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Statement of oceupation.—Precise statoment 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, . Locomotivé

engineer, Civil engineer, Stationary fireman, eto. 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 examvples: (a) Spinner, (b) Cotton mill; (a) Soles-
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,” eto., without more precize -

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 House-
keepera who receive a definite salary), may be entersd
a8 Housewife, Housework, or At home, and ochildren,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocou-
pations of persona engaged in domestic service for
wages, as Servani, Cook, Housemaid, etc. If- the
occupation has been changed or given up on sccount
of the pIspAs® CcAUSING DEATH, state ocoupation at
beginning of illness, If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yre.)
For persons who have no occupatlon whatever,
write Nons,

Statement, of cause of death.—mName. first,
the piamask cAUBING pEATH (the pﬂmary affection
with respect to time and causation), using slways the
same acceptod term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym fs
“¥pidemio cerebrospinal memngltla"). Dtphthena
(avoid use o! “Croup"); Typhoid fever (nover report

L
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"Typhmd poneumonin’); Lobar prieumonia; Broncho-
pneumonia (“*Pneumonis,” unqualified, is indefinité):
Tuberculosiz of lungs, meninges, pentonaeum, ato.,
Carcmoma, Sarcoma, ete., of .., (na.me
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic ualrmlar heart disease; Chronic inferstitial
nephritis, eto.” The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonid (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
a3 “Asthenia,” “Ansemia’” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Debility"” (“Congenital,”” *‘Senile,”” ete.), *Dropsy,”
“Exhaustion,” *“Heart {ailure,” *“Haemorrhage,"
“Inanition,” *“Marasmus,” “0ld age,” *“Shock,’-
“Uraemia,” ‘‘Weakness,” ete., when a definite
disease can be ascertained as the eause. Always -
qualify all diseases resulting from childbirth or mis-
oarringe, a8 “PUERFERAL septichaemia,” "Pﬁm}zPEBAL
perilonitis,” eto. State cause for whioch surgical oper-
atlon was undertaken, For vVIOLENT DEATHS state

" MEANS or INJURY and quslify as AccipenTaL,. 8UI-

CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drouning; Siruck by railway irain—acciden!; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fraoture of skull, and consequences {(e. g., sepsis,
telanus) may be stated under the head of “'Con-
tributory.” (Recommendations on statement of
oause of death approved by Committee on Nomen-
olature of the American Medical Association.)



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

LA G s /Z.Z S

Township..... A AN e e Primary Registration District No.........

L5 RO PROP PO
o |
2. FULL NAME, . [. . %»..

(a) Residence. No..

(Ulual place of abode) 1
Length of residence ia city or town where deaih occtrred T8 mos. ds. How long in U.S,, i of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS K ) MEDICAL {EHTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Swak, Mamnie, Wioowen on || 16 parg oF DEATH (uf D YEAR) é —_ 3 O vw2_ 0
27) “ .

RS

SA. [F MaRRIED, WIDGWED, OR DIVORCED
HUSBAND or
(or) WIFE oF

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

7. AGE YEARS MonTis Dars Idi"l:l’sf“:“h: fh 7 M’W"’& ¥ e P S
Jrrp— S el tacait et G

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
(b) General tature of industry,
buxiness, or establishment fn
which emplaysd {er employer)
{c) Name of employer

,}i. WHERE WAS DISEASE CONTRACTER

9, BIRTHPLACE (cirY onr TowH)
{STATE CR COUNTRY)

IF NOT AT FLACE OF DEATHY.

DIp AN OPERATION PRECEDE DEATH?

10. NAME OF FATHER .
WAS THERE AN AUTOPSY1, - ‘
ﬂ 11. BIRTHPLACE OF FATH 3 TSROSO
F4 {STATE OR COUNTRY)
w -
[ v . .
g 12. MAIDEN NAME OF MOTHER WL +19 {Address} ’ ‘
* | 13. BIRTHPLACE OF MOTHER (CITY OR TOWR)....oooevvevvuassnsoncrensrassons S / ‘“ato the Duszass Cavmixa Dmumm, of in deaths from Viourws Cacuzs, state |
#f1) Mwam axp Natves or Imumt, and (2) whetber Accommrar, Buremar, or |
{StaTE oR ) 7 Hosacmat.  (See teverza side for additional space.) |
14, i . 7
FRFORMANT oooorsoosoesessseesrsnesemesssssenssnsresssmsieessmemss sansesesnnsesstsisssssmssmssscnsclf 190 PLACE OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURIAL
(Addrexs) 7 19
15 j .
. 20. 'UNDERTAKER ADDRESS
rim B/ w20 KLl
™ REGISTRAR

REGISTRARS SHALL NOT REGEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LA,

Iﬁ ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard. _
Certificate of Death

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

Statément of occupation.—Précise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
gquestion applies to each and every person, irrespee-
tive 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
angineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{b) the nature of the business or indusiry, and there-

fore- an additional line is provided for the Ilatter

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; () Salos-
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,’” eotc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are exgaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
ns Housewife, Housework, or At home, and children,
not gainfully emplxyed, as Al school or At home.
Caro should be taken to report specifically the ocou-
pations of persons engaged in domestic serviee for
wages, a8 Servant, Cook, Housemaid, ete. If the
oocupation has been changed or given up on aceount
of the DISDABE CAUBING DEATH, state occupation at.
boginning of illness. If retired from business, that
faet may be indieated thuf. Farmer (retired, 8 yrs.).

For porsons who have no ocoupation whatever,

write None.

Statement of cause of death.—Name, first,
the pIBEABE CcATUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningifis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

LT

. Thus the form ip uso in New York Clt

« “Typhoid pneumenia’’); Lobar pneumonia; Broneho-
pneumonia (‘'Pneumonia,”’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.:
Carcinoma, Sarcoma, ete., of.....eee..... rbrebtberearen {name
origin; *‘Cancer” is less definite; avoid use of “ Tumor'
for malignant neoplasms}; Measles; Whooping cough;

. Chronic velvular heart disease; Chronic interstitial

" nephritis, eto, 'The contributory (secondary or in-

. tercurrent) affection need not he stated unless im-

_portant. Example:.Measles (disease causing death),
29 ds.; Bronchoprneumenia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
guch as “Asthenia,” “‘Anemia” (merely symptom-
atio), “Atrophy,” ‘““Collapse,” “Coma,"” *“Convul-
sions,” “Debility” (“Congenital,” *Senils,” ete.),
“Dropsy,” ‘Exhaustion,’” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shook,” *Uremia,"” ‘‘Weakness,” ete., when a
definite disease can be ascertained as .the cause.
Always qualify all diseases resulting from child-
birth- or misearriage, 88 “PUERPERAL seplicemia,’
“PUBRPERAL perilonitis,’’ ete.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O ‘a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-

_way irain—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemoent of cause of death approved by
Committee on . Nomenclature of the American

 Medionl Association.) ' .-

Nore.—Individual offices may add to above ot of undesir-
able terms and refuse to accept certiicates containing them.
states: '‘Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, orysipelas, meninglitia, miscarriage'
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.’
But ?enoral adoption of the minimum list suggested will work
E:g mprovement, and ita scope can be extended at a later

. ADDITTONAL BPACE FOR FUERTHER ATATEMENTS
BY FPHYSICIAN, B

State cause "for -



