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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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 suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, ete.
But in many cases, 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,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
Az examples: (a) Spinner, (b) Cotion mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. WNever returp ‘‘Laborer,” *Fore-
man,” ‘“Munager,” ‘“Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At keme, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, olo.
If the occoupation has been changed or given up on
account of the pDIs£AsE caumING DEATH, state ocen-
pation at beginning of illpess. IF retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the p1sEABE 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 is
“Epidemio cerebrospinal meningitis''}; Diphtheria
(avoid use of ““Croup’); Typheid fever (never report

ok

“Typhoid pneumonia’™); Lobar pneumonia; BFoncho-
prneumonta (“Pneumonia,” unqualified, is intefinite);
Tuberculosis of Ilungs, meninges, peritoneum, eto.,
Carcinome, Sarcoma, eto.,of . . ... .. (namo ori-
gin; "“Cancer” is less definite; avoid use of *“Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Lxample: Measles {disease eausing 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” (“Cobgenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,’”” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shook,” *“Uremia,” *Weakness,” ete., when a
dofinite disease can be ascertained as the causs.
Always qualify all diseases resulting From child-
birth or misearriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,"” ote. State eause for
which surgical operation was undertaken. For
YVIOLENT DEATHE state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (. g., sepsts, letanus), may be stated
under the head of “Contributory.” (Recommaenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)

NoTr.—Individual offices may add to above llst of undesir-
able terms and refuse to accept cortificates contalning them.'
Thus the form in use in New York City states: “Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetangus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date,

ADDITIONAL SPACE POR FPURTHER BTATEMENTS
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DB - )
County i ion District No.. Wé Fils No

Township... /éc‘mé“/‘ ................... Primary Registration District No.S.Z. Ca.. .?/ . Begistered No. ......

............ St
(2) Residence. No.. ernssrrarevareransersasenmamesarnnreressamciriarinren My recrererait WOTde s
(Usnal plaoe of abode) {1f nonresident give city or town and Sute)
Length of residence in cily or town where death ccomred e mos. ds. How long in U.S, H of foreidn birth? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE. MaRRIED, Winoweo % || 16. DATE OF DEATH (mowmh, oar ao rm)‘??{// L7 822

CART ?OMFLE’I’E AS PRESCRIBED 8Y LAW,

17

7”' ) ﬁ Hozrere . | HEREBY CERTIEY) That I atiended deccosed (600 ooy
5a. [FHHS"B"R’NE}’)' Winowzn, or Divorceo {éﬂfy‘—f;"é N . Lottt w1825 7

: 1 last saw botiz . alive g M) - L .19..2./. ond (hat

_(on)WlFE%Fr 6 /%?K

A s
3':.. 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
4] 7. AGE YEARS MoxNTHS Days It LESS than 1
= P T R
% é 5 - =< 80 e B

-

;

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

_particular kind of work

* {b) Genernl eatore of indusiry,
bosiness, or establishment in

. which employed {or employet).......cocnirirrnrrrisninnne

() Namo of employer

i

=

q-

e

=

'_

&

W

v
o

o

e

3 9. BIRTHPLACE (¢IiY oft TOWN) IF NOT AT PLACE OF DEATHI‘ ......
ia (STATE OR COUNTRY) .

< N —m DID AN OPERATION PRECEDE DEATHZ.....c.c.... R £ 7Y - .

“10. NAME OF FA . . .

g E‘Ig&/ e WAS THERE AN AUTOPSYT.

§ "2 11, BIRTHPLACE OF FATHE?T! OR TO

[ ﬁ (STA'I'E OR COUNTTY) Y sy 3

e o .

O | & 12 MAIDEN NAME OF MO E%% o O ISR,

o’ 13. BIRTHPLACE OF MOTHER (ctry o Y *:[me the D!;Ml CAU!-I;IG Dmtz, ij’zﬁ from VioLmwz Cavezs, state
L J (1) Meuns anp Narume or Imsunr, and (2 ether Accmorrat, Surcmar, or
-'f, (STATE OR COUNTRY) MQ:;:I & Howcmoat, (See reverse side for additional b
(T ’

T L INFORMANT Z2X LA ......, @ o P W s W AR 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) . :
2l Y (Addrens) : / /5 W -
- ~ ete . s |2~ P22

A - 20. UNDERTAKER ADDRESS

-: 3 REE]---..‘.L.&‘> - A / > — _
- yd ,////ﬁ%z/l\ = P v

i
™,

aLt INFORMATION CALLED FOR ulT 8E WRITTEN ON THIS SUPPLEMENTARY. /% o




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preciso statement of
oceupation 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 gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know ({a) the kind of work
and also (b) the naturs ofthe business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mtil; (a) Sales-
man, {b) Gracery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speeifically
the oeoupations of persons engaged in domestio
service for wages, as Servent, Cook, Housemaid, oto.
If the ogcupation has been changed or given up on
account of the pISEARE CAUSING DEATR, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons,who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBRABE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

EDSS

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of........ ..(name ori-
gin; **Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplesma); Measles, Whaooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. 'The contributory (secondary or in-
tereurrent) affection need not bhe stated unless im-
portant. Example; Measles (disease cauging death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘Anemia’ (merely symptom-
atic}, “Atrophy,” ‘'Collapse,” *Coma,” "Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “‘Old age,”
“S8hock,” “‘Uremis,” *“Weakness,” ote., when a
definite dizease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as *“PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eote., State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS Btale MEANS oF 1NJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or BS
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way lrein—accident; Revolver twound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 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 American
Medical Assoeiation.)

A\

Norp.—Individual ofices may add to above list of undestr-
able terms and refuse to accept certificates containing them,
Thus the form ir use iIn New York Oity states: *° Coertificato,
will be returned for additional information which glve any ot
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanius.™
But general adoption of the minimum list suggestod will work
vast Improvement, and its scope can be extended at a later
date. ’
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