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Sta,teq;’ent of Occupation.—Precise statement of

occupation is very important, so that $he rolative.

healthfulness of various pursuits can be known. The
quastioi}z applies to each and @Very person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer,” Civil engineer, Stalionary fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.’
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-'

tory. The material worked on may form part of the
socond statement. Never return “‘Laborer,” “Fore-
man,” *Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer, al mine, eto. Women at home, who are
engaged he duties of the household only (not paid
Housekedbers who receive a definite salary), may be

entered a3~ Housewife, Housework or Aj home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domustio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupatior has beon changed or given up on
aceount of the pIBEASE caUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: - Farmer (re-
tired, 6 yrs.) For personz who have no occupation
whatever, write None. o h
Statement of cause of death.—Namo, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the

sanie accepted torm for the same disease. Exa.mpleg: :

Cerebroapinal fever (the only definite synonym i3
“Epidemio ecerebrospinal meningitis"”); Diphtheria
(avoid use of “Croup™); Typhoid fever {never report
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“Typhoid pneumonia”); Lobar pneunmonia; Broncho- .
preumonie (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ..ooveveeerveeeno (name .
origin; ““Cancer” is less definite: avoid use of “Tumor"
for malignant neoplasms); Measles; thbping cough;
Chronic valvuler heart disease; Chronic iﬂte}s't:’lt'al

(_ncphrt‘tis. ote. The contributory (secondary or ?n-
- tereurrent) affection noed not be stated unless im-

portant. Example: Measles {disoase causing deg._t_}];).
29 ds.; Bronchopneumonia (secondary),. 710 ds.

' Never report mere symptoms or terminal ‘conditions,

such a8 *“Asthenia,’”’ “Anemia” (merely symptom-
-atie), **Atrophy,” 4 Collapss,’”” “Cofna,” “Convul-

' sions,” "Debility”c:(“Con‘éenijal,” LiBonjle". ete.),

““Dropsy,” “Exhaustion,”” " Heart failure,” *‘Hem~

o

orrhage,” ‘Inanitién,” “Mafasmus,” “Old- age,”
“Shock,” *“Urémia,:’ “Wea.l?;'ess,""_‘etc., ~when &
definite disease can be reScettained ias tho eause,
Always qualify =l diseases resulting.from oliild-
birth or miscarriage, as “PyErPERAL septicemig,”
“PUBRPERAL perilonitis;” efc. State onuse,..for
which surgical operation was undertaken. ¥ For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; alruck 'y rail-
way {ratn—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
gonsequences (e. g., sepetfietanus} may be statod
under the head of “Coritributery.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the Alfierican
Moedical Association.) /-, '

7

Nore.—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: 'Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, as the gole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonftls, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL SPACE FOR FURTHRR STATEMENTS
,BY PHYSICIAN,




.Y
i3
=8
L
S
o
da
B
@0
ME
mE
(e
o
go
ﬁ‘é'
£ m3
858
o o
o =8
b 23
w 'E'ﬁ
[=]
iy
H u
.o 8%
.,‘E %
& 3%
2“1.‘3&
im0
z 3x
= gg
T =
E .85
3 -l
- B8
7 i
E 53
3 25
«§'B.
woo,
£ oy
.
Bk
= g3
;an
':’;3
| m
=5
. B3
N

v~

REGISTRAAS SHALL NOT RECEIVE A FEE FOR CERTIFICGATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY

1. PLAC D
o)
T :

Gity. VALK

2. FULL NAME.. W’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{2) BRexid

No.
(Usual place of abade)

(If nooresident give city or town and State)

Lendth of residesce in city of fown where death occarred s mos. ds, How loog tu U.S., i of Ioreign birth? s mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL{ERTIFI?‘ATE OF DEATH,

3 SEX 4. COLOR OR RACE

5. Sinare, Marrien, WIDOWED oR
DivoRCED (erite the wozd)

DGRV

5a. [P MARRIED, WIDOWED, OR DIVORCED
HUSBAND or .
{on) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR}

7. AGE YEARS MONTHS

Davs

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of woek ............cccooeeel

(b) General patire of induxtry,

CONTRIBUTORY..........cconnns

business, or estahlishment in (SECONDARY)
which employed (or employer)........covverrevvrneisrsies g e s (duratien)........... TR oo mes., da
{c) Name of employer
i 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .ovvverianiranisarnines N . IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY)
DD AN OPERATION PRECEDE DEATHI............ o DATE OF......c.comerervrrversnsasicss sinmanany
10.-NAME -OF FATHER - - . . .
" WAS THERE AN AUTOPSY?,
p 11. BIRTHPLACE OF FATHEH%M) WHAT TEST CONFIRMED DHAGNOSIST. .....verrervrmnsramensssnnes
E (STATE OR COUNTRY) - o .M.D
E 12, MAIDEN NAME OF MOTHER , 18 (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)......oororervevenerecevencreeee oo sereron *State the Dismsn Cavmng Dmirs, or in deaths from Viouese Cavers, state
(1) Mpixs axp Naronn or Imgumy, and (2) whether Accinzwear, Bowrmar, or
(STATE oR CounTRY) Hoxtotoat,  {Bea reverss side for additional space ) y
u, -
- oo
BMFORMANT 1. 1vceeeresrseasssoserssrronns sensssat sanbs sres semt semanne smesesmanns srssmemssre sapessbrseshbon 9. P i CE OF BURIAL. C "‘ TION. OR REM y’ PATE OF BURI ; \’/ﬂ
(Addrexs) 138 v e
0-L3%
‘s. * it - & L
FILED. ... 19




Revised United States Standard
Certificate of Death:

{Approved' by U. 8. Census and American Public Healtl

Associatlon.]

Statement of octupation.—Precise statement of
occupation is very important, so that-the relative
healthfulness of various pursuits can be known. The

question applies to cach snd every person, irrespec- .

tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
ity many cases, vspecially in industrial employments,
it-ig necessary 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
statement; it should 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
gtaterient. Never roturn “Laborer,” “Foroman,”
“Manager,” “Dealer,” etc., without more procise
gpecification, as Day leborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are epgagod—
if the duties of thé household only (not paid House-
heepers who roceive a definite salary) may be enterad

85 Housewife, -Housework, or Al home, and children, .

not gainfully employed, as At school or At home.
€are should be taken to report specifically the oceu-
putions of persons engaged in domestic sorvice for
wages, as Servant, Cook, Housemaid, eto. If thel
ewcupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state geoupation at
beginning of illness, If retized from business, that
fact. may be indicated thus.
For persons who have no ocsupation whatever,
write None. : .
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
snme accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerobrospinal meningitis’): Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

Parmer (retired, 6 yrs.)

Lo\

“Typhoid pneumonia’'); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Puberculosis of lungs, meninges, periloneum; ete.;
Carcinoma, 8arcoma, 64e., 0f..cereresreriesrersnssnens (DRINO
origin;.‘Cancer’’ is less definite; avoid use of “Tumer’’
for malipnant neoplasms); Measles; Whooping cough;
Chronic valvular heart discass; Chronic inlerstibial
nephritis, ete. The contributory (selcondnry or in-
tercurrent) affection neced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumgnia (secondary), 10 da.
Never report mere symptoms or terminal gonditions,
suech as “Asthenia,” “Anemia” (merely symptom-
atie), *“‘Atrophy,” “Collapse,” “Coma,” + **Conwul-
siong,” “Debility” (*‘Congenital,”” “Benile,” ete.),
“Dropsy,” “Lxhaustion,” “Heart failure,” *Hom-
orrhage,” “Inanition,” ‘“Marasmus,” "pld age,"’
“Shock,” ‘‘Uromia,” “Weakness,”” etc., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, 08 “PUERPERAL sgplicemia,’
“PyprrERAL peritonilis,” ete. State eause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF 1NJury and qualify . .

a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 04
probably such, if impossible to determine. definitely.
Txamplos: Accidental drowning; struck by roils
way train——accident; Revolver wound of head—
homicide; Poisaned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skuil, ‘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 Nomenclaturs of the  Amerioan
Medieal Association.}

Nore.—Ihdividual offices may add to above Hat of undesir-
able terms and refuse to accopt certificates ‘containing them.
Thus the form in use in Now York City states; “Ocrtificates
will be returned for additional informatlon which gives any of
tho following disenses, without explanation, ns the sale cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.’
But ﬁeneml adoption of the minimum lst suggested will work
dvgg mprovement, and its scope can be extended &t a later
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