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Statement of occupation.—Precise statement of
eceupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The

question applies to each and every person, irreapec-

tive of aga. For many occupationsa single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
enginecer, Civil engineer, Stationary fireman, ete. But
in many cases, aspecially in industrial employments,
it is 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; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
stntement. Never. return ‘‘Laborer,” “Foreman,”
“Manager,” *‘Dealer,” ete., without- more precise

specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, eto. Women at home, who are engaged
in the duties of the household only=-(not paid House-
keepers who receive o definite salary), “may be entered
a5 Housewife, Housework, or At home, and. children,
not gainfully employed, as Al school or At home.

Care should be taken to report specifically the occu- -

pations of persons engaged in domestic ‘service for
wages, a8 Servant, Cook, Housemaid, eote. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSBING DEATH, state occupation at
beginning of illness. If rotired from business, that
tact may be indieated thus: Farmer (refired, B yrs.)
For persons who have no occupation whatever,
write None. Lo

Statement of cause of. death.—Name, first,
the DIBRABE CAUSING DEATH (the ﬁ{'ima.ry affection
with respect to time and eausation), using always the
same accepted 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

v T'yphoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia {*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentinges, perilongeum, ote.,
Carcinoma, Sarcoma, ete., of. i (name
origin;' Cancer” is less definite; avoid use of ““Tumeor’
for malignant neoplasms); Measles; Whoeoping cough;
Chronie valvular heart disease; -Chronic inlersiitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
guch as “Asthenia,” “Angemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (“Congonital,” “Senile,” eto.),
“Dropsy,” *Exhaustion,” *‘Heart failure,” ‘““Haem-
orrhage,” “Inanition,” “‘Marasmus,” *“Old age,”
“Shoek,” “Uraemia,’’ “Weoakness,”” ete., when a
definite disease ean be ascertained as tho cause.

- Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perifonilis,”’ eta. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state mMzans oF iNsury and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rein—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, tetanus) may be stated
under the head of ‘‘Contributory.” (Recommenda~

‘tions on statement of cause of death approved by

Committee on Nomenclature of the Ameriean
Medieal Association.)

L




N. B.—Every item of lﬂorﬁﬁon should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCC

MISSOURI STATE BOARD OF HEALTH .

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e)
Lengih of residence in cily or town where desth sccarred f o mos, ds. How long in U.S,, il of foreign hirth? s mos. ds

PHYSICIANS should state
UPATION is very important.

REGISTRARS SHALL HOV RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS FPRESCRIBED BY LAVY.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{:ERTIFICATE OF DEATH

S i oy ° || 16 DATE oF pEATH (%mm)' T =24 - 2\
v

3, SEX

4. COLOR OR RACE

5. IF MAHRIED Wlnowr.n. or Divorcep

HUSBAN|

(or) WlFE II"
6. DATE OF BIRTH (MONTH, DAY AND TEAR) }f,_S- M --/720 Vh
7. AGE YEARS MonTHs Dars I LESS ¢han 1

1 ~1°

8. OCCUPATION OF DECEASED
{a) Trade, profession, ar
particulsr kind of work ..................
(b) General onfore of indestry,
husiness, or establishment in
which employed (or employer)
(c) Name of employer

CONTRIBUTORY ...
(SECONDARY)

18. WHERE WAS DISEASE

9. BIRTHPLACE (cITY OR TOWN)
(STATE CR COUNTRY)

IF NOT AT FLACE OF DEATHRM........

Dip AN QPERATION PRECEDE DEATHL............ o DATE OF...eniniicii ittt e

10. NAME OF FATHER

WAS THERE AN AUTOPSTL..oveeecirsiessnsssrssersromsessmrsmessesssmssanessssssonessnsoss somssmus sasss -

11. BIRTHPLACE OF FATH 3 I e TSN WHAT TEST CONFIRMED DIA 1
(STATE OR COUNTRY) ;\\ (Sidned)

12. MAIDEN NAME OF MOTH , 19 {Address)

*State the Dummuan Cavsing Dmurn, or in deaths from Vionzwe Caunes, state
(1) Mmrs asp Narven or Imuumy, and (2) wheiher Accomeran, Bommar, er
Houncmar.  {Bee reversa gide for additions] space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

PARENTS

20. URDERTAKER ! ADDRESS

P Prd Y. -
/3 \L’VP\M \_r%&q N
l ALL IRFORMATION CALLED FOR RIUST BE WRITTEN O TRIS SU?PLE&IENTAHV.




Revised United States Standard

Certificate of Death

[Approved by U. 8. Oensus and American Public Health
' Agzaciation.] ' e

Statement of occupatipn.—Precise statement of

cceupation 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 & single word, or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Archilect, Locomotive
gngineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial.employments,

it is necéssary to know {a} the kind of work and also’

{b) the natyre of the business or industry, and there-
fore an additional

As pxampleg: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocsry; (a) Foreman, (b) Automobile factory.
The material worked on.may form part of the gecond
sﬁ;&[tm_nant. "Never return “Laborer,” *“Foreman,”
*“Manager,” tDealer,” etc., without more precise
specification, as Day laborer, Farm iaborer, Laborer—
Qoal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a'definite salary)-may be entered
as  Housewife, H ousework, or At home, and children,
not gainfully employed, as At school or At home,
-Care should be taken to report specifically the occu-
pations of persons engaged in domestic pervice for
wages, as Servant, Cook, Housemaid, etg. If the
occupation has been changed or given up on account
of the PISEABE CAUBING DEATH, ‘state ocoupation at
beginning of illness. I retired from business, that
tact may be indicated thua.. Farmer (retired, € yrs.)
For persons who have no occupation whatover,
write None. _ : . L
Statement of cause of death.—Name, first,
the DISEASE CATUSING DEATH (the primary affection
with respect to time end qa}lsa,tio.n)', using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria.

(avoid use of “Croup™); Typhoid fever- (neyer report

line is provided for the laiter -
statement; it should be used only -when needed. ’

" Thus the form in use in New York Cit

torona - amo}

«Tryplioid pneumonia'’); Lobar pnqumonia; Broncho-
PrEUmonia (*"Pneumonia,” unqualified, is indefinite},.
Fuberculosis of lungs, meninges, pen‘t;n_eum, ate.;
Carcinome, Sarcome, sle., Of ruirerrerciniiranne grereses {name
arigin; ‘‘Cancer’”is loss.definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;-

- Chronic volvular heart discase; Chronic interstiiial

nephritis, etc. The contributory (secondary or-in-

torgurrent) affection need not be stated unless .im-

portant. Txample: Measles (disease cauging death),
29 ds.; Bronchopneumonia (secondary}, - 10 ds.

Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptbm-
atic), “Atrophy,” “(ollapse,” “Coma,” “Gonvul-
sions,” ‘‘Debility”’ (**Congenital,” “Senjle,” oto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” ‘“Old age,”
“Shoek,” ‘Uremia,” “Weakness,” ete., when. &
definite disease can be ascertained as -the canpse..
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUBRPERAL seplicemia,”
“PUERPERAL peritonitis,’”  ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS Etate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT 03

* probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by roil-
way Irain—aceident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
conseguences (e. g. §epsis, tetanus) may be stated
under the head of “Contributory.’”’ {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) '

Norre.—Individual oftices may add to above list of undesir-
able terms and refuse to accent Certificates containing them.
states: ‘‘Gertiflcates
will be returned for additional information which gives any of

the following diseases, without gﬁplanatlon. as the sole cause
of death: Abortion, cellulitis, childbirth, "convulsigns, hemor-

rhago, gangrene, g{astrit.is. erysipelas. meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sapticemid. totanua.’
But geneml_adoption of the minimum Hst suggested will work
H::g mprovement, and 1ts scope can be extended at & latar

ADDITIONAL 8PACE FOR FURTHER BTATDMENTS
BY PHTBICIAN.
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Statement of occupation.—Precise statementof
ogeupation is: very tmpbrtant, so that the relative
healthfulness of various pursuits can be krnown. The
question applies to each and'every: person, irrpspec-
tive of age. For many oceupations a single word'dr
term on the first line will be-sufficient, e. g., Farméror

#Planier, Physician, Compositor,“Arz:hitect; Locomotive
engineer, Civil engineer, Stationary fireman, ete. ‘But
“4n many cases, especially in inQustriEl employments,
s5itis necessary to know {a) the iidd of work and also
**{b¥ the nature of‘the business or industry, and there-
*fore an additional line’ is* provided for the latter
~gtatbment; it’ shiould be used only when needed.
"As eamples: {a} Spinner, (b)Y Cotton mill; (a) Sales-
~mani(b) Grocary; (a) Foreman, () ‘Aitomobile factory.
-fiph o-material worked on ‘may-form part of the second
. ptatGment. Never return “Lahorer,” “Foreman,”
‘“Manager,” “Dealer,” ete., without -more precise
“spedification,-as Day Taborer, Farm laborer, Laborer—
#Cgal mine, eto. "Women ab home, who are ehgaged
in-the dutiés of the household only (not paid ‘House-
. keepérs who receive a:definite salary) may be éntered
a8 Housewsfe,
spdt gainfully employed, as ‘At: achool or At home.
* Care should be takem to repott-specifically the oceu-
“ipations of ‘persons engaged in-domestio 'serv_ica‘ for
“wages, 88 :Servant, Cook,
rpocupation has been éha.nged'oxg-'giverf-upfon' account
of the DIBEASE CAUBING: -
beginning; bt fliness. * If ratited" from! business, that
fact may be indicated this. # Farmer (refired, 8 yre.)
For persois "who have rao« odoiipation? whatever,

write None.

-

Statement of cauge of death.—Name, first,-

the DISEABE CAUBING peite (the primary affection
using always the

with respeot to time and:éausation),
same accepted term for the stime digense., Examples:
Cerebrospinali fever (the sonly définite gynofiym is
«Epidemio oérebrospinal meningitie’’); T Diphtheria
(avoid use‘of ',-"Crou;i");f!l'yj:hat'd" fever (neverTeport

Housework, or- At home, and children, -

:'Hauaemm'd, eto. If-the -

DEATH state octupation at

#ryphoid pneumonia’’); "Lobar preumonia; Bro#icho-

| preumonic (“*Pneumonia,” ungualified, is indefinite),

5211

erybereulosis s of lungs, meninges, paritonetim, 'otc.]
* Carcinoma; Sarcoma, ete., of............................:’(xiaxhe
origin; “Cdncer’ is less definite: avoid use'of “Tumeor’
for malignant neoplasms) ;" Measles; Whooping cough;
Chronie - valvular heart disease; Chronic inlersiilial
-nephritis, ete. The contributory {(secondary“or in-
toreurrent) affection noed not be statéd unless im-
Example: Measles (disoase eausing death),
¢9 ds.; Bronchepneumenia: {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (mérely symptom-
atie), “Atrophy,” “Collapse,” ““Coma,” s Convul-
giong,” “Debility” (**Congenital,” “Senile,” "bt0.),
“Dropsy,”’ wExhaustion,” *Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” “Marasmus,”. “*Old 4ge,”
“Shoek,” “Uremia,” ““Weakmess,” « ete.,, when 8
definite disease can be ascortained as the cause.
Always qualify all disonses ‘resulting 'from ochild-
birth or misecarriage, 88 “PUERPERAL -seplicemia,”’
wpyprpPERAL peritonilis,”  ete. 'State cause for
which surgical operation was .undertaken.  For
VIOLENT DEATHS state MEANS oF INJurY aad.qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or - a8
probably such, if impossible to determine: definitely.
Examples: Accidental drowning; struck - by rail-
way {rain—occident; Revolver wdund of hedd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraetire of ‘skull, aad
consequences (8. £. 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 -‘Amerioan

Medical Association.)

portant.

Nore.—Indlvidual offices may add to above list*bf undesir-
able terms and refuse to accept zertificates cofitaining them.
Thus the form in use in New York City states; (‘Certiflcates
will be returned for additional informat, oniwhichigives any of
the following diseases, without exlplanation..'as the-sole causeé
of death: Abortion, cellulitis, chi dbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. menlnfitls.‘mlmrrlaga‘
necrosis, peritonitis, phlebiltis, premia, 'septicemia, tetanua.’
But general adoption of the minimum tist suggested will work
gg provement, and ita scope can be’ extended~at & later

ADDITIONAL BPACE FOR PURTHER ‘BTATEMBNTS
i BY PHYBIOLAN.




