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Statement of Occupation.—Precise statement of
oecupation la very.important, so; that the relative
healthfulness of various pursuits can be known. The
question applies p'o:each and every person, irrespec-
tive of.age. For many ocoupations a single word or
term o the first line will be sufficient, e. g., Farmer or »

) Plantif. "Pi‘:y;iciag, Compositor, Architect, Locomo-
tive engineer,”Civil engineer, Stalionary fireman, ete.
But in many cases,.especially in fndustrial employ-

* ments, it is 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: 1t'should be used only when needed.’

As examples: (a) Spinner, (b) Coiton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,” “Fore-

man,” “Manager,” “Dealer,” eots.,, without more .

pracise specification, as Day laborer, Farm laborer,

Laborer— Coal mins, ete. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepérs who receive 6 definite salary), may be -

entered as -Housewife, Houseworkror -At home, and-

" ohildren, not gainfully employed, as At school or ‘At
- home. Care should be taken to report specifically

" the ocoupsations of persons engaged In domestio

" gervice for wages, as Servant, Cook, Housemaid, eto,
If the ocoupsation has been echanged or-given up on
aseount of the DISEASE CAUBING DEATH, tate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be {ndicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oscupation
whatever, write None. ’ :

_ Statement ‘of cause of Death.—Name, first,
the pIsEABE cAvsING 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 fs
‘“Epidemio oerebrospinal meningitis); Diphtheria
(avgjd use of “Croup™); Typhoid fever (never report

A

1

‘

'

.-

“Typhoid pneumonia’”); Lobar pneumonia; Broncho-
pneumonia (*Preumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, efo.,
Carcinoma, Sarcoma, oto,, of...........(name ori-
gin; “Cancer”’ i3 loss definite; avoid use of. “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heari diseass; Chronic interstitial
nephriifs, oto. The contributory (secondary or In-
terourrent) affestion need not be stated unless Im-
portant, Example: Measles-(disenso onusing death),
29 ds.; Bronchopneumonic (secondary), 10 de.
Never report mere gymptomas or terminal conditions,
guch as “‘Asthenis,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘*Collapse,” - “Coma,” “Convul-

sions,” “Debility” (“Congenital,” “Benile,” ete.,)

. #Dropsy,” “Exhaustion” *“Heart failure,” ‘‘Hem-

_orrhage,” “Inanition,”  ‘‘Marasmus;” “Old age,”

““Shook,” “Uremlia,” *Weakness,"” eto., when &

definite disease can be-acertained as the ocause.
Always qualify all diSdé{es_resulting from ohild-
birth or miscarriage 768 ‘PuErPERAL septicemis,”
“PUERPERAL perz‘tonit_ia;’_.'af'éto. Btate cause for
which surgical operstion * was undertaken. For
VIOLENT DEATES state MEANS or 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ra:'l-h
way . irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

‘consequences (o. g., s£pais, ‘felanus) Moy be stated -

under the head of “Contributory.” (Recommenda-
tions on statement of causé of death spproved by:
Committee on Nomenclature of the American
Medical Assoclation.) ‘ ~ .

Nora—Tndividust offices may add to above list of undeslr.
able terms and refusa to accept certificates containing them.
Thus the form in use in New York City states: "Oertificates
will be returned for additional information which glive any of
the following disaases, without explanation, as tha sole cause .

* of death: Abortion, cellulitis, childbirth, convulslons, hemor-

rhage, gangrene, gastritls, erysipolas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemis, sgpticemla, tetanus."
But general adoption of the minimum list suggeatad will work
vast improvement, and ita scope can be extended at a later
date. :

-
. : L4
ADDITIONAL BPACE FOR PURTHER STATEMENTS
BY PHYMICIAN. )

e




\ MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEATH
1. PLACE O TH .
' ca“’ﬂ&-%"j;'f-*‘w‘--"/l 2 BTN Registration District No. 2.2 7 Fis No. -
: r“m...TéM ...... W Prinsary Begisiration District No.. xfTZ ..... ,7 7 " Begistersd No, ... AZ....
; St e Ward)

2. FULL NAME

(a) Besidendel No.
(Usual place of abode)

Leagth of residence in cliy or town where death occurred

How long in 1.8, if of foreign birih?

. mos.

1 PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SincLE, MarsieD, WIDOWED OR

5 e =

N RN s AR TR % R0 S TRESER W REE

-l Wl 4% §F i & Wit wWiwPYT ¥V

Sa. Ir MARRIED, 'WIDOWED, OR DIVORCED
HUSBAND or
(o) WIFE or

| m : Z. Dm (umu: the wérd)

s e L
6. DATE OF amm}&{?n?v =

" iy

1z

8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or
perticaler kind of wark ... 405
(b) Genernl patore of indostry,
busioess, or estahlistonent in
which emplsynd (or employer)
(¢} Name of employer

l BIRTHPLACE (cITr or TOWN) .
{STATE OR COUNTRY}

11. BIRTHPLACE OF FAT
{STATE OR COUNTRY)

12, MAIDEN NAME OF

PARENTS
N

{SECONDART)

............................................................ (durution)......rs-... J3e
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHL..ocovvoeeeee
Dib AN OPERATION PRECEDE DEATHI.........ces + DAror....

WAS THERE AN AUTOPSYL.,

WhAT TEST
sl 2

.19 (A

= 17
13. BIRTHPLACE OF MOTHER (crry on Tomx

(STATE Oft COUNTRY)

y

- d ——
*3tate the Dmmasn Carmina Dears, crindnth&un\’xmmc‘mmu'
(1) Mumaxs arp Natozs or Duonr, and (2} whether Accmurrar, Bogomar, o
Hosacmat,  (Bee reverse side for additions] space.)

P CE OF BURIA!

lON. OR REMOVAL

DATE OF BURIAL

27 wif-

20, 4UND

wOM
S Gortde (-

1

ADDRESS J?%




Revised United States ‘S£andatd
Certificate of Death

[Approved by U.'8. Census and American Public "Health
Assuciation]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursitits can be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyucum, Compositor, Architect, Locomaotive
enmﬂeer, Civil engineer, Slatlionary firaman, etc. But
in many oases, especially in industrial employments,

it is necessary to know (a) the kind of work and also.

For many occupations o single word or,

(b) the nature of the busmass or industry, and there- -

fore an additional line is provided for the latter
statement: it should bo used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man (b} Groeery; (a)} Foreman, ()] Automobdefactorr

The material worked on may form part'of the second
gtatoment. Never return “‘Laborer,” *Foreman,”

_“Manager,” “Dealer,” etc., without moro precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutles of the household only (not paid House-
keepers who recmve a definite salary) may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the

ocoupation has been changed or given up on account,
of the DISBASE CAUSING DEATH, State occupation at
If retired from business, that

beginning of illness.

faot may be indicated thus. Farmer (retired, 6 yra.)

For persons who have no occupation whatever,

write None,
Statement of cause of death. —Name, firat,

the pisKABE cAUBiNG 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
“Epidemic cerebrospinal - meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

X
-.&\

- “Typhoid preumonia’’);, Lebar pneumonia; Broncho-
preumonia (“'Pnéumonia,’ unquallﬁed is indefinite),-
Tuberculosis of lungs, ‘meninges, pe:;zloneum, eto.;

: Cm_'cinoma, Sarcoma, ete., of.... S S (na.me
orlgin, ‘Cancer” ig loss deﬁmte avmd use of “Tumor™
* for malignant neoplasms); Measlea, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The’ contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disehge causing death),
29 ds; Bronchopneumonia (socondary), 10 -.da.
Never report mere symptoms or térmma,l condltlons.
such as “Asthenia,” “Anemia’’ [(merely symptom-
at!o), “Atrophy,” -“Collapse,” “Coma, “Convul-
gions,” ‘“Debility” (“Congemtal ¥ “Kenile,” eoto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *‘Hem-
orrhagse,” *‘Inanition;’” ‘‘Marasmus,”- {0ld _Bge, i
“Shock,” "“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the, cause.
Always qualify all diseases resulting from child-
blrth or miscarriage, a3 “PUERPERAL sepuce‘mm,

,.“PU’ERPFRAL peritonitis,”” eote. Stater cause for
which surgieal operation was . undertaken. For
YIOLENT PEATHS 8fato MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 85
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—.
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. 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 Association.)

LTI

Norp.—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containlng them.
Thus the form In use In New York City states: "Oertificates
will be returned for additional information which gives any of
tho following diseasss, without explanstion, ns the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, homor-
: rhage. gangrene, stritis erysipelas meningltis. miscarriage,
ecrosis, periton phlebitis, pyemia, septicomla, tetanus.’

But ﬁ; neral adoption of the minimum list suggest.od will work
provement, and its scope can be extended at a later

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
BY FHTYSICIAN, .




