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Statement of Occupatlon —Precise statement of
occupation is very impeortant, so- “that the relative”

healthfulness of various pursuits can be known. The -

question applies to each and every person, irrespee-
tive of aze. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or

Planter, Physician, Composslor,” Archilect, Locomo-

live engincer, Civil engineer, Stationary fireman, eto.
But in many cases, especially im industrial employ-
ments, it is nocessary 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:

latter statement it should be used only when needed.

As exa.mples. (a) Spinner, (b) Cetton mill; (a} Sales: * ’

man, (b) Grocery; (a} Foreman, (b) Aulomobile fac-
_tary. The material worked on may form part of the
second statement. Never return “Laborer,” ‘“Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Deay laborer, Farm laborer,
Laliorer— C'oal mine, ete. Women at home, who ate
‘engaged in the duties of the household only {not paid
Housekeepers Who receive & deﬁmt.a aala.ry), may ‘be
entered as Housewife, Housework or At home, and
cchildren, not gainfully employed, as At school or At
home. Care should be taken-to report. spesifiealty
~ the occupations of - persons e_nga.gq'd in ‘domestic
service for wages, as.Servant, Cook,” Housemaid, eto.
If the ocoupation has been.changed or given up on
account of the piIBEAsSE c:AiJang_G DEATH, state oeccu-
pation at-beginning of illness. If retired from busi-
ness, that fact may be indicated thus: “Farmer (re-
tired, 6 yrs.) For persons who have no occupstion
whatever, write None.

Statement of cause .of Death.—Name, first,
the DISEABE cAvUsING DEATH (the primary affection
with respeet to time and causation), 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

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perifoncum, ete.,

“Carcinoma, Sarcoma, ete., of .......... {(name ori-

gin: ““Cancer” is less definite; avoid use of * Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valpular heorl disease; Chronic inltersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), *Atrophy,” ‘“Collapse,” “Coma,” *Convul-
sions,” ‘‘Debility’” (*'Congenital,” *‘Senile,” eto.),

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

orrhage,”” ‘‘Inanition,” “Marasmus,” ' “Old ‘age,”
“Shock,” ‘Uremia,” *“Weakness,” ete.,” When a

definite disease can be ascertained as the cause.

Always qualify alt diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonifis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 .ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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., sepsts. telanus) may be stated
under the head of *“Contributory.” (Recommenda~
tions on statomen$ of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)’

Nore—Indlvidual ofices may add to above lst of undosir-
able terms and refuse to accept certificates containing thom.
TPhus the form in use In New York Olty states: “'Certificates
will be returned for additional Information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: | Abortion, cellulitis, chlidbirth, cotvulalons, hemor-
rhage, gangrena gastritis, erysipelas, moningltis, mlscarr!a.ge.
nocrosls, peritonitis, phlebitls, pyemia, sapticemis, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovomem; and ita scope can be extended’ at o later
date. .

ADDITIONAL SPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D ]

Hegistration District No \ L‘ ﬁln Hlkl
Pricsary Registretion District No.... . 2. X \....... . Begisterdd No. ... S22

St Ward)

2. FULI::‘ NAME \ Am
(&) Residence. AAT A d.)().a"'u ........ OSle  coovreerssens Werd.

{Usuazl place of lbode)
Lengih of residence in city or lown whide desth ocvafned s, mos, ds. Bowhniinl]s if of foreifh birth? .y oo, ds.

(If nonresident give city of town and State)

PERSONAL AND STATISTICAL PARTICULARS

S A e ooy || 16. DATE OF DEATH (umzummu) w \ : :91\
Yarnase A || "

I‘-‘IEDICAL{ERTIFICATE OF DEATH

4. COLOR OR RACE

Y\eann

3 SEX

™

SA. IF MARRIED, WIDOWED, OR thcsn
HUSBAND or

REGISTRARS SHALL HOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

/{ b 52 uz/ A,

2. URDERTAKER ADDRESS

3%
- £
=&
HE
2p
pe
g 3:
8 &%
8 RE
x g E
-
w 53
s Os
o
= Ny
£ A
e %
a £8 (om) WIFE or
w 2% e : behd
. % 5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) )\ A
T 5. 7. AGE Years MowTis IYDm ‘ 7’ uwss ’?
._ -] s JP T e S T
[] L4 --—
¥ <3
Z 4 8. GCCUPATION OF DECEASED .
v (a) Tinde, prolession; of g
e pretession e RN s srer s ssan e (durafiis) B creervmaee RO e ds
g % § particalnr kinnd of WOUK ...ov..eevnsurennssercinreresrsiasssssassanssessarsisneeanes - k ’ ali ot
o 2B (b) Genefal utthe & iiduitty, co(prmmul;r'c)m-....... ...........
o ° hayineas, o¢ establixbinédt in SECOND: -
L 52 vhich carpoyed (o eplor)..... (R e T e P
= ga @) Nims of émjleier 18, WHERE WAS DISEASE CONTRACTED
E 3‘% ». BIRTHPLACE (crrr 67 TowR) IF NOT AT PLACE OF DEATH?
= o -
3 3% (Smate m = U DID AN CPERATION PRECEDE BEATHL.......ven.. o DATE OF e e memmmaenmssssenaen
- 238 10. NAME OF FATHER
: g - WAS THERE AN AUTOPSY?, renrrineeraemeeanenntsias
| L . ‘
Z 38 g | 1. BIRTHPLACE OF FATH M} WHAT TEST CONFIAMED DIAGROSIS!
E a | Z (STATE OR COUNTRY) - (SRENOA) . rvoeroecoe s omesmssssssss s s s s e meresere s .M, D
=] - . . L.
w 3':' E 12. MAIDEN NAME OF MOTHER .19 {Address)
E of
= O oW | T RIRTHPLACE OF MOTHER (CITY OR TOWAY...oeeeeeeeeeeeesresesesessenss *State the Dsrasn Cavmzxo Dmurm, o in deaths from Viensrs Carzes, stats
g EE 13 BIRTHPLACE OF MOTHER (crry o TOWR).......c0c0n 0 Maen e Nearus op Tovrmrs aod @) Vet Socmmvess, B o
23 . {sthre on codkmim) Howsomar.  (Beo roveres side for addifiocal e )
BA " )
g LHPOBRANT .o 79, PLACE OF BURIAL, CREMATION, oR nmuwu. DATE OF BURIAL
TH  (Nadrexs) i = 19
A B
3

ALL IRFOR{IATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8., Census and American Public Health
Association.) .

Statement of occupation.—Preciso statement of
occupation i very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each _amd- every person, irrespec-
tive of age. Tor many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or *

Planter, Physician, Composiior, Archilect, Locomative
engineer, Civil enginecr, Stationary fireman, ote. But
{n many cases, especially in industrial employmenta,
it is necessary to know (a) the kind of work and alse
{b) the nature of the business or industry, and there-
fore an additional lino is provided for the latter
statement; it should be used only when needed.
As examples: (2) 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. Never return ‘“Laborer,” “Foreman,"
“Manager,” “Dealer,” atec., without 'more precise

. spodifieation, ns 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 who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully -employed, as At school or At hotne.

Care should be taken to report specifically the oceu- .

pations of persons engaged in domestie service for
wages, ‘a8 Servent, Cook, Housemaid, ote. If the

ocoupation has been changed or given up on account.

of the DISEASE CAUSING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indieated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the DIBMASE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup'’’): Typhoid fever (never report

5

’ portant.

“Typhoid pneumonia’); Lobar pneumontia; Broncho-
‘. preumonia (Y‘Pneumonia,” unqualified; is indefinite),

Tuberculosis of lungs, meninges, periloneum, eto.;

© Careinoma, Sarcoma, €46., 0Fuuvvvirerivrceresslenens {name

origin; ‘*Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasms); Measles; Whooping cough;

" Chronic valvular hear! disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disease causing death),
29 ds.; Bronchopreumaniea (secondary), 10 (da.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “‘Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility’”” (“‘Congenital,” *‘Senile,” eto.)},
“Dropsy,” *Exhaustion,” “Heart failure,” "Hem-
orrhage,” . “Inanition,” ‘“Marasmus,” *“0ld age,”
“Shaock,” *“Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUErRPERAL sepiicemia,’
“PurrRPERAL peritonilia,’’ etc.
whieh surgical operation was undertaken. For
VIOLENT PEATHS state MEANS oF 1NJTRY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way -irain-—aceident;, Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. p. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemoent of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.~~Individual offices may add to above list of undeair-
able terms and re to accept certificates containing them.
‘Thus the form in use in New York City states: ‘'Certificates
will be returned for additional information which gives any of
the followlng diseases, without mﬁplanntion. as the sols cause
of death: Abortion, ccllulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, ph[ebitis. pyemia, septicemia, tetanus.’
But Teneml adoption of the minimum list suggested will work
Eagg mprovement, and ita scope can be extended at & later

ate, . .
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