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Statement of Occupation.—Precise atatement of
ocoupation ig: very fmpartant, so that the relative
hea.lthfulnesa of various pursuite aan be known. The
question s.pphes to sach and every persen, [rrespec-
tive of age. For many ocoupatians a single word or
term on the first line will barauffteient, e. g, Farner or
Plgnter, Physician, Compoailey, Archilecl, Locomo-
tive, engineer, Civil engineer. Stgtdonary fireman, oto.
Byt in many cases, “espeoially In tndistirisl employ-
.monts, it is necessary to know (a) the kind of work
and also {8) the natare of the business or industry,
and therefore an additional line is provided for the
Iatter statament; it siould be used enly when needed. .
As examples: (a) Spinner, (b) Catfon mill; (a) Sgles-
man, (b) Grocery; (a) Forsman, (&) Automobile fac-
tory. The material worked on may form pars of-the
sooond statement. Never return,‘‘Eaborer,’” **Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete.,” without more..
preaise speeification, as Day laborer, Farm laliorer,

Labarer— €oal mine, ete. Women at homs, who are -~
engagod in the duties:of the Liousehold only (not paid |

Housekeepers who receive a definite salary), may bs
enforod as Housewife, Houscwork or A¥ home, and
ohildren, not gainfully employed, &8 Al school ar Al
home. Care shauld be taken toi report specifically
the ocoupations of persona: engaged in domestin
service for wages, as Servant, Cook, Housemaid,. ota.
If the ocoupation has besn: ehanged or given up on
acoount ol the pisEAsE cAUsING DBATH, siate ocou-
pation at Reginning of illness. If retire& from busk-

ness, that fact may be indicated thus: Farmer (rs- .

tired, 8 yrs.) For persans whe have nor ocoupation
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 accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemioc ecerobrospinal meningitis?’); Diphtheric
(avold use of “Croup? ) Tuphoid fever {neverreport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,’” unqualified, is Indefinite};

" Puberculosie of lungs, meninges, periloneum, eto.,

Careinoma, Sarcemas, ete., of ..........(name ori-
gin; “Canecer’’ is lesa definite; avoid use of “ Tumor"
for malignant neoplaamsa} Measles; Whooping cough;
Chronic valvular hearl disease; Chronide intferstitial
nephritis, eto. The contributory (secondary or in-
terourrant) affeotion need not be stated unless Im-
portant, Lxample: Measles (diseass sausing death),
29 ds.; Bronchopreumonia (secondary), [0 ds.
Naver report mere symptoms or terminal eonditiona,
such as ‘“‘Asthenia,’” *‘Anemiia” (merely symptom-
alic), “Atrophy,” *“Collapse,” ‘‘Cems,” "Convul-
sions,” “Debility” (““Congenital,” ‘'Senile,” ete.)},
“Propay,”’ “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” *“1nanition,” *“Marasmus,’” “0ld age,”
“Shock,” “Uremia,” “Woakness,” ets., when =a
definite disease car be ascertained.as the cause.
Always gualify all diseases rosulting from ehild-
hirth or miscarrisge, as “PUBRPERAL seplicemis,”

- “PUBRPERAL peridonifis,’”” ete.. State oause for

which surgical operation was undertaken. For
VIOLHNF DEATHS atate MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probebly such, if fmpossible to determine definitely.
Examples: Accidenial drotoning; struck by rail-
toay (rain—accident; Revolver wound of head—
homicide; Poisaned by earbolic acid—probably suicide.
The nature of the injury, as fraeture of ekull, and
consequences (e. 2., sepsis, ielanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Americon
Medical Association.)

Note.—Individual offices may add to above Mat of undesir-
able terms and refitse to accept certificates contalning them.
Thus the form In use in New York Olty states: ‘'Ceartificatos
will be roturned for additional information which give any of
the following diseases, without explanation, ad tHe sole couse
of death: Abortion, cellulitls, childbirth, convulgions, hemor-
rhoge; gangrens, gastritis, erysipelas, meningitls, mlucarrlnge,
necresis, peritonitls, phlebitis, pyemia, Sept.lcomla tetanus.’
But goneral adoption of the minimum st suggestiod will work
vast impravemeny, and 148 scope can be extended: at a later
date,

ADDITIONAL SPACH FOR FURTEER STATBMINTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Begiraton Disict Now....5 Q. dofy  Bebicored No. ..

{a) Residence. No

g

>

a

a

w

e

-4

O

E (tJsual place of sbode) ) (If noareaident give city or town and Stats}

" Lengih of residencs in city or town where death occmred Frs. mos. ds, How long in U.S., Il of foreign hirth? TR mos. da.

<

a PERSONAL AND STATISTICAL PARTICULARS MEDICAL‘EEHT!FICATE OF DEATH

B |5 s=x 4 COLOR OR RACE | 5. SinaLe, MaRRIED, WIDOWED OR .ﬁ

§ W\ e M 16. DATE OF DEATH (xf \p # voan) L[A — 30 v 2 /

Dy i : '
8 - FY, Tha [ attended d d trem
SA. IF MARRIED, WIDOWED, or Divoscen

g HUSBAND or | 19

< (om) WIFE or ... o aod that

a : g Bl resernsiseererrcnerranrsssrsnssssserssand o

E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) : OF DEATH® was as FoLLoms;

i 7. AGE YEARS MoNTHS Dars If LESS than 1

- d.,.’ ‘‘‘‘‘‘‘‘ ceaggman rareaeamattamsenryraRITrARIRARS

[ N

B || 9 OCCUPATION OF DECEASED SYRURPRRY. , oS-
) Ky

L (2) Trade, prolession, or i) A

© particnler Kind of Work ...........oooooormnremmercnrseenomiereressrenssees ot TIRe e s
, b (b) Genoral nature of indmstry, 00000 B O O R BT ORY .o T et s meee et e e ere st et e e e eme b et e e e oo

E besiness, or establixhment in

ul which entployed (of emPRTEr).......overrvreererrines s ssssassasiggarnrsseans o ) o oo e s

{¢) Name of employer x )

g N N 18. WHERE WAS DISEASE CONTRACTED :
.

w £ 9. BIRTHPLACE (CITY 0R TOWN) .oooccrniniomrmnneo IF NOT AT PLACE OF DEATH? : .
o {STATE OR COUNTRY) @

- DID AN OPERATION PRECEDE DEATHI....cvivnrsr o DATE OF.ciiiiiiiiicrcincicssearernnrcareene

a 10. NAME OF FATHER W

g £ WAS THERE AN AUTOPSY? Cestaneraees e aant bobe et emearans -

i 'u_) 1t. BIRTHPLACE OF FATHER M) ............................................ WHAT TEST CONFIRMED DIAGNOSTST...oiuteagpmemsncenensmossmmessasseres saner

g 77 b

F4 {STATE OR COUNTRY) o £

4 E V X (Signed)... e /,’H.\ D

& || £ 12 MaEN NAME OF MoTHER - 1-0 /,19 1/ (Address) %—wﬁ—w‘_‘y Yo, , 77((}.. \° '

= - / 1/ -

- 13, BIRTHPLACE QF MOTHER (CITY OR TOWN)....c.ovrvvuomecerreseresrsasssssiscns ‘;}BE'-E the Dmzasn Cavsing Drare, of b deatin from Viowzsr Cavurs, state
- Sra ) (1) Mreixa awp Nargms oF Ixsony, end (2) whether Accerrar, Buicmbat, or
| g (STATE R - Homicwar.  (See roverse side for additional space.)

n

7 " ENFORMANT -{| 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL

b

E {Address) . : ) 19

B | . . YADERTAKER | ADDRESS

(L) FouEp....ccoovenneen ) OO o - \

o REGISTRAR r~

7 7 ’) A

ALL INFORMIATION CALLED FOR MUST BE WRITTEN OR THIS SUPPLEMENTARY.




Revised United States Standard .

Cei'j:ifiéal:‘e of Death

[Approved-by U. 8. Census and Amerlcan Public Health

Association,]
3 - -

Statement of occupation.—DPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first lino will be sufficient, e. g, Farmer or
Planter, Physictan, Compositor, Architect, Locometive
‘engineer, Civil engineer, Stationary fireéman, ete. But
Yh many cases, especially in industrial employments,
{t is necessary to know ta) the kind 'of work and also
b the nature of the business or industry, ‘and there-
fore an additional line is pr_ovid'bd for the latter
gtatoment; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, {b) Asitomaobile factory.
“'iie material worked on may form part of the second
statement. Never return “Laborer,” “‘Foreman,”
“Manager,”’ “Dealer,” eotc., without more preeise
gpecification, as Day taborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged:
in the duties of the housshold only (not paid Howuse-
keepers who receive a definite salary) may be entered,
‘as Housewife, -Housework, o At home, and children,”
“hot gainfully émployed, as At school or At home.
Care should be taken to report specifically the oceu-
‘bations of persons engaged 'in domestic service for
‘wages, as Seroant, Cook, Housemaid, ete. If the
‘oeeupation has been chariged or given up on account,
of the p1esadl cAUSING DEATH, State oocupation at’
beginning of illness. It retiréd from business, that
faot may be indicated this. Fdrnier (retived, 6 yrs.)
For persons who have iio 'pooupation ‘whatever,
write None. ) o _

Statement of cause of death.—Name, first,
the DISEASE CAUEING pEATH (the primary affection
with respect.to time and eausation), using always the
same sccepted term for the same disease. Examples:

Cerebrospinal fever (the Ji:}n'ly‘ definite synonym is .

«Epidemic 'cefebrospinal meéningitis”); Piphthéria
(avoid use of “Cioup”); Typhoid fever (never report

7

" Examples:

.aB AC CIDENTAL,

“Typhoid pneumonia’); Lobar preumonta; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lunps, mentinges, perifoneum, ote.;
Carctnoma, Sarcoma, ote., 0l .civrinr i -~ (hame
origin; ‘Cancer" is less definite; avoid use of “Tumnior”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial

nephritis, ote. The contributory (secondary or-in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seeondary), 10  da.
Never report mere symptoms or terminal conditinaons,
such ns *‘Asthenia,” “‘Anemia” (meFely symptém-
atie), “Atrophy,” “Collapse,” “Coma,” “C:on'Vul-
gions,” “Debility’’ (‘*Congenital,” “Ser_{ile," eto.),
“Dropsy,” “Exhsustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uremis,”” ‘“Wealkness,” eotc., when a
definite disease can be sscertainéd as the catse.
Always qualify all discases resulting from child-
birth or miscarriage, a8 “PUERPERAL deplicemia,’’
“PuprpERAL perilonilis,” otc. Btate  cause for
which surgical operation was undertaken. ;For
VIOLENT DEATHS state MiiANS OF INJURY and qualify
SUICIDAL, OR- HOMICIDAL, OT &S
probably such, if impossible to determine definitely.
Accidental drowning; struck by roil
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.

_ The nature of the injury, as fracture of skull, and

consequences (e. g. sepsis, lelanus) may he stated
under the head of *Contributory.” {Recommenda~-
tions on statement of cause of death approved by
Committee on Nomeneclature of -the -American
Medical Association.) '

Nore.—Individual offices may add to above liat of undeslr-
able terms and refuse to accept certificates .con them.
Thus the form in use In New York City ‘Btates: *iOertillcates
wiil be returned for additional information which gives any of
the following diseases, without explanation,,K ps the sols cause
of death: Abortion, cellulitia, childbirth, convulsiods, hemor-
rhage, gangrene, gastritis, erysipelas, meni itis, miscarriage,
necrosis, peritonitis, phlebit{s, pyemia, septitemia, tetanua.’
But geneml adoption of tite minimum list suggested will work
E“EE, mprovement, and its scope can be ortended at o lnter
ate. .
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