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- Statement of occupation.~—Precise statoment of
ocoupation is very :'important, s0 fhint the relative
healthfulness of varigus pursuits.can be known, The
question applies to each and &very person, irrespec-
tive of age. For many-occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
enginear, Civil enginserﬁ?tationaryﬂ.ﬁreman, etec. But

uy

¥ in ind
it is necessary to know(a) the k_n;}i of work and also
(b} the nature of the’b{?sxiness or itidustry, and there-

. . . &
In many eases, espeociall

fore an additional line is provided”for the latter

statement; it should be used o ¥ when neaded.
As'examples: (g) SBirther, (b) Cp@n mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”’

“Manager,"” “Deale;;"' oto., without more precise’

specification, as Dayj laborer, Farm laborer, Laborer—

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

]

kecpers who receive a dafinite salary), may be entered
a8 Housewife, Housewgrk, or At home,.and children, .
- Dot gainfully .employed, as At _school or At home:”

Care should be taken t;') report specifically the ocou-
pations of persons eng ged in domestic serviee for
wages, as Servant, Cook, Houseﬂiaig, ete. If "the
ocoupation has been changed oqéi’;eh up on aceount

of the pIsEasE cavsing DEATH, state occupation at

beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 8 yrs.) -

For persons who have no occupation whatever
write None. ‘ F74

+  Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (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
“Epidemio eerebrospinal meningitis”); Diphtheria
(a.v.oid.‘use of “Croup''}; Typhoid fever (never report

ial employments,

- "“Typhoid Pneumonia’); Lobar pneumonia; Broncho-
preumonia (''Pnoumonia,” unqualified, is indefinite); <~ --

Tuberculosis of lungs, meninges, peritonaesum, eto.,
Carcinoma, Sarcoma, eto., of........c.o..oooo {name
origin;“pn.ncer"is less definite; avoid use of “Tumor™
for malignant neoplasms); M. easles; Whooping cough;
Chronic valvular heart dizease; Chronic inlerstitigl
nephritis, oto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal.conditions,
such as *“Asthenia,” “Angemia” (merely symptom-
atie), “Atrophy,” “Collapsq," “Coma,” “Convul-
sions,” ‘“Debility” {*'Congenital," “Benile,” ots.),

- “Dropsy,” “Exhaustion,” “Heart failure,” “Haom-

orrhage,” ‘“Inanition,” " *Marasmus,” *Old &gé‘:%
“Shock,"- “Ura.emja,"_ Weakness,” eto., wheﬁj‘df
definite disease can be ascertained as the causs;

. “Always qualify all diseases resulting from ohild- °
" birth or miscarriage, a8 “PUBRPERAL septichaemia,”

“PUERPERAL peritonitis,” eotc. Btate oanuse for
which surgieal operstion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or 'ag ,
probably such, if impossible to determine definitely, .
Examples: Accidental drowning; struck by roil- -
way lrain—acciden!; Revolver ‘wound of head—-
homicide; Poisoned by carbolic acid—probably suicids’ |
The nature of the injury, as fracture of skull, and '
consequences (o. g., sepsis, fetanus) may be stated
under the head of *Contributory.” (Recommendat

tions on statement of cause of death approvad/bjr?:.
Committee on Nomenclature of the American
Medical Association.) )




MISSOURI STATE BOARD OF HEALTH

BUREAU-OF VITAL STATISTICS
CERTIFICATE OF DEATH

KL O begtton Z

1. PLACE OF
Comnty....

Township...,. r'd
oSO v Y« S b et e saeaTs st . Ward)
2. FULL NAME..... 6 M : /% W : emamees e senagrens
(a) Besidence. No.. -
(Usual place of abode) . (If nonresident give city or town and Sut.e)
Leadibh of residence in cily or town whers denth ocvarred yrs. mos. ds, How long in U.S., il of fareign hirth? s, mos. ds.
FEI?SONAL AND STATISTICAL PARTICULARS ) MEDICAL{ERTIFICATE OF DEATH
3. SE N .
X ‘ co;r;m RACE | & %fﬂ&uj}gf e oy °* | 16. DATE OF DEATH (% rmmﬂm 2 G( 9w / f
IFY, 1
SA. Ir MARRIED, WIDOWED, OR DIVORCED i
HUSBAND ofF ol
(or) WIFE oF . AW do ™ LTI
- theldate staied above, Bt........cccoceerersnieermneresninissimnanes
6. DATE OF BIRTH (MONTH. DAY AND YEAR) E OF DEATH?® wAs As FovLows:
7. AGE YEARS MonTHS Dars
s N e
8. OCCUPATION OF DECEASED
{a) Trade, profession, or (&urxtion) s
ber kind of work ........ ) Lt YU IOy . aurarsis -
:‘f‘l’ {b) General patore of Indostry, CONTRIBUTORY ... ieeciecriieicreieeevanesmneensrsrrans
/%, busincss, or establithment ta . {seconpART)
1 i‘ which employed (of employer).....ooooovimreonricnccnvirsnnennsnngrs s e N .. (deatian).. T as
(e} Namn of employer b
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) IF HOT AT FLACE OF DEATHT..
(STATE OR COUNTRY)
DD AM OPERATION PRECEDE DEATHT....cvvoreen .
10. NAME OF FATHER
WAS THERE AN AUTOPSY?.
'v_) 11. BIRTHPLACE OF FATH ) 2PN WHAT TEST CONFIRMED DIAGNOGIS?
E {STATE OR COUNTRY) 7 (Signed)................
E 12. MAIDEN NAME OF MOTHER ,19 (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)......ooooomoieiesorersoeseessrecsrensenene *Gtate the Diseisn Cavsing Deatm, of in deathy from Vieumwr Cavars, state
' s o ) (1) Mrapa axp Nirmsn or Imrvmy, and - (2) whether Accoomwras, Smemar, or
_ (STATE OR COUNTRY Homcmar  (Bee teverse side for additioral spaca )
" ENFORMANT 1o ceecevnriecerenesrasasn eresssesasssanssass ersssessssemnannsenra s nnraestanmesssesrensess sove 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas} 19
13. ) . ,@@v 77 P, 20, UNDERTAKER ADDRESS
! et 7.9 DAL LA
[ REGISTRAR

B ALL INFOH["JATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMERNTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public .‘Iiealth_

Association.)

Statement of eccupation.—Proecise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
epgineer, Cipil engineer, Stationary fireman, ote. But
in many ecases, especially in industrial omploymaents,
it 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; (o) Sales-
man (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” ‘““Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cool mine, ete. Women at home, who are engagod
in the duties of the household only (not paid Houge-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, ns At school or Af home,
Care should be taken to report specifically the ocous
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the

occupation has been changed or given up on sccount

of the DIBRASE CAUBING DHATH, stats cccupation at
beginning of illness, If retired from. business, that
fact may be indieated thus. Farmer. (retired, 6 yrs.)

For persons who have no occupation whatever,

write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use aof “‘Croup™); Typhoid fever (never report

U

- rhago, gangrene, gastritis, erysipelas, meni

“T'yphoid pneumeonia’'); Lobar preumonia; Broncho-
preumonta (*Pnoumonia,” ungqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, otc., o!.............................(na,me
origin; “Cancor’’ is less definite; avoid use of “Tumor"

" for malignant neoplasms); Measles; Whooping cough;

Chronic valyular heart disease; Chronic tnlerstitial
nephritis, ste. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Fxample: Measles (diseaso causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anomia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gsions,” ‘‘Debility’ (**Congenital,” “Senile," etc.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘**Hpm-
orrhage,” “Inanition,” ‘“‘Marasmus,” “Old age,”
*Shoek,” ““Uremia,” “Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPRRAL seplicemiq,’
“PUERPERAL perilonitis,” ete. Stato .eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURTY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &S
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssguences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions"on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates 'containing them.

' Thus the form in use in New York Citf states: *‘Certificates
- will be returned for additional Informatio

n which gives any of
the following diseases, without exlplanat;ian. as the sole cause
of death: Abortion, cellulitis, chil dbirth, convulsions, hemor-
1tis, miacarrla.ge,
necrosis, peritonitie, phlebitis, pyemia, septicemid, tetanus.'

Bug fenera.l adoption of the minimum iist suggestod will work
gag mprovement, and its scope can be extended at a Iater

ate.

ADDITIONAL BPACR FOR PURTHER ATATEMENTS
BY PHYBICIAN,




