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Statement of Occupatibﬁ.—Pr'ecise étetemeht of
ococupation is very importaht ub that the rel:‘a.tn"e
healthfulnées O Varigus :purshits dah be Known. 'The
question a.ppllea to en.oh and etrei'y_ pereon, irreepeé-
tive of age: For many:ocbupsations & single word o‘r
term on the first line will by eﬁtﬂei%ﬂt, o. g., Farmier or
Planter, Phyhtcaan, Compoa'uor. A?chstect Locomo-
’twe sngineer, C'tmt engmeer,,Stntton ry fzrcman, et&.

ut in many oaaea, eepealelly #n in ustrml employ-
ments. it js neceseary to know (a) ale kind of tvork
aid also (3) the natire of the naitess or induetry,
nfid Ytherefore an addltlonal 1inb fs provided for tha
'la.ttbr statement it ehould bé used bnly when neéded:
‘Ab exa.mplbu. (a) Spmmr. (b Cotton mi’ll {a) Salet-
mcm, (%) ‘Gracery, (@) Forsmrm, (b) Automobtla fae-
tory The matena.l worke on may_form part. ot the
vebond stalement. Nover return "Lh.borer."ﬂ“Fore—
'mun"’ "Mnna.ger " “Dealer." eto.. without more

preoise speelﬂeetion, as Duj laborér, Farm Iabarcr,_

Labbrer— Codl mine, otd. omén a.t home, vtho are
‘eiikdized in the duties of the household only (ot pald

ITbusekeepers who receive &. definite en.lnry), lhtty be~
entered a8 Houaemfc. Holselbork or Al home, end :

‘ohildren, not gainfully employbd, as At schodl dk At

" home. Ce.re should be, tdken to ref)ort spedificaliy
tho oeeupe.tiona of perso_ps enéﬂgad in domestxo
:serviee for wages, 8. Smmnt C'ook,_Houaammd eto.
If the oooupation has he“en ohﬁn&ed ‘or glven up on
account of the DIBRABE t:A'ostG{nnun,Jstate ooe -
pation at beglnmng ot flinesh. I retired Jfrom bum-o
ness, thatfadt may be indichtad thua: Farmer (re—
tired, 8 yre) For persons whb ha.ve zo odoupation
whatever, write None. .

Stateﬂaent of cause -ot Death —Name, first,
the DISBABE CAUSING Dtm'rﬁ (fhe prlmai'y aﬁectmn
with respeot to time a.nd a.usa.txon), using alwaya the
same aooepted term for the sﬁ.me ldmee.ee. Exa les:
Ccrebroap-.’na! Jever (the, only dufinite- dynonym s
“Epidemie oérebrosplnal men.inbltls"), Dsp?zlhma
(avold use of “Croup™)} Tybhmd fcbsr (never report

"Typhold pﬁeumonia") Lobar pnmmoma, Broncho-
pnsﬁmamd (“Pneumoma." unquehﬁed te indeﬁmte).
Tuberculosia oj' ltmys. memnoel, pmtaneum, etg,.,
C‘aranoma, Sorcoma, oto.; of oiienn. (name ori-

;gin' “Cé.neet'" Is less deﬁnlte, avoid, use of “Tumor”

fqr mz}.hgnhnt neopla.ems} M ca.stes,_ Whoopmg cough;

C’hromc valvulnr héari dueaas, Chrornic ihterﬁtttwl
naphrms. et'e THe contributor:'r (seoondn.ry or in-
terourrent) affestion need not be ste.ted unless im-
portant. Exn.mple' Measiea (dlsease causing deuth),
29 ds.; Bronchapneumoma (aooonda.ry), 10 ds.
Never report mere symptoms or terminal oond:tions,
giich as “Asthenia,” “Aiemia’ (mereky’ eymptom-
atio), “Atrophy,” *Collipse,”  "Coma," *Convul-
sions,” "Dehlhty" (“Congemtal " **Senile,” ete.),
“Dropsjr i “Exhe.ustlon," “Heart‘fmlum,” “Hem-'
orrhage,” “Inenit.ion," “Marasmus,” “0Old age,”
“Shook " "Uremm "“Weakness,” eto.‘ when o
deﬁmte disdase ean be nsoertmned a8 the oeuse.
AIWaye quahty all disoases resultmg from ohild-
birth ot misoarrmge, a3 “PUERPDRAL aapttce;ma

“Punnpmnnn pentomtta, eto. State -dause for
which aurgioal operation was undertaken. For
VIOLENT DEATES state MEANBS OF INJURY and qualify
69 ,ACCIDENTAL, 8UICIDAL, oOf nomcmnn. or as
prob&bly such, if impossible to determine deﬁnitely.
Exemples Acctdental drowmng, atruck by rail-
way tram—acctdent choluer wound of head—
homtctde, Poisoned by ¢ carbolic actd—probab!y sutcide.
The nature of the mjury, as freoture of skull, and
consequences (e. £., aepsu, tetanus) may be stated
under the hea.d of “Contnbutory. (Reoommendo-
tions on statement o! eaise of deﬂ.th approved by
Committee on Nomenclature of the American
Medical Asgociktion.)

. Nore~-Individual ofﬂoea ma.y add t.o shove mt of undestr-
,able termf and refuss to aceept certlﬂcates contalnlng them.
Thua the form In use In Noew York City states: “QOertificates
wtll be returned for additional Information whichfglve any of
the tollowing diseasas, without explanation, a8 ttm sols cause
of deeth Abortion, cellulitis, childbtrth convulalond, hemor-
rhage. gang'mne. ga.atritiu. arysipolas, meningltls mlsearrlngo.
qeerosls. pnritonitts phlebisis, pyemia, Bepticelqln tetanus’
But zenera.l adoption of the minimum lint s-ugzostad will work
vast imprévement, and ité scope can be extended at a later
date.

' ) . - L4
ADDITIONAL BPACE FOH FURTHER BTATEMENTS

BT PHYSICIAN, £

i



MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

‘Begistration District No........ 82’7 ﬁhNn— : i . '
Prinay R Dt o /;;/5 (e f

. (If nonresident give city of town and State)
Length of rea-dence in city or fown where death ocomred ¥rs. mos, - ds. nw long in U.S., if of foreign hirth? pren mos, ds

PERSONAL AND STATISTICAL PARTICULARS MEDICAL *EHTII—'ICATE OF DEATH -

3. SEX 4. COLOR OR RACE

5. SinGLE, MarRIED, WIDOWED OR -
Do s worty 16. DATE OF DEATH m.mn ) )~/ '7

20

n’

- d from
5A. IF MasrieD, WIDowED, 0R DIVORCED ~ E
HUSBAND of L [ L I,
" {or} WIFE or S | B +-00d (hat
m .

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHs

8. OCCUPATION OF DECEASED
(a) Trade, profestion, ar . .
(b) General nature of industry,
Inmnu:. or utahh:hmenl in

ployed (or employer)...
(c) Name of employer

CO| RIBUTORY"...................
ARY) 0,

18, WHERE WAS DISEASE CONTRACTED - -

9. BIRTHPLACE (CITY OR TOWN) ............... IF NOT AT PLACE OF DEATH1

(STATE CR COUNTRY)

S T T R R R R AR T YWY TTewkiI Ve M Fn Wy W T R NIRRT T A R T e M T e NIDLWY DY Mbfe

DIp AN OPERATION PRECEDE DEATHI............ v DATE OF e, "
10. NAME OF FATHER
WAS THERE AN AUTOPSY Torvaeerensroreorsrsssenstermrresnssrsssersssrssssss bestsmmssnessres somm esmmsnsnne -
r_j 11. BIRTHPLACE OF FA'i’HER 3 IO What yEsT wurtw .................. / |
g {STATE OR COUNTRY) \/ Sidnod)..... L lAAAL QAL C«itf kA \\M'/
x pas .
<1 12 MAIDEN NAME OF MOTHER ' /( L 19 uem%,ﬁ;;‘_(_{f,, s (,Wa_ PN
' 13.- BIRTHPLACE OF MOTHER (crry on rm) ,'Sm} the. Dismasn Cavaing Dmarm, or in desths from Viouzwe Cman, state
® cou 3 (l)’ Muans axp Natvnw or Immymy, and {2) whether Acomemmar, Bﬂmu.. [
TATE OR Howzemar  {Sec reverse side for additional space.)
14. -
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF ’BURIAL
- 19
15 -

20. URDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY,




Revised United States Standard |

~ Certificate of Death
{Approved by U. 8. Censué and Anierican Public; Healih
. Association.) . ]

PN T T

Stafement of occipation;—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The’
question appliés to cach and overy person, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Ai'qh'f'tect, Locomaotive
éngineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,

.}t 78 necessary to know (a) thé ldnd of work and also
(5 the nature of the business or industry, and thére-
fo56 on additionsl -line is provided for the latter
§tatofent: it should bé used odly when nesded.
As examples: () Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Arifomobile factory.
Phe material worked on may form Part of the second,
Statcinent. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cbal mine, ote. Women af home, who sre engaged
in the duties of tho houséhold only (not paid House-
keepérs who receive & 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 occu-
pations of persons engaged in domestic service for
Wages, as Servant, Cook, Housemdid, efc. If the
- eoupation has béen ohaiifed or given up én account
of the DIBEASE CAUSING DEATH; staté océupation af
beginning of illness. If Fetired from husiness,; thaf
taot may be ifdicated thus: Farther (retifed, 6 yrs.)
For persons who have mo oééupation whatever,
write None. o ]
Statement of cduse of dedth.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causstion), using always the
same accopted te¥m for thé same disease. Examples:
Cerebrospinal_fever (the ofly definite synonym is
“Epidemic cerebrospinal meningitis'); Diphthéria
(avoid use of “Croup”); Typhoid fever (never report

3

. “Typhoid pneumonia’); Lebar pneumonia; Broncho-

{60

preumonie (“Pneumonia,” unqualified, is indefinite},
_Tir.berculasis of lungs, meninges, péritohenum, éte.]
Carcinéma, Sarcoma, eto., of......... eeressarrasraenrns (name
qriéiﬁ; “Cancer’’ is less definite; avoid use of “ Tunhor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chfonic intersfitial

rephrilis, ote. The contributory (secondary od in~

tercurrént) affection nced not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopreumonie (secondary), 10 das.
Never report mere symptoms or terminal conditfons,
such ag “Asthenia,’” “‘Anemia” (inerely sympfom-
atic), “Atrophy,” “Collapse,” ‘‘Coma," “Codvul-
sions,” “Debility” (“Congenital,” “Sesile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failufe,” “Hem-
orthage,” *“Inanition,” ‘‘Marasmus,” 4014 age,”
“Shock,” “Uremia,” *“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepliceniia,”
“PyErPERAL perilonilis,”’ etc. State caunse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 AGCCIDENTAL, SUICIDAL, OR HOMICIPAL, O 488
probably such, if impossiblo to determine definitély.
Examples: Accidental drowning; slruck by ra_'il-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
copsequences (e. g. sepsis, tetanus) may be stated
under the head of “‘Contributory.” (Recommenda~
tions on statement of cause of déath approved by
Committee on Nomenclature of thd Ameriean
Medieal Association.)

Nore.—Individual offices may add to above list 6f undesir-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “'Certiflcates
will be roturned for additional information’ which gives any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But general sdoption of the minimum list suggested will work
érag provement, ond ita scope can be estended &t a later

ata.
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