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Statement of occupation.— Progige statement of
gccupation is very important, so that the relative
healthfulness of various pursuits can 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 suficient, e. g., Farmer or
Planter, Physician, Compositor, Arehitect, Locamotiye
engineer, Civil engineer, Stationary JSireman, ete, But
in many cases, especially in industrial employments,
it is Decessary to know (a) the kind of work and alsg
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should he used only whaen needed.
As examples: (a) Spinner, (b) Cotion mili; (a) Sales-
man, (b) Grocery, {(a) Foreman, o) Au!omobilefaciory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,"” “Dealer,” ete., without more DPreaise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, 6te, Women at home, who are engaged
in the duties of the household only {not paid Howse-
keepers who reesive g definite salary), may be ontored
a8 Housewife, Housework, or Ay kome, and c¢hildren,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie gerviee for
wages, as Servant, Cook, Housemaid, oto. If the

of the pIskase CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yre.)
For persons who bave no occupation whatever,
write None.

Statement of cause of deathu—-Name, first,
the p1spasm CAUSING BPEATH (the primary affection
with respect to time and causation), using always the
8ame accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'}); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Tuberculosis of lungs, meninges, perifonacum, ete.,
Carcinoma, Sarcoma, ote., of .o (name
origin;*““Cancer”ig lesa definite;aveid use of “Tumor’*
for malignant necplasms); Measles; Whooping cough;
Chrontc valyular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or ig-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere symptoms op terminal conditions,
such as " Asthenia," “Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” *Debility" (“Congenital," ““Benile,” ato.),
“Dropsy,” “Exhaustion,” “Heazt failure,” “Haem-
orrhage,” “Inanition,” "Marasmus,"” “Old age,”
“'Shock,”" *“Uraemia," “Wealkness,” obe., when g
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL seplickaemia,”
"PURRPERAL perilonitis,” oto, State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS op INIURY and quality
4% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or ag
probably such, if impossible to determine dafinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; . Revolper wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, es fracture of skull, and
consequences (s. g, sepsis, tetanus) may bhe stated
under the head of “Contributory.” (Recommendg,-

Maedical Association. )




'MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF} DEATH 2((0 / 7\5 33
Comny s WV, __g,m Begistration District No ; Filo Ned.......
S ORI TE NN\ SO 0 WS Primary Begistration District N.a302—»'7‘- Registered No.
Gity... S, _A/y\_b}sim ..................... b eeteeteieeeiesrisrsbrassibsssesbssrnssbasererarTETaresoTaeeace St . Ward)
2. FULL NAME..........ocomene. oo ses st ses8 8RR R e R R R e :
(a) Besidente. Now......cccooceimriiiitinreniiirmsrsssisissinerisrnine Bty eivisiiensinnnin Ward, :
(Usual place of abode) (If nooresident give city or town and State)
Lengih of residence in city or town where death occurred yra. mes. ds. How longd in U.S., il of foreign birth? ns. mos ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL&ER’TIF?CATE OF DEATH
% i COLOROR RACE | 5. SiNGLe M, o> |\ 16. DATE OF DEATH (u@(nnﬁ vom R — / 3 w2 O
Y VY 5 7 :
IFY, Thail dnd d d trom
5a Ir Maﬁmm. Winowep, oa DivorceD .
HUSBAND or X i U . B P OO 219
(cn) WIFE or . .- 18. aod that
q 1[‘ _ — v It _‘ slated above, ot o.oeeeeeeeeecii sl .
.”\6. DATE OF BIRTH (MONTH, DAY AND YEAR) [4 E OF DEATH® WAS AS FOLLOWS:
’ 7.‘3{\(;: YEaRs MonTis
B. OCCUPATION OF DECEASED AU N et e bt bbbt b b AL LR AR E LS R HAs 4O RE T AR LA S RIS e d RL R b RR RS
(«) Trads, profeasion, or’ {a
PRrticuler Kind o WOTk ........ooescersseeressers s enessseoeroee st NN e sl el
{b) General pature of ndusiry, CONTRIBUTORY........... . eceeeeehbunnst remet st be b b e ek L eSRrmbmemnneresenane
besiness, or estyhiishment [ {seconpagy)
which employed (s¢ emplayer).........ooooviiiniiiiinnagoseasreeeses ) ¢ ) yra. e oo a
() Nume of employer .
18. WHERE WAS DISEASE CONTRACTED ) ki
9, BIRTHPLACE (CITY GR TOWN) .oorvrrorrcereerensr e, I S |F NOT AT PLACE OF DEATH?
{STATE OR COUNTRY) .
DID AN OPERATION PRECEDE DEATHY.....covveris [0 7% 1 1 -
10. NAME OF FATHER Y
WAS THERE AN AUTOPSYL, -,
4 11. BIRTHPLACE OF FATHI Y + YOS WHAT TEST CDNFIR!EF). DIAGNDSISY.....o.1ecurecssnsssssrssrasssenmns eossenss
g (STATE oR coutray) - (SHRBAD....ecre e eees s mses e eesnes s s sens e ,M.D
g 12. MAIDEN NAME OF MOTHER ) L18  (Address) ] .
3. BIRTHPLACE OF MOTHER {CITY OR TOWN) co.vo0vvevereereraressessonresensessnnsens *Siate the Dmmis Cavsiza Dmwrs, of is deaths from Vienews Cavass, state
! - - ?) . (1) Muiaxs sxp Natums or Jxoony, and (2) whether Aocomwnar, Stmoma, or
{STATE OR COUNTRY) . Houtcmar.  {Boo beverse side for additional space.) . )
14 i 3
EBFORMANT .ovoeev e eomesnsmeessonsssmsmaeatens senbasbatreras s cnaces ses e mrsssros st enstsemsemsnne J ;!9. PI:ACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
A (.Ulln-.n)‘ ) AN 1
Al %f Hy‘ / 20. UNDERTAKER ADDRESS -
‘ Fn.m(. L EREN D 1&.;2@ AT R courvenen
Y Recistran (™ 4 .
it . »
'ﬁ ALL IIFORMATION CALLED FOR MUST BE WRITTEN ON THIS SURPPLENMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8., Census and American Public Health
Association,]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tve of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincer, Stationary fireman, sto. But
in many cases, especially In induatrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the husiness or industry, and there-
fore an additional line is provided for the latter
statement; it showld be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-~
man (b} Gracery; {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 preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
oceupation has been changed or given up on aceount
of the pispABE CcausiNG PRATH, state coocupation at
beginning of {llness. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no oseupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to tithe and causation), using always the
same agcepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio earebrospinal meningitis’*); Diphtheria
(avofd use of “Croup”); Typhoid fever (never report

7537

“Typhoid poeumenia’’); Lobar prneumonie; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite),
T'uberculosis of lungs, meninges, periloneum, eoto.;
Carcinoma, Sarcoma, ote., of...iivusecerveisenn.. (Name
origin; ““Cancer” is less definite; avoid use of “Tumor"’
for malignant, neoplasms); Megsles; Whooping cougk;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. 'The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia” {merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,"” *“Convul-
sions,” “Debility” (**Congenital,” *“Benile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Bhoek,” “Uremia," “Weakness,” ete., when a
definite disease ean be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PyrrrnraL seplicemia,"’
“PURRPERAL perilonitis,” otec. State eause for
which surgical operation wag undertaken. For
VIOLENT DEATHS sfate MEANS oF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 28
probably such, if impossible to determina deflnitely.
Examples: Accidental drowning; struck by rasl-
way irain—acciden!; Revolver 1wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Notr.—Individual offices may add to above iist of undesip-
able terms and refuse to accept certificates containing them.
Thus the form In usze in New York Ojt Btates: *‘Certificatos

be returned for additional information which gives any of
the following diseases, without exlplanation. as the sole cause
of death: Abortion, celiulitis, chi dbirth, convulsions, hemor-
rhage, gangrens, qastritis. eryeipelas, meningitis, umt:al'rla\ga3
necrosis, peritonitis, phiebitis, pyemia, septicomia, tetanus '
But §eneral adoption of the minimum list suggested will work
(\i':gg mprovement, and its scope can be extended at a later

ADDITIORAL BPACE FOR FURTHDR STATEMENTS
BY FHYSICIAN.




