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Statement of Oécupaﬁbn.“Precjée statemant of
oacupation is very important, so that 'the relative
healthfulhess of various pursuits can be known. The
question applies to each and every person, 1rrespeo-
tive of age. For many occupations a smgle word or
term on the first line will be sufficient, e. 'g., Farmer or
Planter, Physician, Cimpostitor, Architecl, Locomo-
tive engineer. Civil engineer, Sta!wnary ftrcman, ate.
But in many cazes, ,especinlly 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 an sdditional line is provided for the

latter statement; it should be used on]y when needed.
Ap examples: {a) Spinner, () Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Labore#;”’ *Fore-

man,” ‘“Manager,” ‘‘Dealer,” ete.,, withéut more
brecise specification, as Day laborer, Farm laberer,
Women at home, who are _

Laberer— Coal mine, eto.
engaged in the duties of the household only (oot paid
Hausekeepers who receive o definite salary), may be
entered as Housewife, Housework or Al home, and
. children, uot gainfully employed, as At school or Al

home. Care should be taken to report specifically .

the occupations of persons engeged in domestic
service for wages, as Servani, Cook, Housemaid, etec.
If the occupation has been changed or giveh.up on
account of the DISEABE CAuUsiNG DEATH, state occu-
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 oecupa.tlon
whatever, write None. K
Statement of cause of Death. —Na.me, first,
the pisEAs® causiNg pDEATH (the pnmm’y affection
with respect to time and causation,) using slways the
* game accepted term for the same disease. Exzamples:
Ccrebrospmal Jever (the only definite synonym is
““Epidemic cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

-

“Typhoid pneamonia”}; Lobar pneumonia; Broncho-
preumenia ('Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of . . ......... {name ori-
gin; *Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles;. Whoopmg cough;
Chronic valvular heart disease; Chronic’ mteratdwl
nephritis, ete. The contributory (seeondu.ry or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease cansing death),

g ds.; Bronchopneumonia ' (secondary), 10 ds.

Never report mere symptoms or terminal conditiona,
such as ‘' Asthenia,” “Anemm"'(merely aymptom-
atne), ‘Atrophy,” *“Collapse,” !*Coma," “*Convul-
sions,” "Deblhty” ’ (*Congenital,"” “Senile,” ete. v
“Dropsy,” "Exhaustmu,” “Heart failure;” “Hem-

.orrhage,” "Ina.mt:on " "Mars.smus ”oH0ld age "
: “Shock " “Uremia,"”

“Wea.kness, " eto.,, when a
definite disease ean be aacartn.med as fthe cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,!
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8 -
probably such, if impossible to determine definitely. .
Examplos: Accidenial 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 (. g., sepsts, lelanus) may be stated
under the head of ““Contributory.” (Recommendsa-
tiong on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association. ) -

Norz.—Individual oﬁloes may add to above list of undeslr-
able terms and refuse to accept certificates comtaining them.
Thus the form in.use In New York City states; ‘“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the .solo cause
of death: Abortion, celluittls, ckildbirth, convulsions, hemor=
rhage, gangrene, wastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemls, totanus.”
But goneral adoption of the minirmgum liat suggested will work
vast lmprovement. and ita scope can be extended at a later
date. - b
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TIAWIS L IENNY UMl HWW MRWERIVE 4 VEE FWN Sweb b FTT

2. FULL NAME.

(a) Besidence. No..
(Usual plloe of abode)

Leagih of residence in cily or lown where death occurved - 3.

Registration District Now............. 4 é / ....................... Fide No.
Primary Registration District No..... L§ \.&/7 Bei el O

MISSOURI STATE BOARD OF HEALTH . 2z cf

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ds. How long ln U. 5., i ol loreign birik? s mbs. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL{EHTIFICATE OF DEATH

3

SA. Ir Mnnﬁn.\vnm or DivorceDd
or

SEJ(I 4. COLOR OR RACE

S//-%}?‘/

5. SivGrLE, Mmusn. WiDowED ot
DIVORCED (eorits the word)

)//L(/W}—C/

HUSBA
(o)) WIFE or

6.

DATE OF BIRTH (xorew, oa¥ AN Twii).-f, ~—/ ~J¥Y3 Y= .j

<

1. AGE YEARS Monris Dars
S ¢ 12/
. 8. OCCUPATION OF DECEASED

18, DATE OF DEATH M mp@u-QS" ‘922%‘

1. VN
| HEREB IFY,mlanendd‘ d bom
.......................... o 19....ene

Ihl 1 last sawn....) P8 OB ceeivinrerasrsarsorsrnas > 1......., nod that
stated lbue. [ -
E OF DEATH® was As FOLLOWS:

(a) Trads, prolesiety, ¢ e \
oatticiilar kind of wosk /7 I IR PP { | SRR SR ds
(b) General usture of indestry, CONTRIBUTORY.........
buiines, or eatzbliskment in
which eaipkered (or employer)........... A LY - (drativm}....covnss b R NS da.
Nume of ‘eoployer ST
@ " /‘N 1B, 'WHERE WAS DISEASE CONTRACTED .
9. BIRTHPLACE {CITY OR TOWM) .ooooonerinrirnsens Kﬁ% ¥ WOT AT PLACE OF DEATHY
{frate o ) SDID AN OPERATION PRECEDE DEATHL.........-r « DATE OF.. s i
10. NAME OF FATHER W
A = WAS THERE AN AUTOPSY?,
I'-, 11, BIRTHPLACE QF FAN%W) ............................................ WHAT TEST CONFIRMED DIAGNDSIST........
E (STATE OR COUMTRY) - _ CSIAN)..crerermroereemsrans U * 18
E 12, MAIDEN NAME OF MOTHER , 1 (Address)
Y i *State the Drmass Cavmre Dmama, o in desths from Viewxsy Catars, state
13. BIRTHPLACE OF MOTHER (CITY OR TOWR)....corrmraaricnecin e tsiiisnasiins () M ax> Nurows or o @) shather Acem rmat, of
_{Svar= on coonTRY) ‘Hoserat.  (Boe reverse side for additional space.}
14 - - -
lnmuir .................................................................................................. 19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
_ ‘ 19
TS %@% 25, ‘UNDERTAKER . ADDRESS
Frl.£ .............. 1?2 ................... b
d /{ J iy L
AN ALL INFORIAATION 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.) & Lo

Statement of occupation.—Preocise statement of
occupation iz very important, so that the relative
healthfulness of variouspursuits can be known. The
question applies to oach and every person, irrespec-
tive of ag'e.'- Tor many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Campostlor, Architect, -Locomotive
engineer, Civil engineer, Stationary fireman, ete. Bus
in many cases, especially in industrial employments,
it is necessary to know (a) the ¥ind of work and also
(b) the nature of the business or industry, and there- -

fore an additional line is provided for' the latter .

statement; it should be used only when needed.
As examples: (@) Spinner, (3) Cotton mill; {(a) Sales-
man () Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return “Laborer,” *‘Foreman,”
“Manager,” ‘‘Dealer,” etc., without’ more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may be entered
ag Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At heme.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account
of the DISDABE CATSING DBATEH, siato ocoupation at
beginning of flluess. If retired from business, that
faot may be indicated thus. Farmer (retired, @ yra.)
Yor persons who have no ocoupation whatever,
write None. . ) . '

Statement of cause of death.—Name, first,
the DIBKABE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of "Croup”); Typhoid fever (never report
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. “Typhoid pneumonia’’); Lobar preumonia; Broncho-

preumonia (“Pnéumonia,” unqualified, is indefinite),”

Tuberculosis of lungs, meninges, periloneum, oto.; -
Carcinoma, Sarcoma, otc., of.viiviiiiinnne wee{nAame *

origin; “Cancer’ is loss definite; avoid use of ' Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chranic valvular heart disease; Chronic’ tnlerstitial
nephritis, ete. The contributory (secondary or in-

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

* portant.

!
o

‘a8 ACCIDENTAL,

Example: Measles (disease causing death},
29 ds.; -Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘‘Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “PDebility” (“‘Congenital,” ‘‘Senile,” oto.),
“Dropsy,” ‘‘Exhaunstion,” ‘“Heart. failure,” ‘‘Hem-
orrhage,” . “Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘‘Uremia,” “Weakness,” ete., when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 ““PUERPERAL septicemia,”
“PyERPERAL perilonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
SUICIDAL, OR HOMICIDAL, OT &8

*_probubly such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way . irain—accident; Revolver wound -of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and

".eonsequences (0. g. sepsis, telanus) may be stated

under the head of “Contributory.” {Recommenda-
tions on statemont of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) -

Nore.—Individual offices may add to above Hst of undesir-

able terms and refuse to accept certificates containing them.

Thus the form in use in Now York City states: **Oertificates
will be returned for additional information which givea any of
the fo!lowingodlseases. without explanation, as the sola causs
of death: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrens, gastritis orysipelas, meningitis, miscarriage,
necrosis, peritonltis," ph]ebitis. pyemia, septlcemia, tetanus.’
But genernl adoption of the minimum list suggested will work
(vl:g mprovement, and its scope can be extendeod at a later

ADDITIONAL SPACE ¥OR FURTHER BTATEMENTS
BY PHYBICIAN. :




