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Statement of occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industria!l employments,
it is necessary to know (a) the kind of work and also
() 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) Coiton 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, ote. 'Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
a8 Housewifs, Housework, or At home, and ohildren,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
‘pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
océupation has been changed or given up on account
of t{:_g DISEASE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: PFarmer (retired, 6 yrs.)

For persons who have no ooccupation 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 accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Bronckoe-
pneumonia {‘Pneumonia,’”” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, etc., of ..vviivcceceeiiienns {namae
origin; “Cancer" is less definite; avoid use of “'Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic- valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

~ portant. Example: Measles (disease causing death),

£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
as ‘“‘Asthenia,” “Anaemia” (merely symptomatis),
“Atrophy,” *Collapse,” "Coma,” ‘“Convulsions,"
“Debility” (“'Congenital,” *“Benile,"” ete.), **Dropsy,”
“Exhaustion,” *“Heart failure,”” “Haemorrhage,”
“Inanition,” ‘“Marasmus,” *“Old age,” *“Shock,”
“Uraemia,’”, ‘‘Weakness,” etc., when a definite
disense can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
oarriage, 88 “PUERRPERAL ssplichaemia,’”” “PUBRPERAL
peritonitis,’” eto. State cause for which surgical oper-
ation was undertaken. For vionLBNT DEATHS state
MEANS OF INJURY and qualify ag ACCIDENTAL, BUI-
CIDAL, OB HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway lrain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and oconsequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the Ameriean Medical Association.)




- S S Y IR B et Y TH I SR ¥ A D T LI a - Ty as T

MISSOURI STATE BOARD OF HEALTH -
B_UREAU OF VITAL STATISTICS

£g£s B
i3
<
it %
e 0
fpf @
Q- <2 g
& S 3
O 99 {a) Besid No.. rerermetsanassenesent
b [a] ; [ (Usual place of abode) -
o E § ;‘n Length of residence in city or town where death ocvarted yen. mos. ds, How long in U.S, if of foreign hirth? | gyus. hos. ¢ ds. ‘
- = —= <
E 58 E PERSONAL AND STATISTICAL PARTICULARS . MEDICAL £ERTIFICATE Op-DEATH |
s) ' - : : |
.E g‘s g 3'?’ 4. COLOR OFFRACE | 5. Stcis Mazmien, WIDOWED OF || 15. DATE OF DEATH Mmmﬁm L 1 @
w53 4 z Ld
o 17. .
r Mo 3 . % : Fé 2, I :
1 1 d 4 d fram 5
E b E w 5A. I’HEIHQE’A"]E?) Wipowep, or DIvORCED S34t - .
e b or
« £8 2 * (oR) WIFE or
0 - E L
‘in "35 . E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) .
“li 'E'ﬁ o 7. AGE Yeans Mosis l Dars
k= ®% E
LN B
REEE
x 4'5
‘.E g 4. OCCUPATION OF DECEASED \W
. 3T S {s) Trade, priteixiion, e
z 2% ¢  partioiler kind of Witk .....en
= BR £ (b) Genéral Batire of induitry, .
o & [ ;
g @ 5 bmsiness, or establishment in
;_E':o which emiployed (ér employer)
2 ;‘,§ a g () Nima of emsles 18. WHERE WAS DISEASE CONTRACTED
T — 3
|=..: 2% u 9. BIRTHPLACE (tITY GR TOWN) IF NOT AT PLACE OF DEATH.
E\S . é Iy (STATE OR COUNTRY)
2V de & - , DID AN OPERATION PRECEGE DEATHT.
f>_‘ _g "'_ ot 10. NAME OF FATHER
g% > :
= gl = =
2 5538 w | 1. BIRTHPLACE OF FATH [Deroenemeeseentaosssreremeeeeee e
;}; +g g u z (STATE OR COUNTRY) )
A [
" 8 5 i
i’ EE' 'g- €| 12 MAIDEN NAME OF MOTHER
1_, ‘“-. B — A Y = oL - N R j v, i
g °m - J ER TOWM).....ooomeeenrenmssseanisssasssensnes e ' +State the Dmmsw Cavave Dautm, or in deaths from VioLens Cavem, '*“'\\.
5 B a‘ 13. BIRTHPLACE OF MOTHER (crry ok ) ’ ¢ (1) Mraxs avp Naromm of Iwvmy, and (2} whether Accromwran, Buoicman, or -
' :..“"ﬁ % (STATE OR COUNTRY) - : - Homcmaw.  (Ses reverse side for additional apats.)
r gi g " INFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Bogf || NRORMANT s 4]
,T 7 (Address) o A ‘ 5 s
Cisre 15. / W / 2 : Z & 20. 'URDERTAKER ADDRESS
n‘a Fnep, gﬂsﬂ Lt ! le\‘#\
T SYRAR 33
N =L
i s ALL INFORFIATIORN CALLED FOR MUST\_QE%RITTEN ON THIS SUPPLERMENTARY.




PRy

A )

BT I M IR

_wages, as Servant, Cook, Housematid, ete.
‘pocupation has been changed or given up on aceount

Revised United States Standard
Certificate of Death -

[Approved by T, 8. Census and American Public Health
- Association.] .

Statement of occupation.—Precisgfs'ta.tement of
occupation is very important, so that the relative

healthfulness of various pursuitscan be known. The' -

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locometive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
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
statemoent; it should be used only when needed.
As examples: {¢) Spinner, (b) 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
speciﬁcatioﬁ, a8 Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 Al home, and children,
not gainfully employed, as At achool or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
' It the

of the DiIsEASE cAUsING DRATH, state occupation af
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation - whatever,
write None. C

% Statement of cause of death,—Name, first,
the DISEASBE CAUSING.DEATH (the primary affection
with respect to time and oausation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fis
“Epidemic cerebrospinal meningitia”); ‘Diphtheria
{avoid use of “Croup’); Typheid fever (never report

v

Uisé

“Typhoid pnéumenia’); Lobar pneumonia; Bronch.o-

prneumonia (“Pneumonia,” unqualified, is indefinite),

. Tuberculosis of lungs, meninges, periloneum, eto.;

P

.birth or miscarriage, as “PunrPERAL seplicemia,’’.
State * cause for-

Carcinoma, Sarcoma, ate., of.iivieverncsrieinccnianne, (pame
origin; “'Cancer” is leas definite; avoid use of “Tumor'"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart discase; Chronic tintersisiial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) gffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’” (merely symptom-
atie), *"Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
gions,” “Debility’” (*‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,’”” ‘“Inanition,” ‘“Marasmus,” *“Old age,”
“Shock,” “Uremia,”” *“Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-

“PUERPERAL periloniits,’”  eolc.
which surgical oporation was undertaken. .For
VIOLENT DEATES state MEANS OF INJURY and qualify
83 ACCIDENTAL, BVICIDAL, OR HOMICIDAL, OF BS
prabably sueh, if impossible to determine ‘definitely.
Examples:, -Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medioal Association.) -

° Thus the form in uso in New York Cit

Note.—Individusl offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
states: **Certificates
will be returned for additional information which gives any of
the follo diseases, without exlplanat.ion. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, ph]ei:it.iu. pyemia, septicemia, tetanus,’'

But feneml sdoption of the minimusm list suggested will work -

mprovement, and its scope can bo extended at a later

vast
date
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