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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. Buf
in many cases, espovially 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 nesded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form paxt of the second
statement. Never return ‘“‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” ete., 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 home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a3 Servani, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aggount
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 8 yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DIBEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’); T'yphoid fever (never report
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“Typhoid pneumonia’); Lgbar pneumonia; Broncho-
prneumonie (‘' Pneumonia,’~anqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonceum, oto.,
Carcinoma, Sarcoma, ot0.,0f ., (name
origin;* Cancer’ is less definite; avoid use of *‘Tumor"
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart discase; Chronio interatitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection nead not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia® (secondary), 10 ds.

- = —Never report mers symptoms or terminal conditions,

such as ‘‘Asthenia,” “Anaemia’ (merely symptom-
atic), *“Atrophy,” *Collapses,”” *Coma,” *“Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” etec.),
“Dropsy,” *“Exhaustion,” “Heart failure,” ‘“Haem-
orrhage,” ‘“Inmanition,” *‘‘Marasmus,” ‘‘Old age,"
“Shock,” “Uraemis,” *‘Weakness,” etc., when &
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUBRPERAL seplichaemia,”
“PuERPERAL perifonilis,” etec. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way 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., sepsis, fetanus) 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.)



IBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

2. FULL NAME...... [ .. .G Y )

{p) BResidence.
(Usual

Length of residence in cily or town where deoth occurred

¥

/f;. o F i

Begistered No. .........40.....
....5t.

e city or town and State)
How long in U.S., if of !m‘eld.n birth? ¥rs. mos.

ds.

ds.

PERSONAL AND STATISTICAL PARTICULARS

™m ED)EACEFITI FICATE OF DEATH
o

5. SINGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
DivonrceD {torite the word)

3. SEX

I

Sa. Il-l"| lP}‘léumlﬂ:\. WipowED, or DIVORCED
(or) WIFE_or

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

1f LESS than 1

7. AGE YEARS MoNTHS ‘ Days

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work .......coonmrinmmieemine e
(b) Genera! cature of industry,
business, or esizhlishment in
which employed {or employes}...............
(c) Name of employer

16. DATE OF D@mﬂn wovany 2 - LA w] ?

12,

YYCERTIFY, Thatl aitended deconsed brom ..
- 19........

9. BIRTHPLACE (CITY OR TOWN) ..oioonreeeeigpony v ...................................
(STATE OR COUNTRY) " \

IF NOT AT PLACE OF DEATHY .uvivauscarsinanstanrsssiranstrarisrns s sane v sarssnes s narssnsrs i ees

DID AN OPERATION PRECEDE DEATHY......cococos DATE OFceeiiiiiiiiiccriinnv v

!

15. ¢ »
\{;\ FILEDISH/":' 19/f

10. NAME OF FATHER f‘\;) ) .
e WASATHEI!E FL I TN 0 g b R O
f_) 11. BIRTHPLACE OF FATHER OR TOWND ..o oo ceiviiniiiirtnniranmransmeneaenas WHAT TEST CONFIRMED nlAG_anxsr
E (STATE QR COUNTRY) (Signed).. Bt s
z ?ﬂa
< | 12. MAIDEN NAME OF MOTHER 19 (Address) 6
13, BIRTHPLACE OF MOTHER (CITY OR TOWM). . cccosessrsrerress s sssmsaseerennd *Siste tbe Disausn Cavetxa DEaTm, o in deaths fmmv‘f[mum Cavnes, etate
) (1) Meaxs axp Nartoms or Injumy, and (2) whether Acetnmytan. Buicman, or
(STATE OR COUNTRY) Howncroan.  (Ses reverae sida for mdditiona! space.)
. 15. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

[ Triges: 1 1Yo AR RPN ESITR TS I ST S SO

(Address)

19

20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR M_UéT BE\WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclaslon.)

Statement of occupation.—Precise statoment of
oecupation 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 oceupalions a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Ciyil engincer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necossary to know (a) the kind of work and slso
(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) Cotlton mill; (a) Sales-
man, (&) Grocery; (a)} Foreman, (b) Automobile factory.
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, 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 Al home, and children,
not gainfully employed, as At school or AL home.
Caro should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIsEASE cAUSING DEATH, state occupation ab
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrsa.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE caUsiNg pmatH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia"); Diphtheria
(avoid use of “Croup’™); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., Of....ccriiercreienins (name
origin;"'Cancer" is less definite; aveid use of “Tumor’'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,”’ *Collapse,” ‘“Coms,” “Convul-
sions,” ‘‘Debility” (*“Congenital,” *“‘Senile,” ete.),
“Dropsy,” *'Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘Inanition,” ‘Marasmus,” “Old age,”
*8hoelz,” *““Uremis,” ‘“Weakness,” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErprrAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidential drowning; struck by rail-
way (lratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus) 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.)

Nore.—Individual offlces may add to above list of undesir-
able terms and refuse to accopt 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, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tatanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTH
BY PHYSICIAN,




