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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursidits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, oto. Bub
in many cases, especially in industrial employments,
it is necessary to know (s} the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line ig provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. WNever return ‘“‘Laborer,” “Foreman,”
“Manager,” ‘‘Dsaler,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers whoréeeive a definite salary), may be entered
as Housewifa, Housework, or At home, and -children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, as Servanf, Cook, Houzemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have mo occupation whatever
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
samd aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonasum, eoto.,
Carcinoma, Sarcoma, eoto., of.......cmiai (name
origin;**Canocer” is less definite; avoid use of **Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseasze; Chronic inderstitial
nephritis, ete. The contributory (secondary o¢r in-
tercurrent) affection need not be stated unless im-
portant. Bxample: Measles (disease oausing death}),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘“Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (‘‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” *“Uraemia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPBRAL seplickaemia,”
“PusRPERAL perilonilis,”” etc. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Ezamples: Accidenial drowning; siruck by rail-
way irain—accident; Ijevoluer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

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

consequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

~




MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B
35 i% 1. PLACE OF DEATH )
m .
3 - Registration Districi No...... I - FieNe
58 Primary Registration District No........... (9 Q‘H) Regitered Nou .......coooeremreccesrorssrereserrares
o by R
@ 8 § — freseeneann st. Ward)
2 E: & 2. FULL NAME.... Qa/\/\)'@&’\—\_g_,
8 Bo 4 (s) Besid M.
b -] : E (Ufsual place of abode) (If nonresident give city or town and State)
[ EE w Lengih of residence in city or town where derth oormmed yra. ds How fong in U, S, il of foreign birth? T oyrs. mos. ds.
<
=
Z 3 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2o
F4 5 3. SEX 4 cowo - M W : i
bg g% 2 % :AR)OR RACE | 5. SiNoLE, MARRIED. WiDows> 9% || 15. DATE OF DEATH (uf ¥ AND YEAR) M 206 19 2|
s & 1. v N
2]
E - B e N | HEREB IFY, That] eftended & d frem
o oo SA. Ir MARRIED, WiDOWED, 68 DIVORCED 3
= E g HUSBAND or rerareenerrrer e PP, Y | P - PO h L I
< E: - (om) WIFE or that I inst gaw ... re on. ........s end (hai
E g = a m PP E— on ﬂllnd L N -
i' ] .EH E - R (HoNTH, DRy %D YEAR) E OF JDEX 'uuusmwls /g
- 7. AGE YEARS Monts Dars
- dy 4 G’% ... ....... elio d] 9—-«1’063/
1 mg & ( Charnedd L o /
~y 28 2 “ '
! z 3 a 8. OCCUPATION OF DECEASED NN e vemeeee e e ettt eesteeee s asernes /
, 3 A
| o b1 % : {a) Trade, profession, or . Ll i &
'z T8 O perticalar kind of work VYA R o
= 2§ - (8} General patore of industry, CONTRIBUTORY...........roeees . D veeeeesssesseeseeeseseeemmmmmamm e
] n m
L @ "E business, or ealablishment in ) m ¥
| Ii 3 -: u which employed (or un)hm)....’?n .............................. . N — s, da
; 3 'g a x (¢} Name of employer 5 W j‘:,j
] A! HERE WAS DI
-]
- -
E _gg : 9, BIRTHPLACE (CITY OR TOWN) ..ovoornvevssnrssareenreaze .
= W (STATE OR COUNTRY) g‘ ;)
; § : > Dip AN OPERATION PRECEDE DEATHL............. DATE or.
oy S5 @ 10. NAME OF FATHER ‘\X w -
] 9 C ST | 4 AS THERE AN AUTOPSY?Y, [P, -
| gl >
2 S5 @& 11. BIRTHPLACE OF FATHER Bevaerersemsransssanssarevesia eriassaebins WHAT TEST CONFIRMED DIAGNGSIST
d 22 0 || B
i 5 ) w z (STATE OR COUNTRY) (Sigoed) . “M.D
'R £ 1720 S W B .
e || - 7
3 E E-E g & | 12 MAIDEN NAME OF MOTHER ﬂl[ﬁi 19D/ (Addres) :
B ;E : 13. BIRTHPLACE OF MOTHER (aTy og Town) m/t;me the Dx;un C.um;m Dnzormi; deaths fpdzyf Viorer Civars, state e
-l a8 A¥p Natune or Imuay, ENTal, Sticmar, or
3 2 ; g (StATE o8 ) Houteroar.  (See reverne side for additinnal spase ) t
=[ w0
S w " |KFORMANT 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
(=2 :
.' Te & {Address) - 1
' . U3
? e & |5 Q %y;{,/ 20. UNDERTAKER ADDRESS
' S o Fren.ts . ?19 QJ B Attt e I st
] BEQ
o N
: = ’ )

ALL INFOHMATION CALLED FOR RMUST BE WRITTEN O THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.——Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ¢ach and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be gufiecient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomative
sngineer, Civil engineer, Stalionary fireman, etc. But
in many cages, especially in industrial employments,
it is nocessary to know {a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
sfatement; it should be used only when needed.
As examples: (a) Spinner, (3) Coiton mill; {a) Sales-
man (b) Gracery; (a) Fereman, (b) Automeobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” *Dealer,” etec., without more precise
. specification, as Day laborer, Farm laborer, Laborer—

Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
‘not gainfully employed, as At school or Al home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
vbeupation has been changed or given up on account
of the DISEASE CATUSING DEATH, 8tate beoupation at
beginning of illness. If tetired from business, that
fact may be indieated thua.
For persond who have no ocoupation whatever,
write None,

. Statement of cause of death.—Name, first,
the DIREASE CAUSING bEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is
*Hpidemic cerebrospinal meningitis'}; Diphtheria
{avoid use of *‘Croup”}); Typhoid fever (never report

Farmer (fetired, 6 yra.) -
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et o el

“Typhoid pneumonia’”); Lobar prneumonia; Broncho-
pneumonia (*‘Pneumeonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, 6t¢., 0f. i (name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor’ .
for melignant neoplasms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic inlerstitial
nephrilis, ote. Tho contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. BExample: Measles (discaseo causing death),
29 ds.; DBronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’” {merely sympitom-
atic), “Atrophy,” ‘“Coilapse,” *Coma,” “Convul-
sions,” “Debility”’ (*Congenital,"” *Senile,” efic.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *‘Hém-
orrhage,” “‘Inanition,” *Marasmus,” “0ld age,”
“Shock,” **Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,’
“PypRPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MuaNs oF IN3uRY and qualify
485 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—occident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of gkull, and
consequences (e. g. §epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statoment of cause of death approved by
Committee on Nomnenclature of the American
Medical Association.}

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘'Oertificates
will be roturned for additional information which gives any of
the rollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meninﬁinis. miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
Ha%g mprovement, and its scope can be exto ed at o later

ate.
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