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Statement of occupation.—Precise “statement of
occupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know {(a) the
kind of work and also {#) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: {a)} Spinner, (b) Cotton miil; (a) Salesman,
(3) Grocery; (a) Foreman, (b} Auiomabile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,”’ “Foreman,’ ‘‘Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc, Women
at home, who are engaged in the duties of the household
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At schooi or At hone.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as JSer-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphiheria (avoid use of
“Croup™):{Typhoid fever (never report “Typhoid pneu-
monia™); Lobar pneumonia; Bronchopneumonis (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, pentanamm, etc., Carcinoma, Sarcoma, etc. of

. (name origin; “Cancer” is less definite; avoid
use of “Tumor" for malignant neoplasms); Measles;
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Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bromchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ A sthenia,” **Anaemia” (merely symptomatic), “Atrophy,”
“Collapse,” “Coma,"” “‘Convulsions,” '‘Debility” (‘‘Con-
genital,” “Senile,” etc.), ' Dropsy,” “Exhaustion,” “Heart
failure,” ““Haemorrhage,” *‘Inanition,” '“Marasmus,” “Old
age,” “Shock,” “Uraemia," "“Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL Sseptichaemia,”” ‘''PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNjury and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicids;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e, g.,
sepsis, tetonus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] ]
ww[) v 5 .

............................... e semnseanasnsnes . St Ward)

2. FULL NAME...........| J WG, Sy v W s, SO 7. g, W, G- oot S St L ot 0 oY
* {n) Besidence, Now..icocnrimisesracroriimee . e eieeimceiisseiassskbebaeiomesemtsaatsasrerenre s en nasanamananinns smniin
{(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily of town where denth octzrred 8 mes. da. How Yong in U.S., if of loreign hirth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiNnaE, MARRIED, WIDOWED OR -
+ MARRIED, WIDOWED 9% || 16. DATE OF DEATH (OATWRAY AD YEAR) 19 \
Y|l w S e a2
LFY, That 1 attemied deveased trem@ns, S 21
SA. lill'.‘ltslgiﬁn' WIDOWED, on DivorceDd .18 l\ L6 WG‘&‘ A , 1\
{on) WIFE or . - P ve mﬁ.\f’“‘e)ﬁr ................. L1903 )., and that
I ............:.......-% ........ L J - 1)
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Ry IE O DEATH' WAS AS FOLLOWS:
7. AGE Y;u Moserns Davs VAN it /"é/a M /-/
/ 2 ]

8. OCCUPATION OF DECEASED
- (l)‘l‘nde.mleuha,u 7{/(},)/('()"

(b) General satare of tadmilry,
basiness, or extablishnesd id .
which emgloyad (e eeplayis)..... 7 20T C

(c) Namme of émployer

13. WHERE WAS DI

, WITH UNFADING-INK---THIS-i5 A PERMANENT RECORD"

N. B.—Every itom of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS s!;ould stato

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION ia very important.
RIGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY.

3. BIRTHPLACE {crry on Town) %ﬂdz i NoT 0, bEA
(StaTe o cauura) Dip AN nou CEDE DEATH? Dxt or.

. 10. NAME OF FATHER \9 WL&\%AW ‘d%u . W , . N

z » 11. BIRTHPLACE OF FATH G P YLy 0l SO WHAT TEST CONFIRMED DIAGHOSIS et ........
. 3,2\_ £ (SraTE oR CouNTRY) - Signed)... fr 2.0 Qg‘? ............ '4 o OO, JM.D N7
2 k1 E 12. MAIDEN NAME OF Momm'ﬁ/dl.fi L é" Z@fj@rﬁktl 1’11.:.%;- ,m‘l) {Address) néZ(p,M /4}—1./&_
-, *Stste (ho Dmmian Catima Dmatm, of it deaths fram Viouewr Cavazs, stats
E " 13. BIR;TPUCE OF Ml))TH {crry on t?tn) ......................................... () Meuss ax> Navons or ol (@) i
> 1 {Svire or coonTay DA e pry Hoaaomar.  (Ses reverss sida for additional epace)

/ "o R hgmmﬁ NP || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
;\ {(Address) %\C‘L{/\) R R Y 0 l\ D}\-E ( QQ AM_L.L\\ T 0w 2

. Ty e |
£ T N Y. T N AoDEsS |
> Ay &\)u..-’-s_g‘ \ ,iLU“f"k-f pree

L ALL IRFORNMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.
5




:J.‘

»

Revised United States Standard
Certificate of Death

{Approved by U. B. Censusiand American Public Heslth
Ass?ciat on. H
[P y

i f ) i N W

Statement of occupaﬁon.?—Pmeise 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 thé first line will be sufficient, ¢. g., Fermer or
Planier, Ph‘;v'sician: Eompositor, Architect, Locomotive
engineer, Ciiil engineer, Stalionary fireman, ete. But
in many cases, espeoiglly in industrial employments,
it ia necessary to know (a) the kind of work and also
{(b) the nature of the business or industry, and there-
foros an additional line is provided for the latter
gtatement;. it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery;:(a) Foreman, (b) Automebile factory,
The material worked on may form part of the second
statement. Nover return “Laporer,” ‘“‘Foreman,”
“Mannger,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (nqaf paid House-
keepers who receive a definite salary) mgay be entered
as Housewife, Housework, or At home,) and children,
not gainfully employed, as Al school.or At home.
Care should be taken to report specifically the oceu-
- pations of persons engaged in domestio service for
wages, os Servant, Cock, Housemaid, eto. If the
cocupation has been changed or given up on account
of the DISBEASE CAUSBING DEATH, state ocoupation at
begtnning of illness. If retired from business, that
faot may be indiented thus. Farmer (retired, 6 yra.)
For persons whoe have no occupation whatever,
write None, .

Statement of cause of death.—Name, first,
the pIsEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ""Croup™); Typhoid jevgr (never report

+ Bble terms a

. “'Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (““Pneumonia,” ungualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, ote., 0f...cvcvvverrorerneerneenens {(name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

" tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemisa” (merely symptom-
atic), *“‘Atrophy,” ‘“‘Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“Congenital,” *Senils,” ets.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *Hem-
orrhage,” "Inanition,”” ‘“Marasmus,” "Old age,”
“Shoek,” *“‘Uremia,” *‘“Weakness,” ete.,, when =&
definite discase ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”’
“PUERPERAL pertionilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE 8tale MEANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (train—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 American
Moedical Association.)

Nore.—Individual offices may add to above list of undesir-
nd refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will ba returned for additional information which glves any of
the rollowlngodlsmes, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, g&stritis. erysipelas, meningitis, mlscarriage‘
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
. gg provement, and {ts scope can be extended at a later
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