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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-

ments, it iz necessary to know (a) the kind of work _

and also (b) the nature of the business or industry,

and therefore an sdditional line is provided for the j

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (¢} Foreman, (b) Automcbile fac-

tory. The material worked on may form part of the -

second statement. Never return *‘Laborer,” ‘‘Fore-
man,” /*Manager,” ““Dealer,” etc., without more
preciser speeification, as Day laborer, Farm labarcr,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepérs who receive a dofinite salary), may be
entored as Housewife, Housecwerk or At home, and
ehildren, not gainfully employed, as Af school or At
home. Caro should be taken to report apecifically

the occupations of persons engaged in domestic’

serviee for wagos, as Servant, Cook, Housemaid, etc.
If the ocoupation has been changed or-given up on
account of the DISEABE CAUSING DEATH, state oceu-
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 o occupation
whatever, write None

Statement’ of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the pnmary affection
with respect to time and causation), using always tho
game aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerehrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typheid fever (never report

- L
“Typhmd pneumonia'’’}; Lobar pneumoma, Broncho-
preumonia (" Pneumonia,”’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, pmtoneum. ete.,
Carcinoma, Sarcoma, ote., of ..iiiinnrine ..(name
origin; “Cancer” is less deﬁmte a.v01d use of "Tumor

for malignant neoplasms); Measles; Wheoping cough;
Chranic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal corditions,
such as “Asthenia,” “Anemia” (merely symptom-
atlc). “Atrophy ¥t Collapse,” “Coma,” ‘‘Convul-
gions,” “Debility”’ (‘‘Congenital,” “Senile,””" ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” *‘Marasmus,” *“Old age,”
“Shoek,” “Uremia,” *Woankness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL scplicemiq,’’
““PyERPERAL perilonilis,’ ete. State cause for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify
84 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of kead—

-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 “Contributdry.” (Recommenda-
tions on statement of cause of death a,pproved by
Committee on Nomeneclature of the Amencu.n
Medical Association.) 5
Nore.—Individual ofices may add to abovo list of und

. able terms and refuse to accept certificates contalning thém.

Thus the form in use in New York City states: “Certificates
will be returned for additional Information which give nny’,"of
the following diseases, without explanation, us the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo.
necroals, peritonitis, phlebitis, pyemia, gepticemia, tetanus.

But general adoption of the minimum list suggested will work

.vast improvement, and ita scope can be extended at a later
date.

~w
«
’

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS / i
BY FHYBICIAN. ﬁ




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

District Noo.......... g—% R Filo No....

Commly.........
Township..... District No S5 ? 5 ,} Befistered Ne. .
Gity......... e
2. FULL NAME qﬁ'/ﬁ\/m 7
(n) Beaidence. Mo/l i mssiansiss e st sressansrsassasnes eimnss
(Um.l.i pl f abode) {If nooresident give city or town and State)
Lengih of residence in city or town where death occred . mos. da. How loog in U.S., i of foreifn birk? yea. mes. . ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL &EH’TIFICA‘I’E QOF DEATH ' )
3. SEX 4. COLOR OR RACE

5. SinGLe, Maprien, W’;’g;ﬁ” O% 1| 16. DATE OF DEATH (u%mn vew) ) D2 — &L w20
\ T

DIVORCED (errite t

2 NI =Y

5a. IF MaRRIED, WIDOWED, OR DivorCcED

HUSBAND o
(on} WIFE or
4 L
” DATE OF BIRTH (uowtw, oat ano Yesn) 27, = /& /8 - N
AT % AGE Years MonTHS /7 Dars I LESS han1 [

8. OCCUPATION OF DECEASED

(a) Trade, profession, or P "
rlicalar Kind of wock ). 12 TR { " T— ds
(b) Geseralpatwe of Indestry, A PV || CONTRIBUTORY ot et et e
brainess, or establishment in
which employed (0 emPIOFET).....o..cvecercaricorenmrsseeecssssmsaggesraserrens N eess e sl s rareaes) R (duration) s, - .......... dx
(c} Name of employer
18, WHESRE WAS DISEASE CONTRACTED *
3. BIRTHPLACE (CITY OR TOWN) coovovcsranasnrassoveoeerszasac AT IF NGT AT PLAGE GF DEATHR.on. e
{STATE GR COUNTRY) ’
DID AN OPERATION PRECEDE DEATHT...icoansres o DATE OFiciiisineccriininessaesmnaemrenasnanns
‘10. NAME OF FATHER ‘\ B
N ' =T a 7 Y ottt 31 2 { Was THERE AN AUTOPSY?
Jl @ | 1. BIRTHPLACE OF Fams%w)\ B —
L
\E / {STATE OR CouRTRY) - _ \ R | B
%] 12 MAIDEN NAME OF MOTHER " S~ f ] L9 {Address) :
b = n -
I/'\ *Siate the Diazasn Cavmxa Dmmm, or in deaths from Viouewy Cavsrs, stats
H 13. BIRTHPLACE OF MOTHER (cImY o TOWN)... wApemaw et 0 0
' / B Z \(l) MEaxs axp Nartomy or Dhourr, aod  (2) whether Accomrmay, Buromar, or
(STATE OR COUNTRY) 7, ,, »/ Vo . - Homterpar.  (See reverse side for additional space.)
—
19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL
19




.

WL Ve,

VA Ca oAby

[ T R L

LTI

- gtatement.
"‘Manaoer," “Dealer,” ete., without more precise

Revised United States Standard,;

Certificate of Death

[Approved by U. 8, Census and Ametican Publ.tc Hea.lth

Assoclation.]

s

-

Statement of occupation.—Precise statement of
occupation is very lmporta.nt so that the reIa.twe
healthfulness of various pursuits can be known.

tive of age. For-many occupatmns o single word or

term on the ﬁfst line will be sufficient, e. g., Farmer or '

Planter, Phystctan, Composilor, Architect, Locomative
engineer, Civil engineer, Stalionary ftreman, eto.

it is necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
foregan’ -additional 'line is provided for the latter
statement; it shotild 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
Neover return “Laborer,” “Foreman,”

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 At home.
Care should be taken to report specifically the occu-
pations of perﬂons engaged in domestie service for
wages, as Servani, Cook, Housematid, etc. It -the
occupation has been changad or given up on acoount
of the pismasE CAUSING DEATH, state ocoupation at
beginning of illness,” If retired from business, that
faot may be indicated thus. , Farmer (retired, 6 yra.)
For persons who have no ocoupatlon whatever,
write None,

Statement of cause of death —Name, first,
the DISEASD CATUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Exsmplas
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal  meningitis”); Diphtheria
(avoid use of *Croup™); Typhoid fever (never report

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

But -
in many casés, especially in industrial employments, -

374,70- ¢

preumonia (“Pnoumonia,”

* origin;

" under the head of ‘'Contributory.”

“Typhoid pneumonia’}; Lobar pneumoniu, Broncho-

ungualified, is )ndeﬂmte),
Tuberculosis of lungs, meninges, pentoneum, ofe.;
C’arctnoma, Sarcoma, eto., of.c..coceeenaes ..(name
**Cancer” is less deﬁmte avoid use of “Tumor

for ma.hgnn.nt neoplasms); Megsles; Whooping cough

Chronic valpular heart disease; Chronie mterstmal
nephﬂhs, ate. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumanic (secondary), 10° da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,’ ‘‘Collapss,” “Coma," **‘Convul-
sions,” “Debility’’ (“‘Congenital,” *'Senils,” eto.),
“Dropsy,” “Exhsustion,”” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weankness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ““PUERPERAL zeplicemia,’’
“PyERPERAL perilontlis,” etc. State. cause for
whick surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine. definitely.
Examples: Accidental drowning, struck by rail-
way {rain—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. sepsts, lelanus) may be stated
(Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of tha American
Medieal Association.) :

.

Nore.—Individual offices may add to above'liat of undesir-
able terma and refuse to accept certificates containing them,
Thus the form jn use in New York City states: ''Certificates

will be returned for additional information which gives any of

t.ha following diseases, without explanation. as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas meningitls, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanuas.’
Bub qenem! adoption of the minimum list suggested will work
mprovement, and its scope can be ext.ended nt & la.ter
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