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Statement of Occupation.—Preocise staterent of
occupation is very important, so that the relative
* healthfulness of various pursuits can be known. The
question applies to each and every person, {rrespeo-
tive of age. For many oooupauons a smgle word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Phymsan, Composilor, Archilec, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many oases, especially in industrial employ-
menta, it is necessary to know () the lind of work
and also (b) the nature of the business or industry,
and therefore an additionel line is provided for the
Iatter staterment; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” "Ma.nuger " “Dealer,” eto., without more
précise spemﬂcat:on, as Day laborer, Farm laborer,
‘Laburer— Coal 'mine, ete. Women at home, who are
engaged in the dutles of the household only (not paid
H ousekaepera who redeive & definite salary), may be
entered 8s Housemfe, Housework or "At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to réport specifically
the ooeu'pat.ior;s of persons engaged in domestic
service for wages, s Servanl, Cook, Housemaid, ate.
It the oeoupanon hiaa been cha,nged or glven up on
account of the DISEASE cAUBING nmun. state ocou-
pation at begmnmg of illness. If retired from buei-
ness, that ta.ot may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no oocupation
whatever, write None.
¢ Statement of’ cause of Death. —Nanie, first,
the pISBEASE cAUBING DEATE (the primary affection
w1th reapect to time and calisation,) using always the

same acoopted term for the'same disense. Examples:

Carebrospmal fever (the only deﬂnite synonym is
“Epideniic :eerebroapinal meningitla"), "Diphtheria
{avoid use of “Crolip”); Typhoid fever (naveér report

*

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,”” unqualifiad, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto.,, of ... ....... {name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heari disease; Chronic inierstilial
nephritfs, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Never report. mere symptoms or terminal oonditions,
such as *“‘Asthenia,” ‘“‘Anemia” (merely symptom-
atic), *“Atrophy,” “Collapse,” *'Comas,” “Convul-
gions,” ‘‘Debility” (‘*Congénital,”” ‘'SBenile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” *0ld age,"”
“Shoek,” “Uremia,” ‘‘Weaknéss,”” éte.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuEkrPonaL septicemia,’”
“PUERPERAL peritonilis,”" eoto. State eause for
which surgical operation’ was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
-probably sueh, il impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-

way train—accidend; 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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
"tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norp.—Individual offices may add to above 118t of undesir-
able terma and refuse to acchbpt cortificates contalning' them.,
Thus the form In use in New York Oity' states: “Certificatea
will be returned for additional Information which give any of
the following diseases, withoiit explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convalsions, hemor-
rhage, gangrene,’ ga.sbritlu erysipolas, menlnglt.ll miscarriage,
necrosis,’ peribonim ‘phlébitis, pyemia, septicemia, totanus.”
But genaml adopt.ion of the minfmum lst auggeat.ed will work
. vast Improvement, and 1ta scope can bé sxtended at a later
" date.

ADDI'I‘IOHAL SPLOE I'OB I"U'B'I‘HEB smmnm
3! mumu.



.

T
RE COMPLETE AS PRESCRIPED BY LAW.

STRARS SHALL NOT RECE!VE A FEE FOR CERTIFICATES UNTIL THEY A

RlG

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o2 oo .

1. PLACE OF

Regi jon District Now.....ccoevcriarsises
Primary Registration District No..l..f‘z.a7 ..... Refistered No. ,’ o
........................... . et neessass it St. Ward)
B aorr A ey A N W g «%W
(n) Residence. No....... wrnflen et s gttt e 1 smn v s ssnnesan bt sebranan - Y Ward, . . ’
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or lown where dexth occurred 8. mos. ds. How bong in U°ST’ if of [oreign birth? . yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

7 | Jo—

5. SivcLe, Marrien, WIDOWED 08 i 1x DATE OF DEATH (wowTH, DAY AND \'Em%,/ sL 18 T

W the word) B
y 17.

Sa. Ir MaRRiED, Wipowen, or DIvORCED
HUSBAND oF
(or) WIFE oF

5. DATE OF BIRTH (MOWTH. DAY AND vznn)}(

7. AGE YEARS MonTHS
&3 / ¢
8. OCCUPATION OF DECEASED
() Trade, profession, or |
particolar kind of work .......c.ccccnirerveneisreensrionmesennatensnrsssnasnernssssnanes
(b) General asture of indestry,
businesa, or establishivent in
'ﬂh L d (' '. v )"" - - : T S, | . S . S
(c) Namo of employer ]
9. BIRTHPLACE {cITY OR TOWN) .....
{STATE OR COUNTRY)
2
10. NAME OF FATHER V :
AN Y WAS THERE AN AUTOPSY]
E 11, BIRTHPLACE OF FATHER {crTY oR m-ﬁg WHAT TEST CONFIRMED DIAGNOSISY. ...coccoiians
5 (STATE 0R COUNTRY) A (SHEBE v e v vovseesarereeeessassonreses s e sresanasasaeesrmesessessestressene e JM.D
[ .
o | 12. MAIDEN NAME OF MOTHER /\V 19 (Addreas)
a VA
13. BIRTHPLACE OF MCTHER (airy owJ-n) ............................................ *Btate the Dmmsss Cavatng Dmars, of in deaths from Vicwerr Cavazs, state
st y (1) Mzixs anp Naroas or Imsoer, and (2) whether Accrommysr, Buicmar, or
(STATE OR COUNTRY Howtoroar.  (Bee reversa sits for sdditional space.)
14,
FHFORMANT «..vevveesemsenasssstsnsbarsassrassosatas et sim sbamasersbonss oot seresasthnmscanasarsonsenmanans 1. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19
20. UNDERTAKER ADDRESS
FiLeD é:,l. TY N M/ ~
N

4
S ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.



Revised United States Standard
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(Approved hy U. 8. Census and American Public Health
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" Statement of Occupation.—Preciso statement of
occupation 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 single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architee!, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ste.

But in many esases, especially in industrial employ-
ments, it is neeessary 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: (a) Spinner, (b) Cotion mill; (a) Sales-
nan, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

seecond statement. Never return *‘Laborer,” “‘Fore-

man,” “Manager,” ‘‘Dealer,” etc., without more
precise apecification, as Day Ilgborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered ay Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the oeccupations of persons engaged in domestie
serviae for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DISEASE cAUSING DRATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fgrmer (re-
tired, & yrs.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
(avoid use of *'Croup'); Fyphoid fever (never report

-g

< Chronic velvular heart disease;

/é'/-?%

“Typhoid preumonia’’); Lobar pneumonia; Broncho-
prneumonia (‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of..... e {(name ori-
gin; “Cancer’’ is less definite; avoid use of *“Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronie inlersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptonis or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), ‘“Atrophy,” *“Collapse,” *“Coma,” ‘‘Convul-
gions,”” “*Debility” (‘*‘Congenital,’ “‘Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,”’ *“Old age,”
“Shock,” *‘Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL septicemia,”
“PUERPERAL peritonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning, struck by rail-
way ({reinT—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—uprobably suicide.
The nature of the i injury, as fracture of skull, and
consoquonces (e, g., sepsis, telanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assosiation.)

Nore.~—Individual offices may add to above list of undosir-

_able terms and refuse to accept certiflcates containing them.

Thus the form in use in New York Clty states: ** Certificate,

“will be returned for additional information which glve any of

the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetantus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




