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Statement of Qccupation.—Precise statement of
occupation m very important, so that the relative
healthfulnesa o va.qgns purstits can be known. The
question app to_each and every person, irrespec-
tive of age. y-oooupations a single word or
term on the firafline: will be sufficient, e. g., Farmer or
Planter, Physicidn} Compositor, Archttect Lacomo—

L.,

live engmesr, Civil Bngineer, Slatwnary‘jtromau, ﬂat;e.
But in many oases, ecially in industrial employ-
ments, it is necessary\o know (a) the“kind of work
and also (b) the
end therefore an a'
latter statement; i d be used only when neaded.
As examples: (a) Shinner, (b)~Cotion- mﬁl (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Auntomobile fac-
tery. The material worked on may f6Fm part of the
second statement. Never return *“Laborer,” “Fore-
man,” *Manager,”  “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who raceive & definite salary), may be
entered ns Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestic
service for wages, &8 Servani, Cook, Houzemaid, etc.
If the ocoupation has been changed or given up on
acoount of the pIsEABE cavusing DEATH, state oecu-
pation at beginning of illness. * If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupatmn
whatever, write None.

Statement of cause of Death.—Name, first,
the DIREABE CAUBING DRATH (the primary, affeation
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym I8
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “'Croup™); T'ypheid fever (never report

ifional line ia

.
[

" “Dl‘O_pBy " I‘Ex

= “PUERPERAL peﬂ.tomha,

“Tyrhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (“Poeumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of .. . (name ori-
gin; “Cancer’’ is less definite;avoid use of “Tumoer"”
for malignant noeplaams), Meaalea, Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. FExample: Measles (disease enueing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as “Asthenia,” !*Anemias” (merely symptom-
a.tm). “Atrophy,"- “Sollapse," ¥Coma,” *“Convul-
.sions,"” "Debﬂ]t Congenital,” *‘Senils,” eto.),
n,’*~'‘Hedrt failure,” *‘‘Hem-
brrhage,”” “Inaniligny’ "Ma.ra'ﬁ‘mus," “0ld age,”
© “Shook,” "Uremla., sa,;’ eto..;when a

definite dlsea.s s the feause.
lseas frdm” child-
E ERA scptwemm,

Always qua.llf
birth or mlscam'b.g

sto. State~capse for
which surgieal operation was unde:ta.ken. For
VIOLENT DEATHS state MEANS or 1¥JunY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OrF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (6. g., sepsis, ietanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoctation.)

PR ]

Nore.—Individual offices may add to above 1lst of undesir-
able terme and refuse to accopt cartificates containing them.
Thus the form in use in New York Olty states: ‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convuleions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sapticemia, totanus."
But general adoption of the mintmum list suggested will work
vast improvement, and its Bcope can be extended at & later
date,

-
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BY PHYBICIAN.
.‘ .



e carefully supplied, AGE should bo stated LAACILY. FHISGICIAIKD should state
g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS CHALL [OT RECCIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAUY,

CAUSE OF DEATH in plain terms,

-

F R =W T - '\ N
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS, v .
CERTIFICATE OF DEATH - .

Begix

2. FULL NAME L.

District No..

(a) Bexideace. No..
{Usual place of abode

(If nonrcxident give city or town and State}

Lenith of residence tn ciiy or town where desth occmrred yra. mas. ds. How long in U.S., il of foreifn birth? yeB. mos. ds

. PERSONAL AND STATISTICAL PARTICULARS MEDICAL«CERTIFICATE OF DEATH
% SEX + COLE‘iRACE > Dvvoncen M'(mem'm :WIDOWED OR || 16, DATE OF DEATH (ﬁ%\' A vm))O €0 "7 "2 0
)7) i /

’7/)/\_.——

Sa. IF M{nmEn. Wipowen, or DivorceD
HUSBAND or
(or) WIFE or

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

7. AGE It LESS than 1
- EVS— - N

L SSSvS—. .. . )
P

YEARS

MoNTHS I Dars

8, OCCUPATION OF DECEASED
(s) Trade, profeasion, or

(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

. 4
9. BIRTHPLACE {CITY OR TOWN) ....ocoonsinnminnrsnninss % 1F ROT AT PLACE OF DEATHY.eoovernnenvnssessssssnsossmssssossssn assmsenseasasesesemeemessssessnsies
STATE OR COUMTRY - -
¢ ) ﬂ DiD AN OPERATION PRECEDE DEATH....cicarenrs DATE OF evrvreriresaraissnmmmmissiaresmrare
10. NAME OF FATHMER -‘\x'
" WAS THERE AN AUTOPSY . cuereus oreraaraananmassnssasassssnmsomsoressnnmecnssnstbs b bisbbnrasnivtnenbnesin -
g | 11. BIRTHPLACE OF FATHEI%}M) | WHAT TEST CONFIRMED D) Yool i en i Drellse flon —— o 2
E g . . | ]
z (STaTE OR CounraY) 4 A/(s.gml) s 0 S e O S
T EIV - s /’
<! 12 MAIDEN NAME OF MOTH \ "K)(/,mi/mar.a) /
_ - - p— 77 =7 i R . [0
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY...co.vvoromsreoeeer: CER [/ *Stte the Dumusn Cavame Dmws, of in d:',“:ééb Viouawrr Cavazs, ststs 3
o1 (1) Mmrs axp Naromn or Lover, and (3) w Accorynat, Boicmuar, of
{STATE OR COUNTRY)} H L. (Ses reverss nide for additional space.)
14 -
ENFORMUANT . oeoooeoooeoo oo oo oss ssssee 322220812 e penb et es 18 tm BRSPS bt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 19
15 20. URDERTAKER ADDRESS \
[ 7 - S 1 H O PSP SOOP O SN

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard

Certificate.of Death

[Approved by U. 8. Census and American P:I‘Q\Uc Health

“Assoclation.)

B e T -

Statement of occupation.—Precise statement of
occupation is voery impordant, so that the relative
healthfulness df(\'."a,rious pursuits ean be known. - The

question applies to each and every.person, irrespec-'

tive of age. For many ocedpations a single word or
term on the first line will be sufficient, c. g., Farmer.or
Planter, Physician, Composilor, Architect, Locometive
(engineer, Civil engineer, Slationary fireman, ete. But
+in many cases, especially in industrial employments,
.it is neceossary to know (a) the kind of work and also
(b).the nature of the business or.industry, and there-
«fore an additionsl line is provided for the latter

statement; it should be used only when needed. -
As examples: (a) Spinner, (b) Cottan mill; {a) Sales-

man (b) Grocery; (a) Foreman, (b) Automobile faclory.
~The.material worked on may.form part of the second
statoment. Never: return “Laborer,” “Foreman,"
“Manager,”” “Dealer,” ete., without .more preciso
\gpecif‘ication, a8 Day laborer, Farm laborer, Laborer—

Ceal mine, etec. -‘Women at home, who are engaged

in the duties of the household only (not paid H ouse-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
.not gainfully employed, as -Af 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, Housemaid, otc. If the
-occupation has been changed or given.up on account
of the DISEASE cAUﬂmG:i);qu\'I:q,;s_ta_tb occupation at
beginning ,of illness. If, retired.from; buginess, that
fact may be indicated thus.” ‘Farmer (retired, 6 yrs;)
For persons .who have .no opoupation whatever,
write None. .

Statement of cause of death.—Name, first,
the pisEasE cavsiNg DEATH (the primary affection
with respect to time and causation), using always;the
same accepted term for the same disease. :Examples:
Cerebrospinal . fever (the jonly definite synonym is
“Epidemic ogrebrospinal meningitis”); ; Diphtheria
(avoid use of Croup™); Typhoid fever (never report

326/55%

“T'yphoid puneumonia”); Lobar preumonia; Broncho-
.preumonia (“Pneumonia,"” unqualified, is indefinite),
Wuberculosis of lungs, meninges, periloneum, eote.;
Carcinoma, Sarcoma, ote., 0f............ AT (name
origin; ‘‘Cancer" is less definite: avoid.use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulor heart disease; Chronse intersiiiial
mephritis, otc. The contributory (iecondary or in-
tercurrent) affection neced not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptorns or terminal conditions,
such as “Asthenin,” “Anemia” (merely symptom-
atic), ‘“‘Atrophy,” "“Collapse,” *“‘Coma,” “Convul-
sions,” *“Debility” (“‘Congenital,” -*'Senile;"’ éto.),
“Dropsy,” ‘*Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” "“Marasmus,” <‘Old age,”’
“Shoek,” ‘“‘Uremin,”” “Weakness,” ete.,, when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL 'septice:ﬁia,"
“PURRPERAL perilonilis,” ete. State cause for
‘which surgieal operation was .undertaken. For
VIOLENT DEATHS state MEANS oF INJURY.and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine,definitely.
Exemplos: Accidental drowning; struck by rail-
way (rein—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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions' on statement of cause of death approved by
Committee on Nomenclature of .the Ameriean
Medical Assoeiation.) :

Note.—Individual offices may add to aboveJist of undesir-
able terms and refuse to accept certificates containing them.
Thugs the form in use in New York City states: *iCertificates
will be returned for additional information which gives any of
the following dizseases, without exlplu.nation. &% tho.eola gause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, misca age,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested-will work
vast iImprovement, and its scope can be extanded at & later
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