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Statement of occupahon.—Premse statement of
ocoupation is very 1mporta.nt 50 that the relative
healthfulness of various pursults can be known. " The

question applies to each and every person, irrespec- -
For many occupatlons a amg]e word or

tive of age.
term on the first line Wlll be sufficient, o, g., ‘Farmer or
Planter, Physician, Composuor Architect, Locomotive

engineer, Civil engineer, Stationary fireman, eto. But, ;

in many cases, especxa.lly in industrial emp}oymenta,
it is necessary to know {a) the kind of work and-also
(b) the nature of the business or mdustry, and there-
fore an additional’line is provided for the latter
statement; it shogt'd be used only when needed.
Asg examples: (q)‘}Spinnei‘, (5) Cotton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,” ‘‘Dealer,’”” -ete., without more precise

specifieation, as Ddy laborer, Farm laborer, Laborer—
‘Women at home, who are engaged .

Coal mine, sto.
in the duties of,the household only (not paid House-

ive & definite salary), may be entered -

keeper‘s[%hor
as Hous wzfe.oHousework or At home, and children,
not gainfully employed a8 Al scheol or At home.

Care should be taken to report specifically the occu- .

pations of persons engaged in domestie serviee for
wages, ag Servant, Cook, Housemaid, éte. If the
occupation has been ehanged or given up on account
of the DISEABE CAUSING DEATH, state oceupation at
If retired from business, that
faoct may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no- occupation whatever,
write None. X
Statement of cause of death, first,
the DIBEASE cAUBING DEATH (the primary affection
with respect td"time and causation), using always the
samMe a.ccepte!‘d;&erm for the same disease. Exa.mples.
Cerebrospinal fever (the only definite synonhym is
“Epidemie’ Qierebrospma.l meningitis’’); Diphtheria
(avoid use_of **Croup”); Typhoid fever (never report

-

R 20 K- 97’7.

M

¥ -
-

v ) ’ e
. ; .

‘ “;I‘yﬁhoid’ pneumonia™); Lobar preumonig; Broncho-
! pneumonie (“Pneumonia,” unqualified, is indefinite);

: orrhage,”
. llshocll{ r”

88 - ACCIDENTAL,

Examples:

Tuberculosis of -lungs, meninges, perilonaeum, eto.,
Carcmoma, Sarcoma, ete., of........vcevon. ‘b (name’
o‘ngm,“Ca.ncer lS less deﬁmta avoid use of HTumor™.
for malignant neoplasms) Measles; Whoo;pmg cough;,
Chronic valvulaF heart disease; Chronic t'tersmzal;
nephrilis, ote,” The cont.nbutory (secondary or in-:
tercurrent) ‘affection nead not be stated u’nIess im-
portant, Exa,mple Measles (dlseasg,ca.usmg death),
29 ds.; Bronchopneumonia (secondary), ~10 ds.’
Never report Imers symptoms or terminal condltlons,,
such as *Asthenia,” *‘Anaemia’ (merely symptom-
atio), “Atrophy,” “'Collapse, i, “Coma. - “Convul-
sions,” “Deblhty" {**Congenital,”’ “Semle " ato. Y,
“Dropsy,” “Exhaustion;” *Heart fa.llure.” “Haem-
*“Inanition,' “Ma.ra.smus" “0ld age,”
“Uraemia,” *“Weakness,” eto., when a
definite disease can be ascertained -as the ‘ecause.

. Always qualify all diseases resulting from ohild-

birth or misearriage, as ‘‘PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,”” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Accidental drewning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Peoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-~
tions on statement of cause of death approved by -
Committee on Nomenclature of the American

- Medical Assocla.t.xon) S



“ iV & YOIy 1mporiant.

ArdRLt SIALVILNCIOL VI VA,

CAUDE U VUEALN 10 pidinl 1elils, S0 tuak it Oy DO NLELLy halues.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED A5 PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE or@ E [ ' ‘ / ? }7[
LT Registration District Noww..ooeiininsssidoromrrnrinneidasinrsagyes Filo No..

Tawnship Primary Begistration District No......... 500? Begistored Nou ...t

Gty LA Y . (Nowirarnirer e b ermecremmesserssmessmressesereennes e btatitabisaint mbtan s an st rarasseansinnioniihe L eeesiinnieesnensnannoan Ward)
2. FULL NAME ca 0.2 /*j/l/ 2.9 Otk 0 N

(8) Bestlenoe. Ne......vooiccorereecoreommerenimecrsssessnsssssisnssaninsrsvsssesnrees Werd, ...

{Usual placc of abode) (If nonresident give city or town and State)

hﬁ&dmﬂemhuhwhwnﬁmdﬂﬁm yrs. tnos ds, How long in U.S., f of foreifn birfh? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL &EHTIFICATE OF DEATH

3 SM 4. COLOR OR RACE

Sa. IF Magrigp, WIDOWED, 0 DIVORCED
HUSBAND or
{or) WIFE oF

6. DATE OF BIRTH (MONTH, PAY AND TEAR)
7. AGE YEARS

1t LESS than 1
[{1 —— hrs.

OF oivuro TOIB
—_—

MonTis i Dars

S M ) || 16. DATE oF DEATH (uMm m([ﬁb(/y\,ﬂ- L6 /7
)/L/w 1.
: 1FY. ’l

a 19 ta [ERRRNIVOTOY . NURORN

y, -

8. OCCUPATION OF DECEASED

{a) ‘l'nde.. profession, or N
tar Kind of wock e N R rinies i

(b) General nature of industry, CONTRIBUTORY..X,

husiness, or establishment in {SECONDARY}
which emplayed (or employer).......c.occvvveeenens

(c) Name of cmployer
18, WHERE WAS DISEASE CONTRAL

hd
9. BIRTHPLACE (ciTr oR Town) % {F NOT AT PLACE 0F DEATHI.)

{STATE OR COUNTRY) ‘m

DID AN OPERATION PRECEDE nzxrm... ........... E DATE oF..
10. NAME OF FATHER W
_ " W3S THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER M)
E (STATE OR COUNTRY) %
[ [~
E 12, MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..ooovucccmricmseresnsimmeronscsnterenes 7 eafie the Diases Cavmra Dmas, or in deaths rom Viourwr Cavsis, state
(1} Mauxs anp Nizoms or Ixromy, and (2) whother Accomwrar, Suicmar, or
(STATE OR ) - : HoumicmmaL.  (Ses revers side for additional uyace.)
" IMFORMANT e essersssssssssvamrasssseseenesmessesesesereneramrennenes| | 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o i (Adiress) o 19
153 oy 20. UNDGRTAKER ADDRESS

B ! ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Staxidard‘

Certificate of Death

{Approved by U. 8. Census and American Public Haslth
Association.} )

Statement of occupation.—Procise statement of
. oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespecs
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many oases, especially in industrial employments,
t ip 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 needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man (b) Grocery; (a) Foreman, (b) Aulomobile factory. .

The material worked on may form part of the second
stntement. Never return ‘‘Laborer,” *Foreman,”
“Manager,” “Dealer;” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste.
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 A! school or At home.

Care should be taken to report specifieally the oceu-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, ete. If the
peocupation has been changed or given up on aecount

.of the DIBEASE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that
fact may be indicated thus. Farmaer (retired, ¢ yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the enly definite synonym is
“Epidemic cerobrospinal meningitis”); Diphthetia
(avoid use of _"Croup”); Typhoid fever (nover report

For many occupations a single word or

Women at home, who are engaged -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonte (“‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, 6tc., of .. iveriviereeecrenes (name

origin; “‘Cancer’’ is less definite; avoid use of “Tumeor*

. for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditigns, .
such as *“‘Asthenia,”” ‘“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *“Ceonvul-
gions,” *“Debility” (*‘Congenital,” *“Senile,”’ eto.),
“Dropsy,” “Exhaustion,” “Heart failure,’” *Hem-
orrhagse,” *‘Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weakness,” ete.,, when' a
definite disease can be asecrtained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL sepitcemiq,’
“PuERPERAL perilonilis,” etc, State cause for
which surgieal operation was undertaken. For
VIOLENT DELATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
prebably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquencas {o..p. sepsts, !ctanus) may be stated
under-the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Megign.l Assoeiation.) :
(4

Nore.—Individual offices may add to above list -of undesir-
able terms and refuse to a.ccep‘t; certificates cuntaining them.
‘Thus the form in use in New York City states: ''Certificates
will be returned for additional Information which gives any of
the fo!lowi diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlag
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list luggesmd will work
X:ig prevoment, and Its scope can be extended at a lter

.

) ADDITIONAL BPACE FOR PURTHER BTATHMENTS
DY PHYBICIAN.
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