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Statement of occupalon.——-Preclsa statement of ’
occupation w Very 1mportant so that the relatlve:
hea.lthfulness of various pursuits can be kiibwn. The

question apphes to each and g¢very person, irrespec-
tive of agé. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyjsician, Com;oosztor Archilect, Locomotive
engincer, Civil engineer, Statwnary Jfireman, ete.
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 laiter
statement; it should be used only when needed.
As examples? (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory.’

The material worked on may form part of the second
statoment.
“Manager,” ‘“Dealer,” etc., without more preclse
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definiteo salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At School or Al home,
Care should be taken to report speclﬁcally the occu-

pations of persons engaged in domestw serviee -for
If tho’
occupation has been changed or given up on a.ccount:
‘of the DISEASE CAUSING DEATH, state oecupation at.
If retired from business, that.

wages, a3 Servent, Cook, I_{qusem_md ete,

beginning of iliness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatmn whatever,
write None.

Statement .of cause of death —Na.me, first,
the DISEASE CAUSING DEATH (the' pr1ma.ry affection
with respect-to time and causation), using always the
Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); -Diphtheria
(avoid use of “Croup”); Typhotd fever (never reporb

But- l

Never return ‘“‘Laborer,” “Foreman,’”

el

gt

o

* “PUBRPERAL perilonilis,” eto.

. under the head of “‘Contributory.”

*'Typhotd pneumonia’); Lobar pneumoma, Broncho-
preumonia (“Pncumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, pertionaeum, ete.,
Carcmoma, Sarcoma, ete., of....... i (name
origid;* Cancer' is less definite; avoid use-of “Tumor"’
for malignant neoplasms); Measles; Wheoping cough;
Chronie valyular heart disease; Chronic interstitial
nephritis, ete. + The eontributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. BExamplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

“Never-roport-merdsymptoms-or terminal. conditions,——

such as “Asthenia,” “‘Anaemia™ (merecly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ““‘Debility” (“Congenital,” “Senile,” ate.),
*Dropsy.” ‘' Exhaustion,” ‘“Heart failure,” S Haom-
orrhage,”” “Inanition,” "*‘Marasmus,” “Old age,”
“Shock,” *“‘Uraemia,” *“Weakness,” ‘ete., when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from echild-
birth or misecarringo, as “PuErrERAL sepuchaemw ”
State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify,
A48 ACCIDENTAL, SUICIDAL,- OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—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, lfelanus) may be siated
(Recommenda-
tions on statement of cause of death approved by’
Committee on Nomenclature of the American
Medical Association.)




No.
(Usual place of abode)
Length of residence in city or fown where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

(If nonresigént give city or town and State)
How long in U.S., if of forei¢n birth? T3, mos.,

PERSONAL AND STATISTICAL PARTICULARS

MEman"gsnnﬂcA'rz OF DEATH

3, SEX
hyoRceED (toriie the word)

4 COLWACE

5. SiNGLE, MARRIED, WIDOWED OR

Sa. Ir Mlnmso. Winowen, or Divorcen
HUSBAND or
‘(on) WIFE oF

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

7. AGE YeArs MonTis i Davs '

8. OGCCUPATION OF DECEASED
(a) ’l‘nde profession, or

{b) General nafure of industry,
bosiness, or establishment in
{c) Name of cmployer

19,20

16. DATE OF Dummmmn) r7 —’/ é
'7. - v . ~

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY on TowH)
{STATE CR COUNTRY)

IF NOT AT PLACE OF DEATH?,

FIRWi I ARG 9ITHRL WWT RIEGLITE A FEL PFUR v

cf‘\“/ Fm&" A 1920.

ALL IRFORMATION CALLED FOF: MusT BE WRITTEN ON THIS SUPPLEXIERTARY. 4

N

© 7/ INFORMANT ...

‘\’.
il

)*f/ 7%y

(Address)

,J/

DID AN OPERATION PRECEDE DEATHY......co....s DATE OF....covrecrrnersmsassssssessonmeerens
10. NAME OF FATHER ‘\ - - : :
A WAS THERE AN AUTOFSYY.
'v_) 11. BIRTHPLACE OF FATHEP%N} WHAT TEST CONFIRMED DIAGNOSIST.uricrvsesntesnsenarassssenssrsanssasssrntnanmsossansserarssanssgnern
g (STATE OR COUNTRY) - - (SigE068) eere e eesmmereereressrene JM.D
[ - .
E 12. MAIDEN NAME OF MOTHER ,19 {Address)
*State the Dmmans Civsing DrarH, or in deaths from Vienenr Catwxs, state
. BIRTH F MOTHER (cifY ok TOWN)...
1 BI. FLACE O ¢ (1) Mmxa axp Natoes or Dwmmax, and (3) whetker. Accmmvear, Bmicmar, or
(STaTe or cou ) Hmcm.u. (Beo roverse sids for additional apace.)
R [ & 24 ?73 W DATE OF BURIAL

N,

,r

-

—P

N

‘[9. PLACE OF BURIAL, CRZ%ATION. OR REMOVAL l

UNDERTAKER

ﬁa/t?a -V /T a-—az:ﬁ

I’\

o




Revised United States §_p.ndard '

Certificate of Death.

IApproved by U. B. Census and American Public Health
Association.]

Statement of occupation.™Precise statement of
ceupatioy is very important, so that the relative
%ealthfulness of vm-xm{xs pursuits can be known.
question a.pphes to each and every person, irrespec-
tive of apge., For many cecupations a single word or
term on the first lme will be sufficient, e. g., Farmer or
Planler, Physwmn, C’omposuor, Archilect, Locomotive
engineer, Civil engineer, Siationary fireman, ete. But
in many cases ‘especmlly 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’

en nesded.
; (a) Sales-

statement: it should be used only
As examples: (a) Spinner, (b) Cotton

man (b) Grocery, (a) Foreman, (b) Automdbile factory.

The material worked on may form part of the second
statement. Never return “‘Laborer,” *“‘Foreman,”
“Manager,”” *Dealar,” ete., withoui more precise
specification, as Day laborer, Farwm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dut.:es of the household only (not paid House-
keepers Who regeive a definite salary) may be entered
8s Houséwife, Housework, or At home, and children,
not gainfully employed, as At school or. A¢ home.
Care should be taken to report specificaelly the occu-
pations of persons engaged in domestio service for
wages, o8 Servant Cook, Housemaid, eto. If the
osoupation bas been changed or given up on account
of the DISEASE CAUBING DEATH, stats cccupation at
beginning of fllness. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yrs.)
For persons who hava no oeoupation whatever,
write None. v

Statement of cause of death .—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time ahd causation), using always the
same accepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia’): Diphtheria
{(nvoid use of “Croup’); Typhoid fever (never report

The .

,_;7935/

. Carmnoma, Sarcoma, ete., of...

.-

“Typhoid preumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of Iungs, meninges, perttoneum, etao.;
(n

B atsrpanrabranbany

" origin; “*Cancer” is less deﬁmte avmd use of “Tunméor” .

* Chronic valvular heart disease;
. nephritis, etc.
- tercurrent) affection need not be stated unless i

' wpy

for malignant neoplasms); Measles; Whoapm.g’&mdh
Chronic’ 1,ntersmml
The contributory (secondm,or ind
portant. Example: Measles (disedse causmgdga.th),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never repor} mere symptoms or terminal cond:tlona,
such as ‘‘Asthenia,” “‘Anemia” (merely sympbtom-
a.tw), “Atrophy,” “Collapse,” ‘“Coma,"” “Coﬁnvu]-
sions,” “Deobility” ('‘Congenital,” “Senile;” reto.),
"Dropsy * “Exhaustion,” *“Heart fa.llure.“ “Hem-
orrhage,” “]namtlon." “Marasmus,”’ "O!d/age "
“§hock ? “Uremia,” ““Weakness,” sta., when a
definite diseaze ean be ascertained as the use.
Alwa,ys qualify all diseases resulting froin elnld-
birth or miscarriage, a8 “PUERPERAL aepuce-mm
“PUFRPERAL peritonitis,” ete. State ,eause for
which surgical operation was undertaken. For
V]OLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OL 88
probably such, if impossible to determine deﬂ*_g.ltely s
Examples: Accidental drowning; struck by 'rml—“’
train—accident; Revolver wound of hepd—
komicide; Poisoned by earbolic acid—nprobably sygcide.
The nature of the injury, as fracture of skull,4Jand
cgnsequences (e. g. sepsis, telanus) may be stated
under the head of “Contnbutory ”
tlpns on statement of cause of death approved by
Cpmmittes on Nomenclature of the

Medical Association.) .-:
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Norn.—Individual offices may add to nbove list of undeair-1#

able terms and refuss t0 accept certificates cuntalning them!
Thus the form in use in New York City states: “Certificates

3
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be returned for additional information which gives any of +-

the following diseases, without ln;ﬂplm:mt..lon a4 the sole ,cause
of death: Abortion, cellulitfs, childbirth, conwvulsions, hemor-
rlmge gangrene q:stritis erysipelas, meningltis, mlsca.rrlaga,
phlebitis. pyemia, septicomla, tetanus,
But ﬁanaml mdopblon of the minimum list suggested wil}

g mprovement, and ite scope can be extended at 8~
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