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Statement of Occupation.—Precige 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, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eta,
Bat in many osses, 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; 14 should be used only when needed.
As expmples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac~
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” ' Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise spamﬂcatmn, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who reccive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At

" home, Care should be taken to report specifically
_ the ocoeupations of persons engaged In domestio

service for wages, as Servani, Cook, Housemaid, ete.
1t the ocoupation has been changed or glven up on
acoount of the pIsEASE CAUSBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no ocoupa.tion
whatever, write None.

Statement of cause of Death. —Name. first,

the DisE48D cAvsIiNG DEATH (the primary affection
with respest to time and causation,) using always the
same accepted term for the same direase, Examples:
Cerebrospinal fever (the only definite eynonym {s
“Epidemic cerebrospinal meningitls”); Diphtheria
(avoid use of ‘'Croup'!); Typhoid fever (never report

—-———

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; *‘Cancet’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersfitial

" nephrits, eto. The contributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Lxample: Measles (disense causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as ‘“Asthenia,” “Anemia’ (merely symptom-~
atie), *Atrophy,” *“Collapse;,” *“Coms,” “Convul-
gions,” “Debility” ("‘Congenital,” *Senile,” eto.,}
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘'Hem-
orrhage,” “Inanition,” “Marsemus,” *Old age,”
“Shock,” “Uremla,” “Weskness,” ete., when a
definite disease can he ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUBRPERAL seplicemia,”
“PUBRPERAL perilonilis,” eto. Btate causa for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
89 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or 83
probably such, if impossible to determine definftely.
Examples: Aecidental drowning; struck by raii-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, ss fracture of skull, and
consequences {e. g., sepeis, tetanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoclation.}

Nore.—Individusl offices may add to above list of undesir-
able terms and refuss to accept certificates containing thom.
Thus the form In use in New York Oity states: “Certificates
will be returned for additlonal fnformation which give any of
the following diseases, without explanstion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlngo.
necrosis, perltonitis, phlebitis, pyemia, septlcemia, tetanus,’
But general adoption of the minimum list suggested will work
vast Improvement, and Ita scope can bo extanded at a later
date.

ADDITIONAL BPACE FOB FURTHER BTATEMENTS
BY PHYBICLAN.




< : e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1..PLACE Oﬂ% .

oty o AR D Registretion Disrct No. / _——

Tm&,’}' Aovaa, Gl Primsry Begistration District No GOlLK. Regidtered No.

(o7 & SOV UTURUUUIRTOVIRIURVW ¢ , | e ver IR TSR R e R S Si. Werd)
2. FULL NAME ) z%uﬂ !ﬁt'u-ﬂo/g\-e/')

(2) Besidentts Nou.riresrreseoscersiosssssnsiobessasnasenniiasiinn: Sty covrsrrsreresren Wards . : rom

: (If nonresident give city or town and State)
Length of residence in cily or lown where denth oocurred s mod. ds How loog in U.S., if of foreign birth? 8 ' OB da,
PERSONAL AND STATISTICAL PARTICULARS MEDlCALfERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiNcis. MARRimD, WInowem 08 || 16 pATE OF DEATH Mmruﬂ /a'.’. ‘) LR 12, 0
- v .
n 1FY, Thail ded d d from .

5A, Ir Marriep, WinoweD, or DIVORCED -

HUSBAND or

{or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR}
7. AGE Years Mo ‘

8. OCCUPATION OF DECEASED
(s) Trade, prolession, a¢
particular kind of woek ..........coomrveirrnas
(b) General patore of industry,
businesa, or establishment in .
which employed (67 EMPRTEr).......oiinriiiirmnieneseneninessssghossassnsrss o Yersrreiercss P R
(c) Name of exsployer

18. WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plein terms, so that it may be properly clasgified. Exact statement o
REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYS,

3 9. BIRTHPLACE (CITY OR TOWN) .oooeunnenniraneen IF NOT AT PLACE OF DEATHT. e,
3 (STATE OR COUNTRY)
1 DHD AN OFERATION PRECEDE DEATHY.......coc RN 5 7% ¢ - . -
] 10. NAME OF FATHER W - .
5 A WS THERE AN AUTOPSYY. rervam
- - - .
] gl BIRTHPLACE OF FATH M) WHAT TEST CONFIRMED D! &
E E (STATE ORt COUNTRY) - ‘ (Sigred). AN, PO e, — oo S q W D '/
, ddress m '
? g | 12 MAIDEN NAME OF MOTHER £ 19 A } =i ‘7“‘_,
° 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..ooonsvssisirgussmeseomsssasssssnssssnsos ¢ *State the Dumusn Cavava Dmarm, or in deaths from Viewwrs Cavare, stale
8 : R (1) Mzum arp Narvas or Iwonr, and (2) whether Accmmvear, SurcmatL, or
-] (STATE oR courTwY) Hosrcmas  (Bee raverss side for additicnal spaes.) :
5] L . .
° " LICFORMANT - : 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S @ [l INPORMANT i N
T (Addrexs) ' : R "
+ . [] - b . - .
g 15 d‘& él & %‘J%_ V/ || 20. UNDERTAKER ' . " ADDRESS
Y. Fren £4.}¥ ﬁsz@ WL T e e R, i -




t
»

Revnsed United States Standard ‘

Certificate of Death -

{Approved by U. 8. Census.and American Public
Associa.ﬂcm]

Health
LA ) ’ ’

Stateiu'ent of occupation.~—Precise statement of

occupation is- very important, so that the_' relative ..
The

healthfulnoess of various pursuits ean be known.
question applies to each and every -person, irrespec-
tive of age. For many occupa.tmns a single word or
term on the first line will be sufficient, ¢. g., Farmer or
" Planter, Physician, Compostier, Avchilect, Locomotive

engineer, Civil engineer, Stationary firéman, ote. 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

statement; it should be used only when needed, -

As examples: (g) 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,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc.
in the duties of the household only (not paid House-
keepers who recsive a definite salary) may be entered
a8 Housewife, .Housework, or At home, and childran,
not gainfully employed, ag At school or At home.
Care should be taken to report speecifically the oecu~

‘pations of persons engaged in domestia service for
‘wages, as Servant,
' ocoupation has been changed or given up on account

Cook, Housemaid, eto. If the
of the pismass causiNg DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indicated thus. - Farmer (retired, & yrs.)
For persons who have no occupa.tlon whatevar,
write None,

¥ Statement of cause of death.—Name, first,
the pisEABE caUsING DRATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis'’); Diphiheria
(avoid use of **Croup”); Typkeid fever (never report

i

Women at home, who are engaged -

" nephritis, ete.
' tereurrent) affection need not be stated unless im-

" “Typhoid pneumonia’); Lobar pneumonia; Broncho-
. pneumenia (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of. lungs, meninges, peruaneum, ote. ;
Carcmoma, Sarcoma, ete., of............. earenraeresanus (na.me

ongm. “Cancer” is less deﬁmte avoid use of “Tumor""’
for mahgna.nt neoplasms) Measles; Whoopmg cough/.

Chronic valuular heart disease; Chronic interstitial
The contributory (secondary or in-

Example: Measles (disease causing death),
Bronchopnsumoma (secondary), 10 ds.

portant.
28 ds.;

Never report mere symptoms or terminal .conditions,’
such as “Asthenia,” “*Anemia"” (merely symptom-
atm), “Atrophy,” “Collapse,” “Coma,"” “Convul-,

sions,” “Debility” (““Congenital,” *Senile,” ete.),

“Dropsy,” ‘‘Exhaustion,” ‘‘Heart tailure,"” “Hem-

“Marasmus,” *“Old age,”
"Weakness," ete.,, when =&

orrhage,” *“‘Inanition,”
“Shoek,” *Uremia,”

definite disease can be ‘ascertained as the cause.’
Always quahfy all diseases resulting from child-:
88 “PUERPERAL seplicemia,’’.”
State cause for:;
For;

birth or miscarriage,
“PUERPERAL pentonuis, ete.
which surgical operatior was undertaken.
VIOLENT DEATHS state MEANS OF INJURY and qualify,
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 68
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck’ by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic aczd—probably suictde.
The nature of the injury, as fracture of skufl, and

" congequences {e. g. sepsis, lefanus) may be stated

under the head of **Contributory.” {(Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the Amenca.n

. Medical Assoomtmn)
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Nors. —-Ind.tvldunl ofticea my add to above Hut of undesir-

. able terms and refuss to faccy % certificates contalning them.

Thua the form in use in New York City states: "Oertlﬂcates
be returned for additional information which glves any of
diseases, without ex “planatlon. as the role catss

of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, tritls, erysipelns,. mend tls, miscarriage oy
necrosis, peritonitis, phlabltis pyemla sapticemis, totanus.’

But feneral adoption of the minfmum list suggested will work - -

vast mprovement, and 1ts scope can be exu‘.ended at & latm-

ADDITION’AI. BPACE FOR FURTHER ITA'I'IKIK‘.I‘I
BY FHYSICIAN.




