete., of ... (name
origin; **Cancer’ is less deﬁmte avond use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephriiis, 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,”” “Ansemia’ (merely symptomatic),
“Atrophy,” ‘‘Collapse,” *Coma,” ‘“Convulsions,”
“Debility”’ (“Congenital,” ‘‘Senile,” ete.), *'Dropsy,”
“Exhaustion,” “Heart failure,”” ‘“Haemorrhage,”
“Inanition,” ‘‘Marasmus,” ‘‘Old age,”” *‘Shoek;”
“Uraemia,” ‘“Weakness,” ete.,, when a definite
disease can be ascertasined as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL

© peritonilis,” ete. State enuse for which surgical eper-

ation was undertaken. For vioLENT DEATHS state
MEANS OF INJURY and qualify as accipENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-

"gible to determine definitely. Examples: Accidental
" drownting; Struck by railway irain—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., sepsts,
tetanus) may be stated under the head of *Con-
tributory.” = (Recommendations on statement of
causo of de_ath approved by Committes on Nomen-
clature of the American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P ai N

County.......... Begistration Districé No..., rrerne e e eager reeararn
'r.-mh?p/ . Primary Reistration District No... Jﬂ a? ? Begistered Now ... 0. |

2. FULL NAME

(2) Besidence. N
{Usual p]nce “of abode

oSt s, Ward,

(I nonresident give city or town and State).

Leagith of residence in city or town where death occured eu may. da. How lang in 1.5, it of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDIC{\_&\CERTIFICATE OF DEATH
3;;‘:_V 4. COLOR OR RAFE 5. Sg:‘:g;:-g‘;g';ljf-hf':,?:{,ﬁn or 16. DATE OF DE@MONTH DAY AND va\n)ﬂé& / ? 19 / f
/ - - 7 5
! | HERE CERTIFY, That] attended decensed from ...................
5A, IF MARRIED, WIDOWED, OR DIVORCED -
BAND o O ¥ 400 SRRSO | NSO SO | S
(or) WIFE. oF .. alive OB e, , and that

vy

TR,
6. DATE OF BiRTH {MONTH, DAY AND YEAR)

7. AGE YEARS ~"Monns | Days If LESS than 1
A, day,
4, i
» .

8. OCCUPATION OF DECEASED JOF SNSRI STV AN AR S

(a) Trade, profession, or
particular kind of work ..............oooicc v e T

| R s (duration)....

CONTRIBUTORY......occcrrvoercorremsoemmeseeesi oo
(SECONDARY)

(b} General natore'of industry, : .
basiness, or establishment in - -
which employed (o emphnt? @ RS | STSO VTSP UV RPN OOUPRTUTI (.| . 1Y ) SUSRNOONE . WO 7 T ds.

{c) Neme of employer .
kd L, v 18. WHERE WAS DISEASE CONTRACTED
-]
9. BIRTHPLACE (CITY OR TOWN) ...o.oooe e IOttt IF NOT AT PLACE OF DEATHZ........\oororomeoeeensenn. ettt et
(SFATE OR COUNTRY) ) A\‘
- A LAY DID AN OPERATION PRECEDE DEATHT........ocos DatE oF
0. NAME OF FATHER™ 4 A
e b WAS THERE AN AUTOPSY T e et it i b e s a i s e e b e e e mesaaetoe e res e sataa
- .
;.2 11. BIRTHPLACE OF FATHE LT 12 ) PO s. S WHAT TEST CONFIRMERS DIAGNO
- —~lry
E (STATE OR COUNTRY) S (S.gngd) ‘
< | 12. MAIDEN NAME OF MOTHER r,y and/ /7(Addrr.u)
. — .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)cenrooeeemecoeremvssreomsooooon *State the Distasn Caumiss Drara, o in deaths from Viouewz Cavazs, state
. {1) Mzaxs asp Neroen or Insony, apd {2) whether Accmentaw, StIcmaL, or
(STATE OR COUNTRY) Hourctoan.  (See reversy's d:lc.!or additional space.)
14, -
o IHFORMANT __..oooiiniticcmnees e seesrasssonsrrnsenssssareses fsmnseseesnmns eseeenneneennee || 19+ PACE OF BURIAL, CREMAT‘%" OR REMOVAL DATE OF BURIAL
: a
(Address) , . s 19
o “liny,
Qﬂ 20. UNDERTAKER b DRESS
* te }’l’-\.
1 a4

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




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Arerican Publie Health
Asgocladlon.]

Statement of occupation.—Precise statement of
pecupation 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
Planier, Physician, Compositor, Archilect, Locomolive
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
'(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, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
‘The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” etc., without more precise
-specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto, 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 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie gorvice for

. wages, 88 Servant, Cook, Housemaid, eto. It the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
tact may be indicated thus: -Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write None. ’

Statement of cause of death.—-Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of "*Croup"}; Typhoid fever (never report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of....iiiiinninnns (name
origin;* Cancer' is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, otc. 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.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,’”” ‘“Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” *““Convul-
gions,” ‘‘Debility"” (‘*Congenital,” '‘Senils,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,”” ‘Hem-
orrhage,” ‘Inanition,” *“Marasmus,’” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonitis,’ eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &d
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—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, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Madical Association.)

Note.—Individual offices may add to above lst of undesir-
" able terms and rofuse to accopt 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 rollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”’
But general adoption of the minimum lst suggested will work
vast iImprovement, and its scope can be extended ata Inter
date.

ADDITIONAL BPACE FOR FURTHEE HTATBMENTE
BY PHYSICIAN.




