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Statement of occupaﬁon.;-'—Preeise‘statement of =

cesupation 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 occupations a single word or
term on the first line wiil be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Aréhilect, Locomotiye
enginger, Civil engineer, Stationary fireman, eté. But
in many cases, especially in industrial employments,
it is necessary to know {(a) the-kind of work and also
(b) tho nature of the business or industry, and there-
fore an additional line is provided for the lat.tel:
statement; it should be wused only wher needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awomobile factory,
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“*Manager,” “Dealer,” ste., without more preecise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the housekold only (not paid House-
"keepers who receive a definite salary), may be enterod
as Housewife, Housework, or A¢ home, and children,
not gainfully employed, as At school or Al home:
Care should be taken to report specifically the oceu-
pations of persoms engaged in domestie service for
wages, as’Servan?, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the pismase cavsing DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (vetired, 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 respeet to time and causation), using always the
same accepted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym - ia
- Epidemie cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
‘pneumonia {"“Pneumonia,"’ unqualified, is indefinite); -

Tuberculosis of tungs, meninges, ‘perilonacum,. ete.,
Carcinoma, Satcoma; eto., of....5...cccoeee..... (REMO
origin;““Cancerig less definite; avoid yse of “Tumaor"
for malignant neoplasms); Measles;‘Whooping cough; .
Chronic valvular heart disease; Chronic tntersiitial
nephrilis, ete. The contributory’ (secondary or in-
tercurrent) affection need mot be stated: unless im-
portant. Example: Measles (disease causing death),
29: ds.; Bronchopneumoniag (secondary), 10 ds.
Never report mere symptorns or terminal eonditions,

such as “Asthenia,” “Ansemia” (merely symptom- - !

atic), “Atrophy,” “Collapse,"” “Coma," “Convul-
sions,” “Debility" (**Congenital,” “‘Senile,”. ete.),
“Dropsy,” “Exhaustion,” “Heart failure,"” *“Haem-
orrhage;” “Inanition,” “Marasmus,” *0Old age,"”
“Shoclk,” *“Uraemia,” **Weakness,” ete., when a
definite disease can bo ascertained as tha eause,
Always qualify all diseases resulting from chiid-
birth or miscarriage, as “PUERPERAL ‘septichaemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state METANS OF INJORY and qualify

48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or aa

probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—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, letanius) may be stated
under the head of “Co:ntribptory." (Recommenda-
tions on statement of eause of death approved by
Committes  on Nomenolature of the American
Moedical. Association.)- : C




‘o

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

1. PLACE
Coanty. Begistration District No.............. File Now.ooiiiiie et
To Prinary Refistration District No.... }7[ 0 / (é’ Registered No. 5 .....................
Y Gy cremerereereneSh s, Werd)
'2. FULL NAME... . - M
(a) Besidenter Novoiriuruerirmrersmieeeree s nesssssrnrrssenes Sty ceeeevrrevreene . Ward,
[ {Usual place of abode) (If nonresident give city or town and State)}
" Length of residence in city or towa whete death occurred yIs. mos. ds. How long in U. ‘S., i of forcidn hirth? ¥TS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MED_E-\‘ACERTIFICATE OF DEATH
N
.3 SEX 4. COLOR OR RACE | 5. SiNcie. Mamnie, Wioowed v || 15 parg oF D@m, oY A0 YEAR) MU'L/, 7 0 / ?
o e ’
YYCERTIFY, That 1 aitended deceased from

v i, to

5a. 1F MARRIED, WIDOWED, OrR Divorcen
HUSBAND oF

{orR) WIFE or that I
death

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTns i Dars

8. OCCUPATION OF DECEASED
(a) Trade, grofession, or
{b) General naiare of indastiry,
businesy, or esteblishment in

! which employed (or employer)...............ccieny

{c) Name of employer

8. BIRTHPLACE (CITY OR TOWN} .. iF NOT AT PLACE OF DEATHY.coeirirmariniveanes
{STATE OR COUNTRY)
DD AN OPERATION PRECEDE DEATHY..ocvviviis  DATE OFrvrerrrcmircrrrnes
19. NAME OF FATHER ﬂ
=, WAS THERE AN AUTOPSYT..
wn | 11. BIRTHPLACE OF FATH@' OR TOWNY...cooemnissrrsianrasssansti s isanevan WHAT TEST CONFIRMED DI :s
I
z (STATE OR COUNTRY) (Sidoed). ... S M.\f/
i y o
< | 12. MAIDEN NAME OF MOTHER ,19 (Addrm) 7%4 < \
13. BIRTHPLACE OF MOTHER (CITY o TOWH)... *ému the Dmpass Causing Deatr, or in deaths from Viorewt Civszs, state *
i (1) Mxaxs axp Naruver or Insumr, sod (2) whether Accrmomnrar, Buicmarn, or
(STATE OR COUNTRY) Hosicioar. (See reverse side far additional apace.)
" TREGRMART +1vveerr o eroeeemessessomsossememssnssssmsanensmss ot sessssassenssestoassssmsssenssnssssasa || 190 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
#Address) A . /7 . ' 19
| zs_.;*’ { \ 20 y ﬁ
“akis, Vord™ WC 3 )
. e

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLENMENTARY.




LS - g

Revxsed | United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcnn Publlc Henlth
Assoclation. 1

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. Thae
guestion applies to each and every person, irrespee-
tive of age. For many oeeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive*
engincer, Civil engineer, Stulionary fireman, ele. But
in many cases, especially in industrial employments,
it is necessary to know (e) the kind of work and also
() tho nature of the business.or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when neoded.
As examples: (a) Spinner, (b) Colton mill; (a) Sules-
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.
Tho material worked on may form part of the second
statement. Never return “Laborer,” “Iloreman,’
“Manager,” ‘‘Dealer,” ete., without more preeise

-specification, as Day laberer, Farm laborer, Laborar—

Coal mine, ote. Women at home, who are engaged
in the duties of the houschold only (not paid House-

‘keepers who receive a definito salary), may bo enterad

as Housewife, Houscwork, or At home, and children,
oot painfully employed, as Af school or Al home.
Care should he taken to report speecifically the cecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Houscmaid, ete.. If the
occupation has been changed or given gp on zeecunt
of the DISEASE CAUSING DEATH, 5tate occupation at
boginning of illness. IFf retired from business, that
fact may be indicated thus: Farmer {(relired, 8 yrs.)
For persons who lhave no .oecupation whatever,
write None.

Statement of cause of. death.—Name, first,
the DISEASE cAUsING pEATH {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

/W-V

*Typhoid pneumonia'); Lobar pneumonie; Broncho-

preumonie (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, wmeninges, periloneum, ete.,
Carcinoma, Sarcoma, eotc., of.............. e {(name
origin;**Cancer” is loss definite; avoid use of “Tumor’’

“for malignant neoplasms); Measles; Whooping cough;
Chronie interstitial -

Chronic valvular heart dizease;

nephritis, ete. The contributory {secondary or in-

tercurrent) affection nced not be stated unless im- .

portant. Example: Measles (disease causing death),
28 ds.; PBronchopneumoria (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atlie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,’” “‘Debility” (**Congenital,” “Benile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “Old age,’
“8Bhock,” “Uremia,” “Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualifly all diseases resulting from child-
birth or miscarriage, as “PUnBPERAL geplicemia,”
“PUERPERAL perifonilis,”” oic. State cause for
which surgical operation was undertaken. For
VIOLENT DEATUS state MEANS oF 1xiuRy and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, 0T a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way I(rain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, {elanus) may be stated

under the head of “Contributoery.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) ’

Nure—Individua} offices may add to above lst of undesir-
able torms and refuse to accept certiflcates containing them.
Thus the ferm in use in New York City states: ' Certificates

- will be returned for additional Information which give any of

"Epidemic eerebrospinal meningitis); Diphtherta *

{avoid use of “Croup”); Typhoid fever (never report

the following diseases, without explanation, as the sole cause
of death; Abertlon, cellulitis, childbirth, convulsions, hemor-
rhiage, gangreno, gastrilis, crysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus."
But general adoniion of tho minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTIER BTATEMENTS
BY PHYSICIAN.




