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St@e ni ofé pation.—Pracjie staterent of
oceupation jis 'very, fnportant, so C%t thecfplative
healthf}ness of vﬂ s pursuits can be knowp. The
questlori, applies to each and every person, lrﬁaspcm
tive of age. Fmi’ an'y cceupations a single x@’ord or
term on the first will be sufficienty £ g., Fafmer or
Planter, Physiciaf, ifompositor, Ar ztect Locama-
tive enginecer, Civil elgmeer Stationdry firemdn, ete.
But in many case;', esp’e"fcla,lly in inddstrial ompl
ments, it is nec bc’know (a) thd kind of work
and also (b) the qg,turd‘ of tho busm6ﬁ3 or industry,
and therefore an @ddltifna.l lino is provided for the
latter statement; itshould be used only when neaded.
As examples: (e) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery4(a) Foreman, (b) Automebile fac-
tery. The ma,teriai worked on may form part of the
second statement.} Nevdrlreturn *‘Labopef;” *‘Fore-
- man,” “Manager,” “Dealer,” ete., Without mo
precise specification, as Day laborer, Fdym laborery}
Labarer— Coel mine, ete. Women at home, who a,rq
engagod in the duties of the household oul'y ot pa.ld
Housekeepers who receive a definite salar ?J
ontered as Housewife, Housewerk or A me, und
children, not gainfully employed, as At hoot or A¢
home. Care should be taken to report speclhcal}y
the oecupations of persons engaged in dpmesﬁ(ﬁ
sorvice for wages, as Servant, Cook, Houssmmd etc*
If the occupation has been changed or e;v.n up o
account of the DISEASE CAUSING DEATH, stjte occu
pation at beginning of illness. If re?ed usxl
ness, that fact may be mdluated grmer (re-
tired, 8 yrs.) For persons who h 0 Do ogmpatlo
whatover, write Ncne. ju

Statement of cause of de
the DISEASE CAUBING DEATH (th nmaljy eemon
with respect to time and causatioff}, nsingalways the) (
gsame accepted term for the samedfsease "‘Emmples
Cerebrospinal fever (the only definite & gynym isf
“Epidemic ecerebrospinal meningitis”); Diphtheria
{avoid use ¢f 'Croup’); Ty'phouyver (ngver report

4

7

“Typhoid pnoumonia”); Lobar preumonia; Broncho-
preumenia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,
Carcinoma, Sarcoma, etc., of ... (n’ame
origin; “ Cancer" isless definite; avoid usc of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular hearl disease; Chronic intersiitial
nephritis, ate. The eontributory (secondary or in-
tercurront) affectlon neod not be stated unless im-
portant. Eximple: Measles (disease eausing death},
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report.mere symptoms or terminal conditions,
“such as ‘“Asfhenia,” ‘“Anemia” (merely symptom-
‘atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
qsmns » uDekility’ (‘“‘Congonital,” *‘Senile,” ete.),
“Dropsy,” “*Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Inamtlon” “Marasmus,” ‘“Old age,”
*Shoeck,” “Uremia,” “Weoakness,” etc. when a
definite disbase ean be ascertained as the cause.
Always qualify all diseases resulting from child»-
birth or migdearriage, as “PUERPERAL sepiicemia,”
“PUERPERAL perildnilis,’”’ eto. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
A4S ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitoly.
Examples:  Accidental drowning; struck gry rail-
way iroin—acciden!; Revolver wound of head——
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as ‘fracture of skuli and
consequences (e. g., seps’w; tetanus) may be stated
1(£1er the head of “Contrgbutory " (Recommenda-
tighs on statemont of cause of death a.p{provud by
Committee on N'?:-‘J:nenclpmre of the American
M?dlcal Assaﬁla.tlon.) LT

Note. ——Individuajoﬁ!ces!mnéa‘add to ahove list of undesir-
able terms anll' ruse to aqsept;_cer'giﬂcates contalning them.
Thus the for ' uge in Ne\@ York City states: *Certificates
will be reburnecﬂ’or additlona.l inIgrmatdon which give any of
the following djaﬁases. without qxplanntion. as the aole cause
of death: Abortion, cellulitis, cliildblrth convulsions, hemor-
rhage, gangrene, gastritis. ea@ﬁelas meningitis, miscarriago.
necrosis, peritond phleb tla, gyemia, septicemla, tefanus
But genetal adéﬂbioll of the minlmum list suggested will work
vast improven} t, hnd its scope cal) be extended at ‘a later

date. (S ey ¢ 1
4o .
/ Avbrr%g}mu. BPACE xn FURTHER STATEMENTS
YSICIAN.
- '




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- P::EOF@ATH 01 Y : Begistration District N»é 36’ gy - muN-

Township.,.......... ... 00 E0 ) f’ylf Registered No. .........oorvivvrervercsrsmenerines e
Gity....o..e.o. Sk e Wezd)
2, FULL NAME , (X & A T el el e e L e e e e e stmrr et s et e
(a) Residence. ; .
(Usual place of nbode) (If nonresident give city or town and State)
Lengih of residence in city or town where desth ocourred TS mo3. ds. How long in U.S., if of fareifn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICALfERTIFlCATE OF DEATH

3. SEX

A

4, COLCR OR RACE

5. Stcte, MaRriED, WiDows O® || t6. DATE OF DEATH (i % WMM / /;69 /

5a. IF MARRIED, WIDOWED, Oit DIVORCED .

HUSBAND ofF
(or) WIFE or

6. DATE OF BIRTH (XONTH,
TNAGE " Yeans

§x > ] DZ !_ -

8. OCCUPATION OF DECEASED
(a) 'l‘nde, profession, or

(b) General natwre of industry, CONTRIBUTORY.......... L0 M. ereeereinss s
business, or establishment in {SECONDARY) "
which employed (o employer).........oeeonnenniees (Zuratien)

(c} Name of emgployer .
- 19. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY ORt TOWN) c.covuvnernceeerernres {F NOT AT PLACE OF DEATH?

(STATE OR COUNTRY) ‘ . .
Did AN OPERATION PRECEDE DEATHY.......se.. « Darecr...
10, NAME OF FATHER W - :
_ A WAS THERE AN AUTOPSYL..uuenrieneriresmrmnnosaeresansinsnesmsesosnnontass s essansesnesnsos srnnst Taem
r 11. BIRTHPLACE OF FATHEP%M‘) WHA}',IBT CONFIRMED DIAGNOGIET. (ovisustrinrsssstiansmsassonntearssrarsstive cemr s sarsosenssannya’ -?6
3 \
z (STATE OR COUNTRY) - » ¥ (Signed). .. ﬂhm\% A M.
T s
E 12. MAJDEN NAME OF MOTHER . !"- \_ , 19 (Address) B ; ‘_
" | 13. BIRTHPLACE OF MOTHER (GITY OF TOMN)..or oo rserrersemooso || - *Siate the Ditxass Cavang Drara, or in deaths from V‘“““.‘.c‘m sate
st ) “If (1) Mzars axp Naturs or Insomy, and ° (2) whether Accromwral, Btmma, or
(STATE ORCOUNTRY. Homicmil. (Bese reverse side for additional space. )
P ORMANT oo 19, PLACE OF BURIAL, CREMATION, OR REMOVAL . | DATE OF BURIAL
(Address) ) - . e 3

ADDRESS

RECISTRAR K
A

l\%,{ﬁmé/l? 19(?.... -E@Luﬁ.c.fé/sg& < . W k\m, URDERTAKER
S

‘ '*\ ALL 'NFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard

|

Certificate of Death

lApproved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various purﬁuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, especially in industrial employmenis,
it iz necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
tore 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) Automobile factory.
The material worked on may form part of the second
gtatement. Never roturn ‘“‘Laborer,” “Foreman,”
“Manager,” “Dealer,” oie., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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 cmployed, as A¢ scheol or At home.
Care should be taken to report specifically the oceu~
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
scoupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’)}; Diphtheria
{avoid use of “Croup”); Typhoid fever {never report

70085

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pneumontia (““Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eote.:
Carctnoma, Sarcoma, ete., of . cociiiiiiiiiiiiniiiiinn (name
origin; “Cancer’’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronfe inlerstitial
nephritts, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumcnia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), **Atrophy,” ‘“‘Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.},

“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orchage,” “Inanition,” *“Marasmus,’” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,”” etc.,, when a

definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,'’
“PUERPERAL periloniltis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossiblo to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g. sepsis, telanus) may be stated
under the head of “Contributery.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above Jist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ''Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, coovulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
‘But general adoption of the minimu list suggested will work
Eit mprovement, and its scope can be extended at a later

e.
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