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Statement of Occupahon.—Preclse smtement of
occopation is very important, so that the relative
heaithfulness of various pursuits can be known. The
queﬁ'mn applies to each and every person, irrespec-
tivi-of ago. or many oceupa,tlons a single word or
§;t line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-
tive engmecr, Civil engineer, Statmnary fireman, eto.
But in many eases, 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 provnded for the
latter statement; it should be used only when neoded.

man, (b) Grocery; (a) Foreman, (b} Automobile fac-

. ory. The material worked on may form part of the
- second statement. Naver return “Laborer,” “Fore-

man,” “Manager,” “Dealer,” ete., without more

. breciee specification, aa Day laborer, Farm laborer, )
" Laborer—Coal mine, oto. Women at home, who Bre

engaged in the duties of the housshold only (not pmd
Housekecpsrs who réceive a definite salary), may.be

" entered’as aHousewife, Housework' or At home, and

.

children, not gainfully employed a8 At school or At
home. Care should.be taken -te report spec:ﬁcally

- the ocoupations of pérsons engaged in domestio

- ‘service for wages, as Servant, Cook,. Housemaid, eto.

If the ocoupation has been changed or given up on
account of the p1sEASE cavUsiNg DEATE, state oceu-
pation at beginning of illneds. ~ If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) . For persons who have no ceeupation
whatever, write None.

) Statement of cause of Death —Nama, “first,
the DIBEASE CAUBING DEATH (the primary affection
with.respect to time and causation), using alwaya the
same nacepted term for the same diseass. Examples:
Cercbrogpinal fever (the only definite’ synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar ;m-eumont'a; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite) ;

* Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; ““Canocer’ is less definite: avoid use of “Tumor®’
tor malignant neoplasms); Measles; Whooping cough,;
Chronie valvular heart diseass; Chronic inlerstitial
nephrilis, ete.. The contributory (secondary or in-
tercurrent} affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 “ds.

‘Never report mere symptoms or terminal eonditions,

such as ‘‘Asthenia,” “Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” *Senile,” ete.),
“Dropsy,” *“Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘“Weakness,” ete., when 2
definite disease can be ascertained as the cause.
Always quahfy all diseases resulting from ,child-
birth or miscarriage, a8 “PUERPERAL sepucemm

“PUERPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify |
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or B8

. probably sueh, if impossible to determine definitely.

Examples: Accidental _drowm’ng;. slruck by rail-
way (rain—accidend; Revolver, wound of head—
homicide;, Poisoned by carbolic aéid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., fepsis, lelanus) may be sta.ted
under the head of “*Contributory.” (Recommeénda-
tions on sta.temqnt of cause of death abpproved by
Committee on Nomenclature -of the Ameriean
Medical Assosiation.) B

- Nore~Individual offices may add to above list of undestr~
able terme and refuss to accept certificates.containing them.
‘Thus the form in use In New York Oity states: *'Certlficates
will be returned for additional Informatien which give any of
the following diseases, without explanation, as the sole cause
of death: . Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis; miscarriago,

. necrosis, peritonitls, phlebitis, pyemia, septieemin, totanus.™

But general adoption of the minimum st suggosted will work
vast improvement, and its scops can be extended at a.later
dato. -- . S
Ll : E
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DY PHYSICIAN, *




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS I
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comdy...... e S Begintrating Disirick Now......ooieiesimsnsssnsmreresssnsanersateens Filn No.,

Towashiy..... R O A Gy Wy o W Registration District Now.. @@l D Betistered o .......... 2.0

Giy........... PR (1, T P . } St. : Ward)
2. FULL NAME J A

(a) Resid Ne. et N R renetae mnne e eirR s s e Ward. it b reas b semer e saaran e sges sapannmsas are

(Usnal place of abode) (If nonresideat give city or town and Stare)
Length of residence in city or town where denth ocomred yTs. da, How long in U.S., if of foreifn hiriki? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ssrm.?m_mihvg:ggz? 9 |l 6. DATE OF DE“T"M e O - / ? 8 2 0
f ; —-Yy\ hd
IFY, That] attended decensed from

SA. IF MARRIED, WiDOWED, o0& DIVORCED |

HUSBAND or . W SO {: NS . b e 13.......

(or) WIFE or LW o L SO s 10........, and that
- \
v o d te sialed above, at m
;_\{g. DATE OF BIRTH (MONTH, DAY AND YEAR) %L,. / Ak ? 7/‘ E OF DEATH® WAS AS FOLLOWS:
7. AGE Years DATS If LESS thod'1

MonTHS | 7 Dars

yTHARB SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PHESCHRINED BY LAVY,

8. OCCUPATION OF DECEASED

{a) Trode, profession, or
particular kind of work

(b) Genersl natare of industry, CONTRIBUTORY ....coovivrrinariiaisiariimis s s nrener sresra sases nstess s ssrt 1408 00 s0tranrmmssnarasarannny
buxinesy, or extablishment in (sECONDARY)
which employed (cr employer) G kd | SO (& YT SN - ST da

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

9. BIRTHPLACE {(civy oR TOWN) IF NOT AT PLACE OF DEATHT...oveneneee.
(STATE OR COUNTRY)
DID AN GPERATION PRECEDE DEATHR....ccocienn . Date oF.
t0. NAME OF FATHER
WAS THERE AN AUTOPSY L...cevierrinncismmenssnmsansesrssnsssns iansnarsssasssanssans P,
ﬁ 11. BIRTHPLACE OF FATHER ity ) SN WHAT TEST CONFIRMED DIAGNOSISY...ocovvecvreeriecrmmnesarasasnessansees
E. (SPATE o CounTRY) - (SHEAY ..o veeeereeemee e oo eeeeeremmsmaeseseeeseesssees e s st eeeseeeesseeseeessrenens ,M.D
E 12. MAIDEN NAME OF MOTHER ,19 (Address)
' 13. BIRTHPLACE OF MOTHER (CITY OR TOWN.....o..vcssscsseerrmeors oo cssacssen *State the Dismss Cavmna Dumirs, or in’deaths from Viouzr Cavezs, etate
P ) (1} Mmaxs axp Nirtoma or Dwury, and (2) whether Accomwrar, Buicmoar, or
ATE OR COUNTRY. H L. {Bes reverso side for additionsl space.)
14,
ma e s e mmn e e kA AR R A R AR AR A A F I A PN PR bk sy ‘s. PLACE OF BUR'AL' CREMATIOH' OR Rmo\f.ﬁ.l'.. DATE OF BURIAL
7 19
X 20. UNDERTAKER ADDRESS
=
A=

|‘Il ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




M

L S Y

e e X TS

Revised United States Standara |
- Certificate of Death

|Approved by U. 8. Census and American Public Health
Association]

Statement of occupation.—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespea-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engineer, Civil éngineer, Stalionary fireman, etc. 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 uscd only when needed.
As examples: (a) Spinner, (8) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, () Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,’” .
“Manager,” “Dealer,” ete., without more preocise
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-
keepers who receive a'definite 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 specifically. the oacu-.
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
vecupation has been changed or given up on account
of the DISEASE CAUSBING DEATH, state cooupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,

write None. ‘

" Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same accopted term for the same diseaze. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epideiic cerebrospinal meningitis’); Diphtheria
{avoid-use of "Croup”); Typhoid fever (never report

- “Typhoid pneumonia’’}; Lebar pneumonia; Brontho-

preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, -oto.;

- Carcinona, Sarcoma, ate., of....vvrireeririrrrensiocsnees (hame

origin; “‘Cancer” is less definite: avoid use of *Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-

* tercurrent) affection need not be stated unless im-
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portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia ({secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenis,” ““Anemia” (merely symptbm-
atio}, “Atrophy,” ‘'Collapse,” “Coma,” “Convul-
sions,” “Debility’”” (‘*Congenital,’”” “Senile,” ete.},
“Dropay,” ‘“Exhsustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old sage,”
“Shock,” ‘“Uremia,” *Weakness,"” ete., when a
definite disease can be ascertainéd as the eause.
Always qualify all discases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,"’
“PUERPERAL perilonilis,” ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—acecident; 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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomeneclature of the American

_Medioal Association.)

Note.—Individual offices may add to above l'ltst of undesir-

' able terms and refuse to accept certificates containing them.

. the followin,

Thus the form in use in New York City states: ‘‘Certificates
will be returneq for additional information which gives any of
discases, without explanation,  as the sole cpuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, %nstritis, erysipelas. meningitis, mlscarr{uge‘
necrosld, peritonitis, phlebitis, pyemia, septicemla, tetanus.’
But %euaral adoption of the minimum list suggested will work
gagg mprovement, and its scope can be extended at a later
ate.
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