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Statement of Occupahon —Premse statement of.
oceupation is very important,. 8o - tha,t the relative .
healthfulness of various pursult.s ea.n be known. The
question a.pphes to each and every person, irrespec-
tive of age.
term on the first line will be suffidient, e. g., Farmer or
Plantcr, Physician, Compaesiler, Architect,
tive engineer, Civil engineer, Stauanary fireman, 'ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional liné is provided for the
latter statement; it should be used only when needed.
As-examples: {a)} Spinner, (b) Colfon mill; {a) Sales-

 man, (b) Grocery; (a} Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
se:cond statement. Never return “Liborer,”** Fore-
man,” ‘“Manager,” ‘‘Dealer,” eotec., without mere
preclse specification, as Dey laberer, Farm laborer,
Lab(.rer——Coal mine, ete. Women at home, who are

'engaged in the duties of the household only (not paid .

" Housekeepers who receive a definite salary), may be
-ontered as Housewife, Housework or At hame, and
children, not gainfully employed, as At scheol or At
home.
the oceupations of 'persons engaged in domestia
‘service for wages, as Servant, Cook, *Housemaid, otc.

If the occupation has been.changed or givén up on

aceount of the piIsEAsE CAUBING DEATH, state. occu-
pation at heginning of illness. It retired from busi-
pess, that fact may be indicated thus: 'Fermer (re-
tired, 6 yrs.) For persons who have no.'occupa.t.ion
whatever, write None.

Locome~

" For many occupatxons ) singla word or -

A

A T A

Care should be taken to report speclﬁcally

Statement of cause of. Death — Name, first,”

the DISEASBE CAUSING DEATH (the primary affection -

_with respeet to time and causation,) using alway$ the .

~ same accepted term for the same disease. Exzimples
" "Cerebrospinal fever {the omly definite synohym is
“Epidemic ecerebrospinal meningitis™}; Diphtheria
(avoid use of “*Croup”); T'yphoid fever (never report

o

"

e L

.

"’l‘yphmd pneumonia’’); Lobar pneumoma, Broncho-

phewmonia (' Pnoumonia,’”” unqualified, is indefinite);
P q

Tuberculosizs of lungs, menmgss. 'perztoneum, .gte.,
Carcinoma, Sarcoma, ete., of .. .. .. R ., (nama ori-

gin; **Cancer’’ is less daﬁmte avoid use of “‘Tumor”

for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart discase; Chronic inlersiilial
nephrma, ote. The tontributory {secondary or in-
tercurrent) affection need not be st.ated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), [0 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” ‘‘Anemia’” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,"” *Convul-
sions,” *‘Debility” ("Congemtal” “Banile,” ete.,)

“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Ina.mtmn » “Marasmus,” ‘“Old age,”
“Shoel,” *Uremia,” ‘‘Weakness,” etc., when a

definite discase can be asgertained as the cause.
Always qualify all diseases resulting from ch:ld—
birth or miscarriage, as ''PUERPERAL seplicemia,"

“PyERPERAL perilonilis,” eto. State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Or &8

_probably such, if impossible to determine definitely,

Examples: Accidental drowning; struck by’ ratl-
way irain—accident; Ravolver -wound: of head—:
homicide; Potsoned by carbolic actd—-—prabably suicide.
Tho nature of the mJury, as fracture of skull, and
congequences (e. g., sepsis, tetaﬂ.us) may be stated
under the head of “Contributory.” . (Recoinmenda~
tions on-statement of cause of death a.pproved by

. Committee on Nomenclatire of the ‘American

Medical Association. )

Nom —Indjvldual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thoem,
Thus the form In use in New York Oity stated: “Qertificatos
will be returned for additiona! information which givo any of
tho following diseases. without explanation, a8 the 8ol causy
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarrlasa
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.’
But general adoption of the minimum st suggested wlll work
vast improvement, and its scope can bo extended at & intor
date. .
ool

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
.BY PHYSICIAN. Ta

=




AR T WR ARV R AR AL VAL R My W OR

. .\\ B
\ ‘\;EGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,
-

L 3 O EE - B e B L -0 e L A L U

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Redistration District No........

2. FULL NAME

(8) Mesidences Nou..v.roiiorsmmnrsmsessnsmsssnssmssminsessesssssnssssrrnssersrensees Sby  cvsvscseniorvoneees WHE oo oo eeeseseetsossssens
. (Usual place of abode) " . (If nonresident give city or town and Stare)
Length of residence in city or town where death occurred yT5. =R ds. How long fn U.S., if of foreifn hirth? b ™ oo ds.
PERSONAL AND STATISTICAL_ PARTICULARS : MEDICAL{ER‘[I‘FICATE OF DEATH
3. SEX N N . . -
1 COLOB%ACE S ATRED. WIDOWED OR || 16, DATE OF DEATH (M ARD YEAR) 8 -2 (G 2 /
Dag X i ot
5A. |e MarrIED, WIDOWED, OR DIVORCED” ) .
SEAND or ) T | PTTOTTRTR. . TOTTO.. * AU | N " B ...
Ry WIFEor T Tt T hast sawe s N 00 seees s o 10......., and (hat
. )
6. DATE OF BIRTH (MONTH, DAY AND YEAR) £ OF DEATH® was as .
7. AGE Years MonTus } Dars
8. OCCUPATION OF DECEASED AU et ecssae e ses e ess eers et e st s e e e een et eeee e e eeen s et ee et ee e eees e
{a} Trade, profession, o
scalar kind of work .. srsmananes § 22 S ¥, SO da
(b) General natare of industry, CONTRIBUTORY........o.ovvnetns s eeeacesnemeesores e sessesas e ert s et et sees s eeeseoeseoesenn
business, or establishment in (SECONDARY)
which employed (or employer) ‘ (d ) L e ........... da,
(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9, BlRTHFLACF (CITY OR TOWN) oovevrirnvrirsisirisnsiosssnmces? ¥ NOT AT PLACE OF DEATH: eesrvemrveerssarsmssenssantessassss iests smns sansrenssmssammessssoms sneses
(STATE OR COUNTRY)
Ditp AN OPERATION PRECEDE DEATHL............ .« Dargor.. -
10. NAME OF FATHER
WAS THERE AN AUTUPSY Vocveiinirseiasrsnssssemteensmans serssnsssns sasns smems rosamesstamasesess somsene -
jp | 11 BIRTHPLACE OF FATHER %M) WHAT TEST CONFIRMED GIAGNOSIS
Z (SvATE oR couNTRY) - ) (SEd0d).cvvreen e o M.D
o
E 12. MAIDEN NAME OF MOTHER , 19 {Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..ooooo.oovrmrercveoseneeeeerese e, *State the Duseasn Cavsira Daurs, or in deaths from Viouzwe Cavsxs, state
(STATE or (1} Mmrs arp Nitoes or Inuony, and (2) whether Aocomwran, Bricmar, or
ATE OR COUNTRY) Howicrmar.  (Sen roverso side for additioal space.)
" TRFORMANT ......o.ooeuveemeacmamsasnepassoms ensomea s eampreereamtnrags b arrs st esas smasbens soms sevesmes smms 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
1%
. U ERT7 ‘ADDRESS
» A
| = ; PN A 5 mﬂ-’u,-/f\
l‘ﬁ ALL INFORMATION CALLED VOR RMUST BE WRITTERN ON THIS SUPPLEMENTARY,

o




Revised United States Standard
Certificate of Death

|Approved by U, 8. Census and American Public Health

Association.]

Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies {o each and every person, irrespec~
tive of age. For many occupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomelive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know fa) the kind of work and alse
(b) the nature of the business or industry, and there-
fore an additional line is providod for the latter
statement: it should be used only when needed.
Ay 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
statement. Never return “T.aborer,” *Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cogl mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keopers who recsive a definite salary) may be entered
as Housewtfe, Housework, or At home, and children,
not gainfully employed, as Al school or At home,
Ciare should be taken to report specifically the occu-
pations of persons engaged in domestic gervice for
wages, as Servant, Cook, Housemaid, etc, If the

- ocoupation has been changed or given up op aceount

of the DISEABE CAUBING DEATH, 8tate occupation af
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have mo occupation whatever,
write None. '

-Statement of cause of death.—Namo, first,
the DISEASD CAUSING DEATH (the primary affeetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever {never report

- “Typhoid pneumonia’); Lobar preumonia; Broncho-

6 966

" preumonia {‘Pneumonia,” ungualified, is_indeﬁ.nit.e),

Tuberculosts of lungs, meninges, peritoneum,. ete.;

_ Carcinoma, Sarcoma, etc., of . ccvverreciccanns vrasensas {name

origin; ‘“Cancer’" is less definite; avoid use of “'Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitiol
nephritis, ete. 'The contributory (_geconda.ry or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or torminal conditi_ons;
such as “Asthenia,” ‘“‘Anemia’” (merely symptom-
atic), ‘‘Atrophy.” “Cpllapse,”’ “Coms,” “Convul-
gions,” “Debility” {*'Congenital,” *“Senile,” efo.),
“Dropsy,” “Exhsaustion,” “Heart failure,” “Hem-
orrhage,”’ “Tpanition,” ‘Marasmus,” *Old nge,"
“Shock,” ‘Uremia,” ‘“Weakness,” eotc., when &a
definite disease can be ascertained as tho cause.

" Always qualify all disoases resulting from child-
. birth or miscarriage, as “PUERPERAL geplicemia,”

“PyERPERAL perifoniiis,’’ ete. State ' cause for

. whieh surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; strusk by ratl-
way irain—accident; Revolver wound’ of head—
homicide; Poisoned by carbolic acid—probably suicide.
"he 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 statement of cause of death approved by
Committese on Nomenclature of the " American
Maedical Association.)

Nore.—Individual offices may add to above list of undesir-

. able terma and refuse to accept certificates. containing them.

Thue the form in use in New York City states: “Qertiflcates -
w1l ba returned for additional information which gives any of
the following diseases, without explanation, as the gole cause
of denth: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.’
‘But gereral adoption of the minimum list suggested will work
:l'g%g mprovement, and ita scope can be extended at a later

. ADDITIONAL BFACE FOR FURTHEER BTATEMENTS
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