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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnivss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a smgle word or
term on the first line will be sufficient, e. €., Farmer or
Planter, Physician, Compositer, Archilect, Lacoma-
five engmcer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-

. ments, it i3 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

latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-

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

- second statement.

e

tory.~ The material worked on may form.part of the
Never return ‘' Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., withount more
precise specification, as Day laborer, Farm laborer,
Lagborer— Coal mine, ete. Women at home, who are
engaged in the duties of the.household only (not paid
n ousekcepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At sckool or Al
home. Care should be taken to report ‘speeifically
the occupations of -persons enga.ged in domestic
sorvice for wages, as Servant, Cook, - Housemaid, eto.
if the ocoupation has been' changed or given up on
account of the DIBEASE ¢AUSING DEATH; state occu-
pation at beginning of illness.
ness, that faect may be indicated thus:
tired, 6 yrs.)
whatever, write None.

Statement of cause of Death —Na.me, firat,

Farmer (re-

the DISEASE causiNg DEATH (the prlma.ry affection -.
with respect to time and causation), using. always the

same acoepted term for the same disease. Examples

Cercbrospinal fever (the only definite synonym is .

‘‘Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “'Croup™); Typhm;d fever (never report

It retired from busi- .

For persons who have no occupa.t.lon .

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloncum, etc.,
Carcmoma, Sarcomae, ete., of.. ... ‘«.... {(name ori-
gin; “Cancer" is loss d,eﬁmta, avoid uze of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unlpas im-
portant, Example: Measles (disease causing death),
29 ds.; Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Colla.pse " "Coma,” "“Convul-
sions,"” *Debility” (“Congemtal ' “Senile,”. ete.),
"Dropsy” “Exhaustion,” ‘‘Heart failure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Woeakness,” ete., whon a
definite disoase can be ascertained as the oause.
Always qualify aoll diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” éto. State cause for
which surgical operation was undertaken.  For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determineg definitely.
Examples: Aceidental drowning; struck by rail-
way (tratn—accident; Revelver wound of head—
homicide; Poisoned by earbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bq stated
under the head of ““Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Assocmtmn)

Nom.—lndivldunl offices may add to above list of undesir-
able terms and refuss to accopt coertificates contalning them.
Thus the form In use in New York Cliy states: “Qertificates
will be returned for additional information which give any of
the following diseases, withou$ explanation, as tha solo cause
of death: Abortion, cellulitis, childbirth, convulslong, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriags,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.'”
But general adoption of the minimum list suggestod will work
vast improvement, and Its scope can be oxtandod at a later
date, )

ADDITIONAL BFACE FOR FURTHER BTATEMENTH
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_d,wufl et it Mo G o 2 o
\ 4\ hmamm-r:lmuum- h\ ..... A ?,. :ﬁf& Ao DR

St. Werd)

1. PLACE OF D
NI
..9..9..{\..)

2. FULL NAME .

(a) Residence. No..
(Usunl plnce of nbodc)

Length of residence in cily er lown where death ocvmmed 8. mos ds. How long in U.8., if of foreign birlh? yra. « mos. ds.

ard. oo vaseeees s vererenesae et eneh ettt R RS 8

PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL EERTIFICJ'\TE OF DEATH

S e R e orgy . I| 16. DATE OF DEATH (ucﬁé@mwm) 9 QX'. BLEErS!
: . \Msidber i v

waannae,

3. SEX 4. COLOR OR RACE

VW . \AJ .

Sa. II".I Hsmmm, WipoweD, or D1voRcED
{on) WIFE or

10,
» and that

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEeARs MonTHs ‘ Dars l

8. OCCUPATION OF DECEASED

{n} Trude, profession, or .
particuler kind of work.......oocoiiunm i e

UNFADING INK---THIS 1S A PERMANENT RECORD

9. BIRTHPLACE (CITY OR TOWN) ooorrvcervenencenereorecsgio NN e emssssssrs s sns s ,@; e i
* {STATE OR COUNTRY) @ ’ .
10, NAME OF FATHER W
Y e ] 20 WHAD THERE AN AUTN BT Loarsrttnrarnesrrnanscsnnnanais

11. BIRTHPLACE OF FA‘H-IEF%M) ............................................ WHAT TEST CONFIRMED O
{(STATE OR CounTRT) (Signed)....... ‘g

12. MAIDEN NAME OF Moi‘um? ) < 2 27 1L/ (Addres) f:z,mg,, ) 7/,

13. BIRTHPLACE OF MOTHER {CITY. OR TOWN)....oovuemmsenrremsssens ossrssssanssanenes *State the Dimmuss Cavming Drata, ‘ar in desths from Viewrre Cavees, stats
) (1) Mz axo Naroen or Imsonr, and {3) whetber Accmwenir, Buxcmoar, or
(STATE OR CoUNTRY Homicoul.  (Bee roverss side for additional space. )

<LAINLY, WITH
K. B.—Every item of Information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

- CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of CCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY

PARENTS

L.

14 ' _ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

* %/77/2%“&/ KEC

| ALL INFORRMATION CALLED FOR MbST BE WRITTER ON THIS SUPPLELIENTARY.

19

3 :
%/ 20, URDERTAKER B ADDRESS




Revised United State; Standard

Certificate of Death

[Approve& by V. 8, Census and American Public Health
Association ]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of variotis pursuits can be known.
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, Locomotive

engineer, Civil engineer, Stationary fi'reman. ete. But ‘_
fn many cases, especially in indistrial employments,

it ia necossary to know (a) the kind of work and also
(b) the nature of tho businoss or industry, and there-

fors an additional line is provided for the latier
statoment; it should be used only when needed.”
. As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man (b) Grocery; (a) Fareman, (b} Aulomobile factory.
The material worked on may form’ part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Mannger,” *'Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Labgrer—
Coal mine, ete. Women at home, who are engaged
in'the duties of the household only (not paid Hotse-
keepers who receive & definite salary) may be entered
ns Housewife, Housswork, or At home, and children,
not gainfully employed, as At sckool or At home:
Care should be taken to report specifically the ccen-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
cocupation has been changed or given up on account
of the pIsEASE CAUBING DEATH, state occupation at
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occoupation. whatever,
write None. ' . T
Statement of cause of death.—Name, first,
the DIBSEABE CAUSING DEATH (the primary 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
“Epidemioc cerebrospinal meningitisa’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

The -

2400

* nephrilis, eta. .
- tercurrent) affection need not be stated unless im-

.

o3

- “Typhoid pneumonia’); Lobar ﬁneumom’c; Broncho-

preumonia (“Pneumonia,” unqualified, is.indeﬁnite):—
Tuberculosis of lungs, meninges, periloneum, ste.;
Carcinoma, ‘Sarcoma, ote., of. v {name
origin; ‘‘Cancer’ is less definite; avoid use of *“T'umor”

" for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-

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,” *‘Senile,” ets.),
“Dropay,” “Exhaustion,” *“Heart failure,” ‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” *‘“Weaknoess,” etc, when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,’
“PUERPERAL perifoniiis,” ete. State caunse for
which surgical operation was undertaken,  For
VIOLENT DEATHS state MEANs OF INIURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way. tratn—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g. sepsis, lelanus} may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenolature of the American
Medioal Association.) -

b
Nore.—Individual offices may add to above list of undeair-
able terma and refuse to accept certificates contajning them.
‘Thus the form In use in New York Olty atates: “Certificatos
rgélfb?lrg:iurned for additional information which gives any of
(1)) [s)

diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-

- rhage, gangrene, gastritie, erysipelas. meningitis, miscarriage

necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanua.'
But gencral adoption of tho minimum list suggested will work
vast Improvement, and its acopo can be extended at a later

. date.

ADDITIONAL BPACE FOB FPURTHER BTATOMENTS
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