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" Statement of occupatnon.—Preclse statement of")
dccupation is very important, so that the' relatlvo
healthfulness of various pursults"ea.u ble knowi! The
question applies to each and‘every person 1rrespec~,
tive ot‘ age. For many occupatlons & smgle word or‘
term on the first line will be suﬂiclent e.g., Former or” A
Planter, Physician,. Composiior, Arc!ntect Locornotwe f
engmeer. szl engineer, Stahonary ﬁreman ete, But ; |
in many casee especially in industrial employmonts,
it is necessary to know (a) the kmd of work a.nd also |
() the nature of the busmess or industry, and t.here-1 i
fore an additional line 'is, prov:ded '‘tor the latter '

1

statement; it should be used only 'when néeded '
As examples: .(a) Spmner, () Cotton mill; (a). Sales-*
man, (b) Grocery, {a) Foreman (b) Automobzlefactory
The material worked on may form parf of the second
statement, Never return “La.borer i ‘"Forema.u"’ :
“Manager,” “/Dealer,” eto., mthout more preclse
specification, as Day laborer, Farm Laborer, Loborer—
Coal mine, ete, Women at home, who are engoged
in the duties of the household only (not’ pald House-
-kegpers who receive a definite so.lary), may be entered
"a.s Housewife, Housework or; ' At” home, and chlldren,
‘not gainfully employed as At school or At home, ;i
Care should be taken to report specifically the oceu- B
\patmns of persons engaged in' domestic! service for
" wigés, us. Servant, Cook, Housemmd ote. If the
occupatlon has been ehanged or given up’ on. account
" of the DISEASE CAUSING DEA'PH, state ' ooeupetmn at
begmmng of illness. If retired from bilsinéss, | t.hat
fa.ct may be indicated thus: Farmer (rehred ) yrs)
" For - persons who have no oooupa.tlon wha.tever,
) ert.e None. : P
"Statement of canse of ldeath ——Na.me ﬁrst
the ‘DISEABB CAUBING DEATH: “(the prlmory affection
Mth respect to time and causation), usmg always the
_ sine accepted terih for the same disease. : Examples:
‘Cerebrospinal fever (the only deﬁmte synonym is
. “Epidemic cerebrospma,l menmgms"), szhtherm
(avoxd uge of “Croup") Typhozd fever (never report
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“Typhond pneitmonia’); Labar pneumoma Broncho—

' preumonia ("Pneumomu.,” unquahﬁod ls lndeﬁmte),

Tiberculosis of lungs, menmges pentonaeum, ate.,
Carcmoma, Sarcoma, ete., “ of...iii froeenind (name
origin;* Ca.neer"m les,s definite; avoid use of “Tymor"’
for mahgnaut neoplasms); IMeasIes Whoopmglcough
Chronic valvular heart d‘a.sease, Chronic tnterstitial
nephrms,' ete. 1 The contr:butory (eeconda.ryior in-
terourrent) aﬁ'ectlon need' not be stated unless im-
porta.nt |Exa.mple Measles (d;sease causing deo.th),
29' ds.; | Bronchopneumoma (seeonda.ry), 10 ds.
Never report mere symptoms or termmol LOHdlt]ODS,
suéh as Asthema " “Ana.emla"' (merely symptom- *
a.tlo), "Atrophy" “Collapss,” “Coma," “Convul- :
sions,” “Debility” (“Congenital,” "Sonlle,”, ete.),

: “Dropsy » “Exhaustion,” “Heart fa.llure ! “Haem-
* orrhage, ”8“Ina.n1tlon," ““Marasmus,” " "Old a.ge,”
. “Shock,’" """ Uraeinia,’ “Wea.knoss,"‘. etc * when a
:‘deﬁmte dlsea.se ¢an be ascertained. as’ 't.he cause
}Alwa.ys quahfy all dxseases resultmg from child-

birth or m.lsca.rna.ge, &S-"PUERPEIIAL septwhaemw.

‘ "PUERPEEAL ; perttoniiis,’ - ato. Stn.to c'a.ase for
. which . surglcal operﬂ.tmn was | undertaken For
. VIOLENT DEATHS state mmme OF INJURY and‘quahfy
. a8! AGOCIDENTAL, sommu., OR ‘HOMICIDAL orf a8
| probably such,: if unpossrble to determine deﬁmtely

‘ Examples Accidental n.drownmg, . struck[ by rail-

i way rain—accident; Revolver wound ‘of -head—
: homicide; Poisoned by, carbohc actd—-—probabty suicide.
- The nature of: the i 1n]ury, 88 fracture of -skull, and
; eonsequenies (e £ sepsu, ‘telanus) may: bo stated —
: under the head of “Contnbutory B (Reoommenda.—-
: tions on statement of ! ca.use of death a.pp‘roved by
iCommxttee on Nomencla.ture of the Amerlca,n
Medwo.l Assoc{mtlon ¥ : ! i i b

[F s DOV

|
|

|
il
;l
|

i

-
i
8




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTiFICATE OF DEATH

T DEW M—' ranerione Registration District No.?fﬁf

/ ALl AL, Primary Begistration Disirict No..... ué

2. FULL NAME.... ) T

(a) Besidence. No...

(Usual place of abode) "'{ff npuresident give city or town and State)

Length of residence in city or town where death octwred Th. o8, ds. How long in U.‘S., if of foreign birth? T 0. da.
PERSONAL AND STATISTICAL PARTICULARS NEEQLE“ACERTIFICATE OF DEATH

4, COLOR OR RACE

w.

v .
5. SineLE. MaRRIED, WiDoweD O || 16, DATE OF ne\@)_uom. oy o veawy J — 7 £ 1w/ f

DivoRCED (wrw.tihe word}

3.5}
. /\ .

5a. ¥ MARRIED, WIDOWED, o& DIVORCED
HUSBAND ofF N , 18
(o) WIFE_ or .. that 1 . and that
et - (o the date stated above, at.....coooociorir e
6. DATE OF BIRTH (MONTH, DAY AND YEAR) | g CAUSE OF DEATH® was AS FOLLOWS:

7. AGE YEARS MonTHs
-

8. OCCUPATION OF DECEASED
(e) Trade, profession, or
perticular kind of work ... viiiiinnnnne PP,
(b} Geperal naiure of indostry,

ol

business, or esinblishment in (SECONDARY)
{t) Name of employer
18. WHERE WAS DISEASE CONTRACTED (.q
9. BIRTHPLACE (cITY oR TOWN) ....ooooee % IF NOT AT BLAGE OF DEATH . voevcvssesssseeaces b AL enesmoeseneressss e e
- (STATE OR.COUNTRY) \ . C R
(_ e A, DiD AN OPERATION PRECEDE DEATHY............ . DATE&'\
10. NAME OF FATHER A S,
Al - o Was 'I'HEEE AN AUTOPEY Loivrrisriianrranrsrsnrrrsansrmsasnsansns Frosnsrassvamnrers et sassss s miomtnene
p 11. BIRTHPLACE OF:FATHE OR TOWNeveeeriareeevresemsbsasteseresseeransns u§ comml BlAGNOSIST..,...... e basersnes T e s e aae e s ecr e nr e e s
z (STATE OR coumff, w’) 7
[+9 {?
< | 12. MAIDEN NAME OF MUTHER .' X (Address)
e o,
13. BIRTHPLACE OF MOTHER}SH’ OR TOBN..eveersrerereresnerisesimemseesnneine "S(sfe the Dismss Cavsrsa Dzira, or in dﬂ%’ from Viorexy Civszs, stale
. - K (1) Mesxs axp Natome or Ixsumr, and (2) whether Accorvran, Svicmat, or
: (STATE OR COUNTRY) L Houtemas.  (See reverse elde for sdditioal space.)

Lo - v
R e B s | 19 PLACE OF BURIAL. CREMATION, OR Rmom.y[me OF BURIAL }(
S 5 . <

{Address) % / N / /5 '9’?

e - I 0L7. Can. W 5 m:i f J}”o-&an ) %MM 5

= _ ALL INFOR{"]ATION CALLED FOR Mufr B%‘JRITTEN oN THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. B Census and'American Publ_]'o Health
Amoc!auiqn.] ’

. [

Statement of occupation.—Precise statement of
ooccupation is very important, so that the relative
healthfuiness of various pursuits ean be known. Tha
question applies to each and.every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, 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 iz provided for the latter. -

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

man, (b} Grocéry; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Munager,” “Dealer,” otc., without more proecise
spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
" keapers who receive a definite salary), may be entered
as Housewife, Housework, or: At home, and children,
not gainfully employed, as At school or-A¢ home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio gerviee for
wages, a8 Servan!, Cook, Housemaid, ete. If tho
ocoupation has been changed or given up on aceount
of the DISEABE cAUsING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6 yra.)
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 always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemjo cerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

doWZ

‘as ACCIDENTAL,

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Preumonis,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., Of...oovvevveeennn (name
origin;* Cancer”is less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;

"Chronic valvular heart disease; Chronic inlerstilial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumenia (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,” eta.),
*Dropsy,” “Exhaustion,” *‘Heart failure," “Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” *“Old age,"
“Shock,” “‘Uremia,” *“Weakness,” ote.,, when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PuEnpERAL septicemis,"
“PUBRPERAL perifonitis,” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above lat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: ‘'Ocrtificates
will be roturned for additional information which give any of
the following diseases, without oxplanation, as the sole chuse
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'’

- But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at a later

. date.

ADDITIONAL S8PACHE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




