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Statement of Occupation.—Precise statement of
ocoupation is very Important, so that the relative
healthfulness of various pursuits caz be known. The
quostion applies to each and every person, irrespeo-
tive of age. For many ocoupations s single word or
" term on the first line will be sufficient, e. g., Farmer or
"Planter, Physician, Compositor, Architect, Locomo-"
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, 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) Automobils fac-
- tery. The material worked on may form part of the
seoond statement. Never return ‘**Laberer,’ **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
éntered as Housewife, Housework or At home, and
" children, not gainfully employed, as 'At school or Al
home. Care should be taken to report epecifically
the oceupationa of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oocupation has been changed or given up on-
acecount of the pISEABE cAuUsINg DEATH; state oocou-
pation at beginring of illness. If retired fro:\'n busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.)  For persons who have no oecupation
whatever, write None, - -

Statement of cause of Death.—Name, first,
the pIsSEASE cAUSING DEATH {the primary affection
with respect to time and causation), using always the
same acoepted ferm for the same disense, Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

i
-

“Ty1hoid pneumonia'); Lobar.pneumania; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
. Tuberculosiz of lungs, meninges, peritoneum,’ eto.,

Carcinoma, Sarcoma, ete., of..... .. ... (nome ori-
gin; “‘Cancer" is leas definite; avoid use of “Tumor”
for malignant noeplasms)}; Measles; Whooping cough;
Chronic valbuler heart disease; Chronic inlerstitial
nephritis, eto. ~ The contributory (secondary or in-
terourrent) affection.need not be stated unless im-
portant. Exa,mplq_a: Measles (disease caus{ng death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthonia,” “Anemia’ (merely symptom-
atic), *“Atrophy,”.!Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital,” “Benile,” eoto.),
“Dropsy,” “Exhaustion,” “Heart failore,” *Hem-
orrhage,” *Inanition,” “Marasmus,” .' Old age,"”
“Shock,” “Uremia,” “*Woakness,” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting:from ehild-

. birth or misearriage,. s “PUERFERAL seplicemia,”
““PUERVERAL peritonitis,” eto.

State cause for
which surgical operation was unmdertaken.. For
VIOLENT DEATHS state MEANS OF INJUEY and qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowuning; siruck by rail-
way . irain—acciden!; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturé of the injury, sz fracture of skull, and
consequences (o. g., sepsis, lefanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause ‘of death approved by
Committee on Nomenclature of the American
Medical "Association.)- :

Note—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them.
Thua the form in use In New York Olty states: *'Oortificates
will be returned for additiona) Information which glve any of

the following diseases, without explanation, as the sole causg -

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sopticemia, tetanus,”
But general adoption of the mintmum list:suggestod will work
vast improvement, and its scope can he extonded ot a later
date, -

ADDITIONAL AFACE FOR FUETHER STATEMENTS
BY FHYBICIAN.

: - . ' Yo

\



~ ' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No......:.z...g-q !élaﬂn- I

L0338 st

Primary Refistration District Na.,
Vs St.
{a) Resid No. USRI | [ N
(Usual place of abode) - (If nonresident give city or town and State)
Lengih of residence in city or town where death ocomrred . . mes. da. How long in U.S., if of foreign hirth? yra, oA ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICA ERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SmNGLE, MARRIED, WIDOWED OR 8
pr— ) DivoRctn (writs the word) 16. DATE OF Dumm.umm) hop ’20 19[?
o W o ' {
1Y, Tl ded d d from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND o e X W i | 0 BB it e e e e [ L N
(oR) WIFEor T ma T st sam e A W0 08 19 o ond Chat
minted above, Bl.........ccoocnieimcne ey o m,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) E OF DEATH® was a3 .

eI UNFAMING INR===IFlo o A FoRNANENT RECUOHD-

7. AGE Yiars MoNTHS
8. OCCUPATION OF DECEASED
{a) Trade, professicn, oe .
particaler kind of work ............oocos i imne s vrcescvnsessmssarernss e ssneance g [
() General natore of industry, NTRIBUTORY. - tdlArter. 2, £
bosiness, or esishlishment in . |
(c) Namn of employer
N 18. WHERE WAS DISEASE CONTRACTED J . -
9. BIRTHPLACE (CITY OR TOWN) woooeevrenrancaennnens % IF NOT AT PLACE OF DERTH .remsece flroreeeeereeemeeveesssnsressesensrasasassss sessstoese e eenns
{STATE OR COUNTRY) @ I
DiDh AN OPERATION PRECEDE DEATHT...cccuersecs DATE OF ... rarirmnenrrircannen
10. NAME OF FATHER W L
: A WAS THERE AN AUTOPST ..oeceorersrasreemasrarmsnssrassserevassanressssssasnsss besasmnessoessascmressome -
E E 11, BIRTHPLACE OF FATHE ) egeerenntennine et e en et \ WHAT TEST CONFIRMED DIAGROSIST. c....oeegrencreesaranencscaranarms smsassnnsssssisanstnmcess smeranasra
; g (STATE OR COUNTRY) : ieed)... DB VOt n......... 0D
: [ (= (VK o -
n < | 12. MAIDEN NAME OF MOTHER 4 V193D (ddress) 3 57k O el ot
- B P .
E 13. BIRTHPLACE OF MOTHER (CITY GR TOWN-vovommeeevereoeoe oo es oo e *State ths Dumisn Cavmng Drur, ar in deaths from VioLzne Catmes, state
: & ) . {1) Mzars arp Narome or Insomy, and (3) whether Accoonmeal, Sorcmar. o
(STATE OR HowmieroaL.,  (Beo reverse side for additional space.)
T4,

RS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAVL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated BXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

< : .

E {Address) - 9
o 18 ~ 0. UNDERTAKER - | ADDREsS

3 FILED. ‘2" L2 8, M}" £ g emreenranens .ﬁ

g REGisTRAR ]

I ALL INFORNMATION CALLED FOR MUST BE WRITTEN ON THtS SUPPLERENTARY.




v

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American l’ublic Health
Association.}

Statement of occupatlon.—Preclse statoment of
occupation is very 1mporta.nt so that the relative
healthfulness of various pursults can be known. The

question applies to each and every person, irrespec- .-

tive of age. For many occupq.tlons a smgle word or
term on the first line will be sufficient, ¢. g., Farmer or
'Planter. Physician, Compositer, Architect, Locomative
engmeer, Civil engmeer, Sto:iwnary ftreman, ete. But

in many cases, especially in mdustrml employments,-

it ls necessary to know (a) the’ klpd of work and also
(b) the nature of the business or industry, and there-

fofe an a.ddlt.lona.l ling' is provided for the latter -

statement; it should be used only when needed.
As exa.mples (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, {b) Automobzlo factory.
'I!he material worked on may form part of the second
statement Never return “Laborer.” “Foreman,”

"Mp,gager ' “Dealer,” ete., w1th0ut more precise
gpecifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may be entered
as Housewife, Housework, or At home, and chlldren,
not geinfully employed, as At school or Al home.
Care should be taken to repcrt gpecifically- the occu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Hougemeid, ete. . If the

occupatnon has been changed or gwen up on account,

of the pi1sEABE causiNG DEA'I:E, stata ocuupatzon at
beginning of lllness
fact may be mdmuted thus Farmer (retu'ed 8 yra.),
For persons who ha.ve no ocnupa.tlon whatever,
write None. :

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the prlmary affection
with respect to time and ca:us&thn), using always the
same aceepted term for the same dissase. Examples:
Cerebroapinal fever (the’ only definite synonym is
“Epidemio eerabrospmal meningitis'); Diphiheria
(avoid uee of “Croup”); Typhro:d Jever, (never report

I l:et.u-ed from buamell. t-hat,

57536:

. which surgical operation was undertaken.

' Thus the form in use iIn New York 1Clt

*Typhoid pneumoma") Lobar preumonia; Broncho-
pngumonia (“Pnoumonia,” unqualified, is 1ndeﬁmt.a),.
Tuberculosts of lungs, meninges, pemaneum. ete.;

Carcmoma, Barcoma, 85C., Of..ivivieevverreenreerisiasres (na.me
origin; ~'Cancer” is less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles Whoopmg cough; "
Chronic valvular heart disease; Chronic tnlersistial
nephritis, ete. The contributory (secondary or in-

- tercurrent) affection need not be stated unless im-

portant. Example: Measles (disense causing death),
28 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditipns,
such as “Asthenia,” ‘“‘Anemia’ (merely symptpm-
a.tic) “Atrophy,” *Collapse,” “‘Comsa,” ‘“Convul-
sions,” “Debility’" (“Congenital,” "Seqn]e " ete.),
“Dropsy,” “Exbaustion,” ‘Heart failure,” "Hem—
orrhage,” “Inanition,” “Marasmus,” “0ld a.ge "
“Shock,” ‘‘Uremia,” “Weakness,!" etc., wheq a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth ‘or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilts,” etc. State cause for
For
VIOLENT DEATHS State MEANS oF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or AS
probebly such, if impossible to determme deﬁmtely
Examples: Accidental drowning; atruck by rail-
way train—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. sepsis, lelenus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the .Amerigan

- Medical Association.)

Norte. u—Individual officos may add to above Ust of undestr-
able terms and refuse to accept certificates” con

'aa

‘states:”

will be-returned for additional informatlon bjch ves any of
the fo]lowing diseases, without explanation,’ 4% -

of death: Abortion, cellulitis, childbirth, conv-ulaloml. he

rhage, gangrens, gastritis, erysipeias, meni; tis, mlscarria e‘
necrosis, peritonitis,: phlebitis, pyemia, septicemta, tetanus,’
But. eneral adoption of the minimum list suggast.ed will'work
mprovement.. and its scape can be extended at a later
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