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Certlflcate of Death g
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Statement of Octupation,—Pracise statament of
occupation is very important, so -that the relative
healthfulness of various pursuits can be knrown,  The
question applies to each and every person, 1rrespee-
tive of age. Tor many oecsupations a single word or
" term on the fist line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor, Architect, Locomo-
_4ive engineer, Civil engineer, Stalionary fireman, ote.
" But in many cages, 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,
. endtherefore an additional line is provided for the
" latter statement; it should be used only when noeded.
An gxamples: (a) Spinner, (b) Cotton mill; (s} Salcs-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
dory. 'The material worked on may form part of the
second statement. Never return “Laborer," 'Fore-
.man,” “Mansager,” “Dealer,” etg., 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
H{msekccpers who receive a definite salary), may be

* entered as Housewife, Housework or At home; and
Chf]dreu. not gainfully employed, as At school or At
home. Care should be taken to report specificaily

" the occupations of porsonu engaged in domestio
service for wages, as Scruapl Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, siate ocou-
pation at beginning of lllness It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tion
whatever, write None.

Statement of cauSe of Death.—Name, ﬂrst ~
the pisEAsB cavsiNg peaTH (the primary affection
with respeet to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

*“Tyr hoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (' Poneumonia,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, periloneum, eote.,
Carcinoma, -Sarcoma, ete., of .. ......... (name ori-
gin; “‘Coancer’’ is Loss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronse inlerstilial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease enusing ‘death),
23 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” '“Anemia’ (merely symptom-
atie), “Atrephy,” *Collapse,” -*Cezma,” “*Coavul-

sions,” *“Debility"” (*Congenital,” ‘Senile,” eto.),
“Dropsy,”. “Exhaustion,” *“Heart failure,” *“Hom-
orrhage,” “Inanition,” **Marasmus,” *“0ld age,”
“Shock,” “Uromin,” ‘Weakness,”” etc.,, when =&
definite disease can be nscertained as the eause. -
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sephcsm:a,

“PUERPERAL perilonitis,’” eto. State caugo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of ag

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Rovelver wound of head—
homicide; Poisoned by carbolic acid— prubably suictde,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sopsis, lelanus) 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 Associntion.)

Nora.—Individual offices may add to above kist of undesir- _
able termg and refuse to accept certificates containing them,
Thus the form In use in Now York City states; '‘Certiflcates
will be returned for additlonal information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelss, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemis, septicemia, tetanus.”
But general adoption of the minimum Met suggested will work
vost improvement, and its scope can be extonded at o later
dato.

ADDITIONAL BPACE FOR FURTHBR STATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
-t ‘: 3 :
i3 1. PLACE OF & o
:g - Couniy........» MADN L RAA Reqistration District No KOG\ Fida Ne..
g..‘i! : Township. Y.V, AW Priary Begistration District No..k}.asl-\r ) Registered Ne.
nE CUE. oo eeressseessssreresss (Mo sssssssussssmcsseessssy | semgenseessesses e sssss s et e St et Ward)
> -
x
a gi g || 2 ForL namE. _KMN ..... fuasessmrsseeses s s e R e R
g #e & (#) Besideace. New.............. —— cerereees Sl eosrsssneneeenns Ward, e s s L’
bref o ; o {Usua! plnce of abode) (If nonresident give city or town and State) |
T E§ @ Length of residence in cily or town where desth occmred yrs. mos. ds. How long in U.S., if of foreiga hirth? yra. mos, ds.
'E Mo E PERSONAL AND STATISTICAL PARTICULARS MEDICAL GERTIFICATE OF DEATH
W a ©
z gg J SEX 4. COLOR OR RACE | 3. Sinais. MamRiED, WioowS” ° || 16. DATE OF DEATH (mﬁﬂ(mn YEAR) @ Qj' Lo - )
= « 3 ' Y
€ ® g 2 Aol d WQA
a‘_ E e uw Sa. Ir mem. Wrnot:n oR DivoRcED :
-4 5 5’ 5 (oll) WIFE ur
w 3% % -
" %5 Z ||_6. DATE OF BIRTH (uowtu. oav Ao vewn) }L.S '~ 22— /847 Sf
T 2. . 7. AGE YeArs MoNTHS Dars u LESS than 1°
B 9% £
} 8% %
[}
Y « :
z % g | 8. OCCUPATION OF DECEASED
o 3% & (8) Trade, profeision, ot
z -1 2 c parlicater kind of work
5 2R & (8) General mature of tadmstiy, CONTRIBUTORY........ e R e AR
< : o E basiness, or establishmest in (SECONDARY}
li 3 ': 7] which employed (¢ eBtpROFEr)......cvveniareieiniencmrmenssscresnggessssenenss e Weennnenens [L et (deration)............ D T PR da.
2 § a g (6) Name of emplorer 18. WHERE Wa$ DISEASE CONTRACTED
i'f £ 2 3. BIRTHPLACE (CITY OR TOWN} ..corovoerirernersusnerss LF NOT AT PLACE OF DEATH.ceersrsroessoosssessessessssesstsoneereseseesseseerssssrssetere o
> o -5 o (STATE OR COUNTHY)
; =3 P Db AN OPERATION PRECEDE DEATHY.cooviranees + DATE OF..iiisss s sinnas
- 58 10. NAME OF FATHER
5 B o '.;' WAS THERE AN AUTOPSYY. ocerussiasiramrenmsrereansarennssmansaes
g2
z £ g | p|n mRTHPLACE OF FATH Herresens et ssses oo WHAT TEST CONFIRMED DIAGNGSISTcrcrcenererersssasnss s s sssssors s esssses scsseees
E g g & ] (STATE OR COUNTRY) (Signed)... SOOI * 55 |
1=
w 3?'2' 'g' E 1. MAIDEN NAME OF MOTHER o A lsszmddm-)
|— -~ o
- © d b | va BIoTHD AFE OF MOTHER (CITY OR TOWNooro oot eessstsasssssssssassns #Siate the Dmmisn Cavsing Dratn, of in deaths from Viopesy Cavars, plate
g EE 3 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ouecenrenenes . e e D e e mad ) whéhe Aecmmres, Summass, o
& g 5 {STATE oR couNTRY) Hosicmar  {Seo reverse side for additionsl space.)
E'z 2 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
» .- .
2 «
im E 19
ﬁ% g 20, UNDERTAKER I ADDRESS
[ g o
| J U ALL INFORNMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.




e

““Manager,” “Dealer,”
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(Approved by U. B. Census and American Publjc Health
Association.] , .

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfuliess of various pursuits can be known, The
question applies to each and every.person, irrespec-'
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

" Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But

fn many cases, especially in indusirial employments,

it ie necessary to know (a) the kird of work and also’
(%) the nature of the businese or industry, and there-

fore an additional line is provided for the latter
statoment; it should be used only, K when needed.

"As examples: (a) Spinner, {b) Cotton mill; (a) Sales- !
man (b) Grocery; (a) Foreman, (b) Awlomobile factory, -

The material worked on may form part of, the second
statement. Never return “‘Laborer,” *“TFereman,”
ete., without more preciso
spocification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste.
in the duties of the household only (not paid- Hotise~
keepers who receive a definite salary) may be efitered
as Housewife, Housework, or Al 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 service for
wages, a8 Servant, Cook, Housemaid, eto. It the

‘peoupation has been changed or given up on aceount

of the DISBABE CAUSING DEATH, state occupation at
beginning of illness. If retired from bhusiness, that
faot may be indicated thus. Farmer (retired, @ yre.)
For persons who ha.ve no occupation whatever,
write None, -

Statement of cause of death.—Name, first,
the DIGEASE cAUSING 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 ]
*Epldemio cerebrospinal meningitie’); Diphthéria
(avoid use of “*Croup”); Typhoid fever (never report

Women at home, who are engaged .

- T

i ——

. nephrilis, etc.

Medical Asgsociation.)

<

“Typhoid preumonia’); Labar pneumoma, Broncho-
preumonia (*Pneumonia,” unqualified, is mdeﬂnlt.e),

- ‘Tuberculosis of lungs, meninges, psrztoneum, eto.;
- Carcmoma, Sarcoma, ete., of....ecnn.e,

: reessseses. {DAINE
origin; *Cancer”’ is less definite; avoid use of “Tumor”
for ma.llgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerséitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10; ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemia" (merely' symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility’’ (“Congenital,” “Senlle," ato.),
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” ‘'Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shoek,” *Uremia,” '“Weakness,” _etc., when a
definite dizease can be ascertained as’ the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 PUERPERAL seplicemia,’
“PuERPERAL peritonilis,” ete. State , cause for
which surgieal ' operation was undertaken. For,
VIOLENT DEATHS §tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT 885
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
eonseguences {e. g. sepsis, felanus) may be stated
under the head of “Contributoery.” {Recommenda-
tions on statoment of eause of death.approved by
Committee on. Nomenclature of the American

-
1

-Nore.—Individual offices mny add to above list of undesir-
able terme and refuse to accopt certiicates contalning them.
Thus the form in use in New York City etates: “Oertificates
will ba returned for additionsl information which gives any of
he follo diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meni tis, mlncarriago,
necrosis, peritonitis, phlebitis, pyemia, septlcemia, tetanus.
But Teneral adoption of the minimum list suggested will work
vast. mprovement, and its scope can be extended at a later

ADDITIONAL SPACE FOR FURTHEER STATEMENTS
BY PHYSICIAN. "




