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Statement of Occupation.—Proeise statement of
ocoupation 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 firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomao-
tive engmeer. Civil engineer, Statwnary fireman, ote.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; {a} Foreman, (b) Automcbhile fac-
{ory. The material worked on may form part of the
socond ptatement. Never return ‘‘Eaborer,” “*Fore-
man,” “Manager,” *Dealer,” ete., without more

precise speocification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entared as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specificall y

the occupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ate.
If the ocoupation has been changed or given up on

account of the DISEASE CAUSING PEATH, state oceus

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death. —Na.me, first,
the DIBEASE caUsING DEATH (the primary afféction
with respect to time and ca.usatlon) using always the
same necepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Hpidemic cerebrospinal meningitis");: Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"~ Thua the form in use in New York Clty states:

R EEE—NS....

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonic (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges,” peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .....ccveevervvnrinnnnnn, {(name
origin; *“Cancer”’ 1slessdeﬂmto avoid use of “Tumor”’
. for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or.in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 de.-
Never report mere symptoms or terminal condxtlons.
such as *“Asthenia,” “Anemia’’ (mere]y symptom-
L atie), “Atrophy" “*Collapis,*” *‘Coma,"” " “Convul-
sions,” “Debility’”’ (“Congenital,” *‘Sonile,” ete.),
“Dropsy,” ‘''Exhaustion,” '‘Heart failure,” ‘!fHem-
‘orrhage,” “Inanit.iou," “Marasmus,” “Old age,”
“Shock,” *“Uremis,” ‘“Weakness," "ete., when o
definite disease can be ascertained as the oatise.
Always qualify all diseases resultmg from child-
birth or misearriage, as “PUERPERAL septicemia,’’
“PUERPERAL perifonilis,” eto. State cause for
which surgieal operation was undertaken. For
"VIOLENT DEATHS State MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S"
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., §6psts, lefanus) may be stated
under the head of “Contnbutory " (Recommenda~
tions on sta.tement of cause of death approved by
Commitiee on Nomenclature of the American
Medieal Association.) .

Nore,~—¥ndividual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
“Certificates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
_rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
rnecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work )
vast improvement, and its scope can be extended at a later
date.

.
ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PHYBICIAN.




1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. FULL NAME.......cocconmennne

Lengih of residence in cily or lown whers death oceurred FT8a

(0) Residemte. Moot e e
(Usual place of abodse)

CERTIFICATE OF DEATH

Fite No.

.8t

""m.(.ii"l;-t;;l.l"-c-l.id:nt si;r-emcily ot towa and S;-r.e)
da. How loug in U.S,, il of foreign birth? Th. mos. da.

PERSONAL AND STATISTICAL PART)CULARS

MEDICAL CERTIFICATE ?‘ DEATH

3

5. SIN MargIED, WIDOWED OR

4. COLOR OR RACE
Di ED {cerize the word)

1

16. DATE OF DEATH (L;OHTH. DAY AND YEAR/W /4 :s/y
1 . 7 ~—

7.

| HEREBY CERTIFY, That[ attend d frem

Sa. IF MaRRIED, WIDOWED, 0% DivoscED

HUSBAND oF
{on} WIFE or

alire on. 1. o &sod that
death accmrred, oo (Be date siated shove, 8b. oot TR

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

THE CAUSE OF DEATH®* was AS FOLLO/S:

7. AGE

1t LESS than 1
day, ......brn.
Jor JR— e N

YEARS MoNTHS l Dars

B. OCCUPATION OF DECEASED

(2} Trade, profesyion, or o
parficalar kind of work ... R TR l e Y
{5) Geseral mizre of ndmsiry, ] CONTRIBUTORY....co.oomeemmrcrcnmreerctiCoe Bl vereceeecaeee
business, of establishment in 1 (SECONDARY) P N
which employed (o7 emploger)... CL - TIn ) SN T ESRURO . * * S da
(¢) Name of employer | e '
: 18. WHERE WAS DISEASE CONTRACT:
9. BIRTHPLACE (CITY OR TOWN} .ccoviiic i eas s e nr s IF NOT AT PLACE OF DEATH :eurennmmooe oo oo oemennn
(STATE OR COUNTRTY) '
DID AN OPERATION PRECEDE DEATHI............. DATE OF.....
10, NAME OF FATHER
WAS THERE AN AUTOPSYZ. .oovcaretnrarsrratsmssissroness o arsasamsmasssarsrarssniriceseones ¥4
E §1. BIRTHPLACE OF FATHER (CITY OR TOON)..cvsiiicvisnivinsnrraninn bt eian. " WHAT TEST CONFIRMED DIAGNOSIST.... G — anbene
— ’ .
E (STATE OR COUNTRT) L . (SM)M,/% 44/&5-‘-‘/ g My D
< | 12. MAIDEN NAME OF MOTHER / J//gg 10/§ (Address) 9/ 2N
i T
13. BIRTHPLACE OF MOTHER (CTTY OR TOWN)......onvceeemeremrrersmaecnsane eeeen 4 Mtate the Dzzsa Cataina Drara, or in deatbs from Viourrs Catsrs, sinte
& - (1) Mrpars axp Natvan or Immey, and {2) whether Accrormerar, Svicman, or
{STATE cR CC ) Homicroas.  (Beo roverse side for additiomal space.)
14,
INFORMANT —-.ercovtisnesessassssresessrensamas samsssassenescosstntassss osesnsussussnanssormsemmans arsoe }9 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(»}dm) N 19
15 [ 20. UNDERTAKER ADDRESS

w///i

""mﬁ':'éi}ﬁ»\"u""h\\




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Amerlcan Public Health
Amsoolation.])

Statement of Occupation.—Preclse statement of
ocoupsation {s very Important, so that the relative
healthfulness of various pursuita oan be known. The
question appliés to esoh and every pereon, Irrespeo-
tive of age. For many oocupatlons a single word or
term on the first Une will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive ongineer, Civil engineer, Stationary fireman, ete.
But in many cases, espeolally in Industrial employ-
ments, it 13 necesasry to know (a) the kind of work
and also (b) the nature of the business or industry,
and’ therefore an additional line 1s provided for the
latter statement; 1t should be used only when needed.
As exampleat (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ““Laborer,’” *Fore-
man,” ‘"Manager,’” *“Dealer,”” eato., without more
proclse speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto., Women at home, who are
engaged In the dutiea of the household only {not pald
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Housemaid, oto.
If the ocoupation has been changed or glven up on
account of the DISEASE CAUBING DBATH, state oocu-
pation at beginning of iliness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oosupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the pispase cavsing pDEATE {the primary affection
with respeat to time and causation), using alwaya the
same soocepted term for the same disease. Examples:
Cerébroapinal fever (the only definite synonym Is
“Epldemlo ocerebroapinal meningitis'*); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold preumonia™); Lobar pneumeonia; Broncho-
preumonia (“FPneumonls,” unqualified, 1s indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto,,
Caréinoma, Sarcoma, eto., of ........ .. {namse ori-
gin; “Cancer" {s less definite; avold use of *'Tumor”
for melignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
‘nephritis, eto. The contrlbutory (secondary or in-
tercurrens) affection need not he stated unless im-
portant. Example: Measlos (discare causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere aymptomas or terminal conditlons,
such as “Asthenla,” “Anem!a” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility’ (*Congenital,’”” “Senlls,” ets.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
.orrhage,” ‘“Inanttion,” *“Marasmus,” *“Old age,”
“Shook,” ‘“‘Uremis,”” *“Weakness,” ets., when n
definite disesse oan be ascortalned as the oauase,
Always quelify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERrERAL peritonitis,” eto.  State cause for
which surg_ilcai operation was undertaken. For
VIOLENT DEATHS 8tate MRANS Or INJURT ond quality
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF &8
probably such, if Impoesible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver twound of head—

T komicide; Poisoned by carbolic acid—probably suicide.

‘The nature of the Injury, as fiacture of skull, and
consequences (e. g., 4&psia, telanus) may be atated
.under the head of “Contributory.” (Recommenda-

- tions on statement of cause of death approved by

. Committee on Nomenclature of the American
Moedical Association.)

Norte.—Individual offices may add to above list of undesir.
able terms and refuse to accept cortificates containing them,
Thus the form In use in New York Oity statesa: *'Qertiflcates
will be returned for additional information which glve any of
the foltowlng diseasss, without explanation, aa tho Sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitle, pyemia, sopticemia, tetanus."
But general adoption of the minimum 1ist suggested will work
vast improvemsent, and ita scope can be extended at a later
date.

ADDITIONAL SPAQE FOI FUETHER RTATEBMENTS
BY PHYSIOIAN.,




