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“y Statement of occupalon.m—Pmé:se statement of
qccupa.tuon is very important, so tha.t the relative
healthiulness of various pursuits can be known. The
question applies to éach and every person irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
cngmeer, Civil engineer, Statmnary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a)'the kmd of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provxded for the latter
statement; it should be used only whén needed.
As examples: (a) Spmner, ()¢ Cotton rmll ‘(2) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtlefactory
The material worked on may form part of: -the second
statement. Never return “Laborer,”- “Foremau "
“Munager,” “Dealer,” oto., without more precise
speclﬁca.tlon, a8 Day laborer, Farm laborer, Laborer—
Coal mme ato.

keepergwho receive a definite salary), may be entered

a8 Hoéisewtfe Housework, or At home, and children, .

not gamfully employed, as At school or At home.
Care should"be taken to report specifieally the oceu-
pations of persons engaged in domestm sarvice for
wages, as Servant, Cook, Housématd ato.
occupation has been changed or gweu up on account
of the DISEASE CAUBING DEATH, state oceupatmu at
beginning of illness, If retired from busmess, that
fact may be indicated thus: Farmer (retived; € yrs.)
For persons who have no oceupat:on -whatever,
write None,
Statement of caunse of death —Na.me, first,
the pispAsE cavsiNg DEATH (the primary affection
" with respect to time and causation), using always tho
. same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deﬁmta synonym is
“Epidemie cerebrospinal menmgltls") Dspfdhena
(avoid use of “Croup"), Typhoid fever (never report

Women at home, who.are engaged ;
in thefd_unes of the household only (not paid House-

It the

.

‘“Typhoid pneumonia’); Lobar. pneumoma, Broncho-
preumonia {**Preumonia,’” unqualified, is 1ndeﬁmte).
Tuberculos;s of lungs, meninges, peritonteum, eto.,

Carcmama, Sarcoma, ete., of........0.... (nq,mo
ongln.“ Cancer" is less definite; avo:d use of “Tumor"
for mnhgnant neoplasms); Measles, Whoeping cangh-
Chronie valvular heart disease; Chronic interstitial
nephritis, ote. The contnbutory {secondary or in-
l;erourrent) affection need not be stated unless im-
portant Example: Measles (dxsease eausing death),
29 da, Bronchopueumon‘ia (secondary), 10 ds.
Never, report mere symptoms or terminal conditions,
such as "“Asthenia,” “Ana.emm" {merely symptom-
atic), “Atrophy,” “Collapss,; “Coma," “*Convul-

sions,” “Debility” (“Congehital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heoart failure,” “Haem-
orrhage,” "Ina.mt.lon ? *“Marasmus,” “Old age,”
“Shock,” “Uraemm" “Weakness,” eto., when &

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or mlsca.rrlage, &3 "“PUERPERAL seplichaemia,”
“PUERPERAL" perilonilis,” ' etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if m{possxble to determine definitely.
Examples: Aecidenial drowning; struck by reil-
way tram—acczdent Revolver wound of head—
homzctdc, Pmsoned by carbolic acid—probably suicide.
The ‘nature of the i injury, as fraoture of skull, and
conseqiences (e g., sepsis, lelanus) may be stated
under the head ‘of *‘Contributory.” (Recommends-

tions on Btatemeut of cause of death approved by
Commlttee on Nomenclature of the Amerioan

Medma.l Assocmtmn )

r'-"
.

'




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
County.... xS File No.
Township..... X... W7 % Regittered No. .coviccniiiinmmrmcisssieniinns
L U Si . Werd)
2. FULL NAME..... A
(8) Residences Now....oeiiireesscicomsmomenesiimirnmme Sty .. Ward. Cerrene . Sy A
(Usual place of abode) - (If nonresident give tity or town and State)
Length of residence in cily or fown where death ocouried i R - T % da. How long in U.8., i of [oreign birth? i s, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL QERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Smelr, Marmien, Wipowso o8 | 16. DATE OF DEATH (ut@(m YEAR) 7. e Q,. A 7 19130
- 17 Y

1FY, That I attended d d trom
5a. Ir MarrieD, WiDoweD, or DIVORCED o

HUSBAND oF . . [RSFTTIOURVIVUT SRS - S 1. - 10, 19
, (or) WIFE or ERafe on. - ,1a and that

6. DATE OF BIRTH (MONTH. DAY AND YEZAR)
7. AGE YEARS MonTHs I Dars

.

a. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {1ty or TowN)
" (STATE OR couNTRY)

IF KOT AT PLACE OF DEATHL.

DID AN OPERATION PRECEDE DEATHZ.....cienins o DATE OF ..o eeae
10, NAME OF FATHER :
: WAS THERE AN AUTOPSYT cnem
nin BIRTHPLACE OF FATH Y Jeeeeeroessiss s rensenssraes WHAT TEST CONFIRNED BI ...
E (STaTE OR mum“')- V i . L5 T L T PO OO O CPP PP OIRT PRSP
-4
E 12. MAIDEN HAME OF MOTHER . .18 {Address}
BIRTHPLACE OF MOTHER (crn' O TOWN)...ooeeenreneestomssssarsssrssacerssrane *State the Diamues Cavaive Drare, of ia deaths from Vieumer Cavems, state
13 (1) Mzaws axp Natums or Imsomy, and (2) whether Aocmxwrsr, Buirmar, or
(STATE OR COUNTRY} H L. ({See revorse side for additional space.)
. INFORMANT J A‘ . 19.- PLACE OF BURIAL. CREMATION, OR REMOVYAL DATE OF BURIAL

zo. UHDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST BE wn(y"rsc( ON THIS SUPPLEVIENTARY.

'“ﬂ o




.

-wages, a8 Servani, Cook, Housemaid, ete.
- oooupation has been changed or given up-on account

Revised United States Staijdar& )
Certificate.of Death

|[Approved by V. 8. Census and American JFPublic Health
. Assaciation,] . .

-

Statement of occupation.—Precise statement of -
gecupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec- *
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincer, Staltionary 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 -
statomoent; it should be used only when needed. .
As examples: {(a) Spinner, (8} Cotton mill; (a) Sales-
man (b) Grocery; (a) Fereman, (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, ete. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary) may be entered
a3 Housewife, Houscwork, or At home, and children,
not gainfully employed, as At school or Af homae.
Care should be taken to report specifieally the cccu-
i)a.tions of persons ongaged in domestic service for
If the

of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus. Farmer (retired, 6 yre.)
For persons who have no occupation whatever,
write Nons, ' :
Statement of cause of death.—Name, first,
the pisEAsE 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 is
“Epidemie cerebrospinal meningitis''}; Diphiheria
{avoid use of “*Croup’}; Typhoid fever (never report

“Typhoid pneumonia'’); Lobar preumonia; Broncho-

. preumenie (“Pncumonia,’ ungualified, is indefinite),

- nephritts, ote.

24

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

Carcinoma, Sarcoma, ete., of........... eeneee POV ¢ .T:% 1)1
origin; “'Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms);. Measies; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or ine
tereurrent) affection need not be stated unless im-
portant. Lxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (sgcondar&), 10 des.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” '"‘Anemia’ (merely symptom-
atie), **Atrophy,” “‘Collapse,” “Coma,” ‘“‘Convul-
gions,”” “Debility’’ (*'Congenital,” *‘Senils,’" eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-~
orrhage,” ‘‘Inanition,” “Marasmue,” ‘‘Old age,”
“Shoek,” *Uremia,” ‘‘Weakness,” ete., when™ a
definite disease ean be ascertained as the cause;.
Always qualify all disesses resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL gepliceniia,'
“PUBRPERAL perilonitis,” ete. \
which surgical operation was undertaken. For
VIOLENT DEATHS State MBANS OF INJURY and qualify

.

&5 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8

probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, leflanus) may be stated
under the head of *Contributory.”

Committee on WNomenclature of the "American
Medical Assoociation.) :

Norrn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: "Certificates
will be returned for additional information which gives any of

tho following diseases, without exlplanat.lon. as the gola cause -

of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gast.rit.is. eorysipelas. meningitis, mlucarrimge:l
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggestod will work

. :1(::2 mprovement, and its scope can be extended at a later

‘

ADDITIONAL BPACE FOR FPURTHER "ATEH‘!N’I‘B
BY FHYBICIAN.

State cause: for

(Recommenda~
tions on statement of cause of death approved by -



