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"Statement of Occupation.—Precise statoment of
occupation is very 1mportant' g0 that the relative
healthfulness of various pursmts ¢an be known The
question applies to each and every person, irrespec-
tive of age. For many occupations a smgle WOl‘d or
term on the first line will be sufficient, e. ., Fafmer or
Planter, Physician, Composilor, Archuect rLocomo~-"
tive engineer, Civil engineer, Stazwnary _ﬁreman, ote.
But in many cases, especially in-industrial employ-
ments, it is necessary to know (a) the kmd of work
and also {b) the nature of the business or industry;
and therefore an addiiional line is provided for the
" latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Coiton mill; (a) Sales-
‘tan, (b) Grocery; {(a) Fgreman, (b) Automc’fbde fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” ‘“Manager,” *Dealer,” ete., without more
precise specification, 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 receive a definite salary), may be
ontered as Housewife, Housework or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persong engaged in domustie
gervice for wages, as Servani, Cook, Housemaid, ofo.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, siate oceu-
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.—Namo, first,
the DISEASE CAvUsING DEATH (the primary affection
with respect to time and eausstion)}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup'}; Typhotd fever (never report

“Typhoid pneumonia’); Lobar-pneimonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonéum, eto.,
Carcinoma, Sarcoma, et0., of ...cciviviienenens (namo
origin; ““Cancer’ isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease; Chronic interstitial
nephritis, ete. The eoniributory (secondary or in-
tercurrent) affection need not be itated unless im-
portant. Example: Measles (discase eausing death),
29 ds.; Bronchopneumonid (secondary),” 10 de.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,”” “‘Anemia’ (merely ‘symptom-~
atie), “Atrophy” “Collapse,” ““Coma,” ""Convul-
sions,” “Debility” (‘'Congenital}”, “Senile,” eto.),
“Dropsy,” “Exha,ust_mn,"“'Hea.rt failure,” *‘Hem-
orrhage,” “Inanpition,” “Marasmus,” *“0Old age,”
“8hock,” “Uremia,”  ‘‘Wéakness,” Jete., when a
definite disease can be a.s'certamad as the cause,
Always . quahfy all dlSea.SGS resultmg from child-
birth or mlscam&ge, ‘as P‘UERPERAL sepucemm.

“PyERPERAL perifontiis,” ete.  State eause for
which surgieal operatmn «was undertaken. -For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as

. probably such, if impossible to dotermine deﬁmtely
- Bxamples:  Accidental drowning; struck 1y "rail-

way train—accident; Revolver wound of  head—
homicide; Potsoned by carbolic ‘acid—probably 8uicide.
The nature of the injury, as fracture of skull; and
consequences {e. g., 8epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of . the. Ambrican
Medical Association.) :
NoTe.—Individual offices may add to nbova list of undosir-
able terms and refuse to accept certificates containing them.
Thua the form in use {n New York City states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, perltonitls, phlebitis, pyemia, septicemla, tetanua.'”

" But general adoption of the minimum list suggested will work

vast improvement, and ils scope can be ext.cnded ot o later
date.

ADDITIONAL BPACE ¥FOR FURTHER STATEMENTSE
BY PHYBICIAN.




-

MISSOURI STATE BOARD OF HEALTH - - . -

‘BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

1. PLAC EATH é —_— ’ ‘
Cnulyjz/ o e TAANN. LA Registration District Now.....o.covinnrernna 000, 2“[5 ........ Filo Ne.......... o

Primary Begistration District No... 3 4. 5 / ‘Begistered No. .......... 66 ............

:zbmw

2. FULL NAME..dB ...................... 7

< should siate

Exact statement of OCCUPATION is very important.

REGISTRARS SHALL HOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORPLETEDR AS PRESCRIBED BY LALY,
=

(a) Eesidence. No. .
(Usua! place of abode) (If nnnr:ndmf’nga nty or town uxd Sute)
hui&ofuﬁdemhdhuhuwhededhmd_, yra. mos. ds. How long in V.38, il of Ioreidn hirth? . mos, ds.
‘ PERSONAL AND STATISTICAL PARTICUU\RS . rMEDlCALfER’I‘IFICATE OF DEATH ';‘
3, SEX

5 %f’""‘w“ﬂ,”w o wors” °® |l 16. DATE OF DEATH }Mmrun) q 2_ 4& ?

4. COLOR OR BACE

Sa. Il|'.l MA;&EO \ﬂ'wom oR DivorcED
(on) WIFE or

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

1. AGE YEARS MoNTHS Dars I¢ LESS than 1
day, .........hrs.
O i
. OCCUPATION OF DECEASED
{a) Trade, profession, ar )
fcutar kind of WOk oo oo oo 2 N, flA ‘ :
() Gemeral nature of industry, S| CONTRIBUTORY........cccouvvsrssimsrarminmsnmsinssnararssnes
business, o estublishmant in ) (SECONDARY)
which empleyed (ee employer).................... - | OSSR S (dwration).......... SR ——y dx,

{¢) Name of exxployer
18, WHERE WaS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..coocevnnirirmranernress

{STATE QR COUNTRY)
DID AN OPERATION PRECEDE DEATH............s  DATE OF.

10. NAME OF FATHER W
. WAS THERE AN AUTOPSYL
11. BIRTHPLACE OF FATHE M) Wi TEST CONFIRMERY DiAGHOsySy..........l L ... 4
(STATE OR COUNTRY) Z/(? ﬁ / 4

|~ %
12. MAIDEN NAME OF MOTHER Jf= 7 18- (g {Address) Y Al
77*"Stat.emuDmmnGml'.l.maD'n'l!:l. i ﬂubum"m{.m&mmu

IF NOT AT PLACE OF DEATHY.

PARENTS

CAUSE OF DEATH in plain terms, sc that it may be properly clagsifled.

13. BIRTHPLACE OF MOTHER (CITY 0B TOWN)..c.ooci I oo b iog A AY) il e
(STATE OR COUNTRY) Homremar.  (Seo reverso sids for additional ]
" ERFOIEMANT .oo.ooeoimitsmesvsrsvres rrmmmesme sm san vrns vary srsasamarcne somsamsesanionns smmmsane saos srnrs 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) . o 19
15. : 20. URDERTAKER - ADDRESS
Foep.... 19........ e rerasemrerreteereaaraeasaeneanesenera e ARSI L PSS b b e . -




Revised United Stateé's,té.hdard
Certificate of Death :

[Approveti by-U..'S.l Census and American Publie ~ Health
. Assoclation.]

?  Statement of occupation,—Precise. statement of

occupation.is very important, 'so that "th_e relative
healthfulness of various pursuits can be known.
question applies to each and every person; irrespec-
tive of age: For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
" Planter, Physician, Composilor, Architect, Locomaotive

"enginecr, Civil engincer, Stationary fireman, ete. But-

'in many cases, especially in'industrial employmenta,
"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 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
statement. Never return ‘“Laborer,” *Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at.home, who are engaged
in the duties of the household only (not paid House-

keapers who veceive a definite salary) may be enteréd’

as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home,
Care should be taken to report specifically the occu-
. pations of persons engaged in domestie service for
" wages, as Servand, Cook, Houscmaid, ote. If the
ocoupation has been ochanged or given up on account
of the DISEABR CAUSING DEATH, tate occupation at
beginning of illnees. If retired from business, that
faot may bo indioated thus. Farmer (retired, 8 yrs.)

The "

For persona who have no occupsation whatever,

write None. .
Statement of cause of death.—Name, first,
the pIsEasE cavsiNg DEATH (the primary affection

- same aoccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

v with respect to time and causation), using always the -

“Epidemio resrebrospinal meningitis'’}; Diphtheria -

(avoid uee of “Croup”); Typhoid fever (never report

- "“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
‘Tuberculosis of lings, meninges, periloneum, eoto.;

‘Carcinoman, Sarcoma, ota., of..vvrrvririeiciresseesseenn {name

: origin; *Cancer” is less deftnite; avoid use of *“Tumor”
* for malighant neoplasms); Measles; Wheoping cough;

- mephritis, etc.

Chronte valvular heart disease; Chrontic inlerstitial
The contributory .(secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” "“Anémia” (merely symptom-
atic), *“Atrophy,” ‘"Collapse,” “Coma,”’ “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
“Shock,” “Uremia,” *““Weakness,” ete.,, when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUcrPERAL seplicemia,’”
“PUERPERAL perilontits,”” etc. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INIURY and qualify
£8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ad
probably such, if impossible to determine definitely.
Examples: decidental drowning; astruck by rail-
way train—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepais, letanus) may be stated
under the head of “Contributory.’”” (Recommenda-
tions on gtatement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.) '

Nora.—Individual offices may add to above Het of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City atates; *“Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
o{;dgeat.h: Abortion, 1oﬁ:filtldulifsis. clhl iibirth. (ion}rsiﬂai?m:.x‘a. lll%mor-
r. 2, EANZrens, gas 8, erysipelas, menin; 8, sCarriage,
necrosis, peritonigs. phlabitis, pyemia, mpt?cem.id. t.etanug."
But general adoption of the minimum list suggested will work
damta mprovement, and its scope can be extended at & later

ADDITIORAL SPACE FOR FURTHER STATEMENTS
bY FATBICIAN.



