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Statement of Occupatlon.——Preclse stetement of
oeeupatlon is? very 1mporte.n!; 80 that -thé relative -
hea.lthfuleess of various pursuits een. be known. The,
question epphee ,{to each and every person, irrespeoc-
tive of age. For mamy ocoupations a single word: or
term on the first Jind will be sufficient, 6. g., F frher or
Planter, ,Ph ysician, Compositor, ! A;‘chztect &ocamo-y

tive Enginecr, Civil Engineer, Stalwnqry Ftreman, ete. ¥

But in many eases, especially in industrial employ—

ments, it is necessary to know (a) the kind of*work -

and also (b) the ,na,t.ure of the business or mdnstry,
apd therofore an addltlonal line is7provided for the
latter statement; ’;11; should be used (')‘nly when needed
As examples: (a)*S;pmner. (b) . Cotton mill; (a) Bales-
man, (&) Grocery, (@)} Foreman, (b) Automolnlq fac-
tory. The matene.l worked on may form part of the
second statexpe’f{t Ky Nevor return *‘Laborer,” “Fore-
man,’ "Manager," “Dealer,” ete., without more
precise speelﬁcatlon, as Day laborer, Farm Iaborer,
Laborer— Coal mine, eto.. Women at home, who are
-angaged in the dutlee of the household only (not paid
Housekeapers who receive a definite salary), may be

. entered as Haus%wz]e, Housework or Al home, and
children, not gainfully employed, 'as Al school or At
home. Care should be taken to report specifically
the oscupations’ of persons engaged in- domestio
service for wages, a5 Servant, Cook, Housemaid, eto.
If the oecupaulon has been changed or given up on
account of the Disktasn CAUSING DEATH, state ocou-
pation at begmnmg:of illness. If retired from busi-
ness, that fa,ct;“may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocenpation
whatever, write. None.

Statement of ‘Cause of Death.mName, first,
the DISEABE CAUSING DEATH ‘(the pnm&ry eﬁeetlon
with respect to tlme end cansation), using always the
same acocepted term- -tor the sama disease. Exemples.
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitis’'}; Diphtheria
{avoid use of “Croup”); Typheid fever (never report

. -

Revised United State’s{ Standard »

L LY
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_such as “Asthemé ¥ “Anemia”

“Typhoid pneumonia'’’}; Lobar pneumonia; Broncho-
pneumonia (*‘Preumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of . . . . . .. (name ori-
gin;-*‘Cancer” is less definite; avoid use of “Tumeor™
for malignant neoplasma); Measles; Whaopmg cough;
Chronte valvular hearl disease; Chrorpc snlerstifial
nephritis, eto. The contributory (seeondary or in-
tercurrent) affection need pot be stated unless im-
portant. Example: M easles (disease onusing death),
29 ds.; Bronchapncumama (secondary), 10 ds.
Nover report mere symptoms or terminal gonditions,
{merely symptom-
atie), "Atrophy » “Collapse,” “Comn’," 4+ Convul-
sions,” *'Debility" (“Congemt.n.l \ “Semle,” ete.),
“Dropsy;'™ *'Exhaustion,” “Hea.rt failure,” “Hem-
orrhage, »” "Ina.mmon o ”Mare.smue #u0ld age,”
“Shoek,” “Uremw., J ““Woaakness," et.o., :when a
definite digease ee.n “be a,seertamed ,-the eause.
Always qua.hfy a:ll dlseases. resultmg,from child-
birth or mlscumqge, «fS\“P‘UERPEJRAL septtcemw.
.'PUERPER’}L 'psrglonttzs, c{tc Stete eauze for
which surgical operation was undertaken For
VIOLENT DEATHS 5tato MmaNg OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, Or &8
probably such, if impossible to determine“definitely.
Examples: Aecidental drowning; struck by roil-
way train—accident; Revolver wound of head-"~
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tezanus). may be sta.ted
under thé head of “Contributory.” (Reeommenda—-
tions ‘on. statement of cause of death apprpved.by
Committee on Nomenelature of the American
Medieal Association.) (‘I !
Nore.—Individual offices may add to above um; of undesir )
able terms and refuse to accapt certificates conmining thont?
Thus the form in use In New York Clty states: "Oertlﬂcates
will ba returned for ndditional information which gi;ve any of
the following diseases, without explanation, a4 the gola cause
of death: Abortion, cellulitis, chitdbirth, cunvulslons homor-
rhago, gangrene, gustritis, erysipelas, meningltis, mlsca.rria.ge,
nocrosis, perltonitis, phlebitls, pyemia, gepticemia, totanua.’

But general adoption of the minimum st suggestod ‘wm work
vast improvement, and its scope ca.n be extanded a.t B let}a_r

date. .
* ————— - Rl
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ADDITIONAL BPACE YOl PURTHER BTATEMENTS

BY PHYBICIAN. -
P

: +
51 g

-~ 13




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF_DEATH
y Begisiration District No. ?/-5

Primary nemthn District No........, &. 2-:36 ......

2, ruu. NAME....&/V\IG"“ eeranress e semsasere et seer vt st s at s sd evsveesemmaieees
7 (a) Bestd Now..... . A _
(Usuzl place of abode} . (If nonresident give city or town and State)
Length of residence in city or town where death occurred yrs. mos. ds,  How long in U.5,, i of foreign hirth? yr3. mos. ds.
T — = -
PERSONAL AND STATISTICAL PARTICULARS MEDICAL {EHTIFICATE OF DEATH
3, SEX

4. COLOR OR RACE

5. i Marrien. WrDowED of :
mac.)}’“’m il 16. DATE OF DEATH Mm YEAR) @Zo&bfj 1.2 1924
17 :

5A. Ir MARRIED, WIDOWED, OR DivORCED
HUSBAND or :
(or) WIFE or

& DATE OF BIRTH {MONTH, DAY AND YEAR)

7. AGE YEARS ’ Moars I Dars l
8. OCCUPATION OF DECEASED
(a) Trade, wolession, or
particalar kind of wark F/ e
(b) General nature of industry, CONTRTBUTORY A I
basinexs, or extablishment in ) (SECONDARY) “ )
which employed (or employer).......c.oouiiviiimiervomanniesiensnans N, —_ Arati I e P aa
(¢) Name of employer ,
N 18, WHERE DIsi % CNTRACTED
9. BIRTHPLACE (CITY OR TOWN) oo IF NOT & dr pEATHY
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHL............ v DATE OF.occeries e renererrrrs s aensons
10. NAME OF FATHER
& WS THERE AN AUTOPSY?
E H. BIRTHFLACE OF FATHER w) ............................................ WHAT TEST CONFIRMED DIA 3)
E (STATE oR counTRY) &7 (SINEM) ..o reenreene i vececnenrce s e reremrenssar s eanbesanestenesesenseserarrrery Miw I
x o
E 12, MAIDEN NAME OF MOTHER 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....covvomrureerercocsrrnrres o A *State the Duzusa Cavsimae Duurs, of in deaths'from Vioewy Cavemy, siate
s (1) Mmuxs axp Natomm or Imomy, and (2) whether Accromwzar, Buietoar, or
(StaTE oR ) «, Bouxemat.  (Bes reverse side for additional space )
14, 3
INFORMANT 19. PLACE OF BURIAL. CREMATICN, OR REMOVAL | DATE OF BURIAL
{Address) ) 19
15. W ’ || 20, UNDERTAKER : ADDRESS
! ’ RecisTRAR ¥

ALL INFORNATION CALLED FOR MUST 8E WRITTEN ON THIS SUPPLEMENTARY.




Revised United States S'tz-;l-n'a_dard‘
Certificate of Death-
lApproved' by U. 8. Census and American Pubiic  Health

Association.} -

Statement of occupation.—Precise slatement 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 the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Slalionary fireman, etc. But
in many cases, especially 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 lattor
statement: it should be used only when needed.
As examples: (g) Spinner, (5) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automebile factory.
Tha material! worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” ‘‘Dealer,” otc., 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 House-
kesperz who receive a definite salary) may be entered.
as Housewife, Housework, or Al home, and children,
not' gainfully employed, as Af school or At home.
Care should: be taken to report specifically. the oceu-
pations of, persons engaged*in domestie servies for’
wages, as Servant, Cook, Housemaid, ete. If the-
ooccupation has been changed or given up on account
of the DISEABE CAUSING DEATH, Btate cocupation at’
beginning of illness. If refired:from business, that’
fact may be indicated thia. - Farnier (retived; 6 yrs.)
For persons who have no: ocoupation whatever;
write None: .

Statement: of causé: of death.—Name, first,
tho pIsEssE cavusiNg PEATH (the primary affection
with respect to:time and eausation), using always the
same accepted term for tho same disesse, Exemples:
Cerebrospinal fever (the only deflnite aynonym. is
“Epidemio cerebrospinal.’ meningitis”}; Diphtheria
(avoid use of “Croup”); Typkoid fever-(never report

“Typhoid pneumecnia’); Lebar pneumonié; Broncho-

© preumonia (''Pnoumonia,” unqualified, is indefinite),.

Tuberculosis of lungs, meninges, peritoneum, oto.:
Carcinoma, Sarcoma, ete., of......... hnrraneeeriananane (ndme
origin; ‘““Cancer" is less definite; avoid use of “Tumor'"
for malignant neoplasms); Measles; Whooping cough;
Chronic zalvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
teréurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terininal conditions,
such as ‘‘Asthenia,” ““Anemia’ (merely symptom-
a,tic), "At.rophy,”.“Col]a.pse," ucoma'n uconvul_
sions,” “'Debility’’ (“Congenital,” “Semile,” ets.),

“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Hem-

orrhage,” ‘“Inanition,” ‘Marasmus,” “0ld age,”
“Shock,” *‘Uremia,”” ‘“Weakness," ete., when' a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL seplicemia,’
“PUERPERAL perionttis,”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and. gualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIPAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way -irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may bé stated
under the head of “Contributory.” (Retcommenda-
tions on statement of cause of death spproved by
Committee on Nomenclature of the American
Mediocal Association.) :

ST

Nore.—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates contaiming them.
Thus the form in use in New York G{t{ states: “‘Certificates
will be returned for additional information which gives any of
the following diseases, without explanation; as the sole cause
of death: Abortion, cellulitis, chifdbirth, convulsions, hemor-
rhago, gangrens, %:strltis. erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemid, tetanus.’
Bui goneral adoption of the minimum list suggested will work:
H::g mprovement, and its scopo can be extended at a later

ADDITIONAL BPACE FOE FUETHER STATEMANTS
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