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.’S.tatemept-_ of occu'paﬁon.—-Precijs‘e statement of
océupation ‘iy‘yery -impottant, so «that the relative
healthfulness gg va.rious.r.ﬁursuits can 'bé known., The
question applies to each and @very person, irrespective
of age. TFor many occd‘f::ations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil enginecef, Stationary ﬁreman.';‘a"ﬁc. " But

in many cases, especially in. industrial employments, .

it is necessary to know (a) the kinsi of work and also
(b) the nature of the business or in.&ustry. and there-
fore an additional linelis provided for thes latter
statement; it should b8 used only when' needeé

As examples: (a) Spinner, (b) Cotton mill; (z) Sales-
man, (b) Grocery; (a) Foréman, (%) Automobile factory.
The material worked oni':inay form part of the second
statement. Never retufn “Laborer,”, “Foreman,"
“Manager,” "Dea.ler,"-‘cgte., without mor@f precise
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“Typhoid pneumonia’}; ijobar preumonia; Broncho-
:pneumonig (‘L‘.P‘neumonia,?'unqua.liﬁed, is,iﬁaeﬁuite);'
Tuberculosiz of lungs, meninges, peritonaéﬁ"m, ota.,
Carcinoma, Sarcoma, otd., of ... s (name

~-origin; “Cancet” is loss definite; avoid uso of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic _valvular heart disease; Chronic inlerstilial
nephritis, ete. The cgfn?ributory' (secondafy or in-
tercurrent) affection need- not be stated piiless im-
portant: Example: M ealles (disease causing death),
29 ds.; Bronch?pnetﬂmonig (sec‘o‘g‘dary), 10 ds.,. Never
report mere symptoms ory terminal condit_,igfns, such
as” “Asthenia,” “Anaemfé{;’:(m'sarely symptomatio),
*Atrophy,” “Collapse,” #“Coma,” *Convulsions,’
“Debility” (“Congenitai,’ “Serile,” ete.), *Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” “*Hnemorrhage,”

4 “Inanition,” “Marasmus)” “Oid age,” “Shock,”

- “Uraemis,” *“Weakness,"” ete., when a definite

—-—-

specification, as- Day laborer, Farm laborer, Laborer— ,f .disease can be ascertained as tho .eause. Always
Coal mine, ete. Women at home, who are” engaged . ¢ qualify all diseases resulting from childbirth or mis-
in the duties of-the housshold only (not paid House- o carriage, asg “PUERPERAL septichaemic,” “PUERPERAL
« keepers who receive a definite salary), may be entered oo peritonilis,” ete. State cause for which surgical oper-
as Housewife, , Housework) or At home, and children, 2 _-ation was. undertaken, -For VIOLENT DEATHS 8tate
not gainfully employedf?as A¢ school .or At Home, "4 \MEANS OF INJURY and qualify as -ACCIDENTAL, sUI-
Care should be taken toﬂreport specifically the oceu~ *  + 4 cIpay, 'OR MOMICIDAL, Or as probably such, if impos-

pations of persons engaged in domestic sorviee for “+ ,Jsihle to determine deﬁnitely: Examples: Accidental

wages, as Servant, Cook, Housemdiid, ote™If the

ocoupation has been changed or given up on account,
of the DISEASE CAUSING DEATH, sta.:i;e“'éécupatién at
beginning of illness. If retired from business,”that
fact may be indicated thus: Farmer (retired; 6'yrs.)
For persons who have no oesupation u{}_'ia.tév_er,r
write None.' -~
Statement of cause of death.—Nams, first,
the 'DISEASE cAUSING DEATH {the primary affection

with respect to time and eausation) using a.li;g?ytéfthe.'

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym ig.~*

“Epidemie cerebrospinal meningifis¥?); Dipflt;lfria
“(avoid use of “Croup”); Typhoid féver {never réport

- drowning; Siruck by railiway train——gccident; Revolver
o rwound of head--—homicide; Poisoned by carbolic acid—
T probably suicide. The i nature ,of the injury, as

fracture of skull” and consequences (0. g., sepsis,

4 letanus} may be stited under the head of “Con-

,tributory.” (Recommendations on statoment of
s.cause of death approved by Committee on Nomen-
_elature of the American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH

ettt SAAL N L e Registrelion District No corenndhs /7 [0 S FAE Nou.cerenecerennaesecnmemensiemscssssssines
Z::Z? Primary Redistration Dndm:t N-‘%Z/lyﬂlg Bedistered No. ..o

(ND cvemrisgarresensmestanssy e St RS— )

2. FULL NAME ../

(a) Besidencs. MNou....cccooirecrossroriinirimirmmresenorssbee it aeses e deenenss 5t.,
(Usual place of abode}
Length of residence in city or town where death occurred T8, pos. ds,

on"re,':.i;i'cn: give city or town and State)
How longd in U.S., if of foreifa birth? yIs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MED_\- CERTIFICATE OF DEATH

5. %ffé‘:g{jﬂff;hfggm? %f | 16. DATE OF n@mmu AND vun)m an] 2 2.1 / 7

3, SEX 4. COLOR OR RACE

N~

5A. IF MARRIED, WIDOWED, Ok DIVORCED
HUSBAND orF
{or) WIFE or

[

6. DATE OF BIRTH (MONTH, DAY AKD YEAR}
7. AGE YEARS =~ MONTHS

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
(b) General matore of industry,
bausiness, or establishmend in
which employed {or employer)........0
(c) Name of employer

reeeeeseaess (dOTRLIOD).. ...

- / (SECONDARY)
Ly

18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) \ ---------------------------------------------- IF HOT AT PLACE OF DEATHT...vmereir s voniarssrossnarisarssantnsess ansrnmrenss rassvanansnnssrsinsas

(STATE OR COUNTRY) " .
DID AN OPERATION PRECEDE DEATHT.....ccevens e DATE OF e

10. NAME OF FATHER /AV
-, WS THERE AN AUTOPSY?. rresessreseraanerraes

11. BIRTHPLACE OF FATH OR TOWN)..cvrarrsrans sassrarsssncssmtitesssnssans WHAT TEST CONFIRMED DIAGHOSIST.. oerrenerenes
(STATE OR COUNTRY) (SHEB) v oo sesseoeeseesesrees e semsesecossass st sserss e e et
(Address)

12. MAIDEN NAME OF MOTHER » 19

| 13. BIRTHPLACE OF MOTHER {CITY OR TOWN)...ouueecesemessssrnesrrnesssarassiecins #State tho Dmmsy Cavsiva Dzama, or in deaths from Vieumwr Cavsrs, state
) (1) Means axp Natome or Ixsusr, and (2) whether Accmivrar, Suicmat, or

(STATE OR COUNTRY) Howeran.  (Ses reverse side for additional space.)

u.
IHEDRMART +evvveneeeeersceeremmssmissotses ey satens s s e s o meas st st st bt SRR b 1 W;?CE OF/BARIAL. CREMATICN. OR RE OVAL DATE OF BURIAL
o | U bl | 0
= — P 23 vy
20, UNDERTAKER / }aﬁagss

N PN ——

PARENTS

" REGISTRAR”,

ALL INFORMATION CALLED FOR mug,f,’ BE \YRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of De'ath.

[Approved by U. 8. Census and .American Publle Hoal:
- Association.) .

L

Statement of occupation.—Preecise statoment of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The.

question applies to eaeh and every person, irrespec-
tive of age. Far many occupations a single word or
term on the first line will be sufiicient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ste. But
in many cases, especially in industrial employmoents,
- 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 lattor

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; {u) Sal-_es-
man, (b) Grocery; (a) Foreman, (1) Automobile fuclory.
The material worked on may form part of the second
statemont, Nevar‘ return “‘Laborer,” “Foreman,”
“*Munager,”” “Deulor,” ete., without more precise
spacification, as Day laborer, Furm laborer, Laborer—
Coal mine, ete. Women ‘at home, who are engagod
in tho duties of the househald only (vot paid House-
keepers who roceive a definite sulary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school! or At home.
Care should be tuken to report specifically the cscu-
pations of persons engnged in domestic servieo for
wages, as Servant, Cook, Heousemaid, ete. 'If the
occupation has been changed or given up on accouns
of Lthe DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired frum Lusiness, that
faet may be indicated thus: . Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None. - .

Statement of cause of death—Name, first,
the pIsSEASE cavsing pEATH (the primary affection
with-respeet to time and eausstion), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only définite synonym is
“Epidemic cerebrosping!,'meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

1660/

“way
-homicide; Poisoned by carbolic acid—probably suicide.

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of 'lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of...... teerte e (DAING

. origin;“Cancer”is less definite; avoid use of **Tumor"

for malignant neoplasms); Measles; W hooping cough;
Chronie valvular hearl disease; Chronic interstitial
nephrilis, 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,” “Anomia’ (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” ‘“‘Debility’" (*‘Congenital,” “Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhagé,” “Inanition,” *Marasmus,” *“0ld age,"”
“Shock,” *Uremia,” “Weaknoss,” ete., when a
definite disease can be ascertained as the- cause.
Always qualify all discases rosulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” olc. State cause for
which surgicnl operation was undertaken. For
VIOLENT DEATHS 8taté MEANS OPF INJGRY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitoly.
Examples:  Accidental drowning; struck- by rail-
train—accident; Revolver wound of -~head—

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lefanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on sfatoment of cause of death approved by..
Committeo on Nomenclature of the American
Medical Association.) i
Nore.—Individual offices may add to ahove list ot’funduaﬂr- '
able terms and refuse to accept certificates contnining them.
Thus the form in use in New York Clty states: “'Certiflcates,
will be roturned for additionsl information which give any of
the following diseasus, without cxplanation, 1] th'e‘sola'_ca.use
of death; Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrests, peritonitis, phlebitis, pyomia, sopticemia, tetanus.”’

- But general adoption of the mintmum list suggestad will work

vast improvement, and its scope can be extended at a lator
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTR
BY PHYBICIAN,




