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Statement of Occupation.—Procise statement of

oceupation is very impor_tn.nt.,_smthut. the relative. O

healthfulness of vn.riou_s pursuits ean be known. The
question appliea to each and overy person, irrespec-~
tive of age. For many oeeupations a single word or

term on the first line will be sulficient, e. g., Farmer or

Planier, Physician, Compositor, A¥chitect, Locomou=
tive engineer, Civil engineer, Stattonary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,

‘wnd therefore an additional line is provided for the

Intter statement; it should be used ‘only when needed\

‘As examples: {a) Spinner, (b) Cotton mill; (a) Sales-: .

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. 'The matorial worked on may form part of the
sacond statoment. Never return *‘Laborer,” “Fore-
man,” *“‘Manager,” “Dealer,” sate., without more
precise spemﬂentmn. a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engagod in the duties of tho househald only (not paid
Housckeepers who receive a definite salary), may be

~ antered as ‘Hausewzfe, Houscwork’ or At home. and-

children, not gainfully employed, as’ ‘AL school or Al
home.
the oeeupa.tmna of persons eng&gad in domestie
service for wages, as Servant, Cook,_ Houssmatd atc
It the oceupation has been ehanged or gv&en up on
account of the DISEABE CAUBING DEATH, state ocou-
pation.at beginning of illness. . If rotired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death,—Name, first,
the pisEASBE cAUBING pEATH (the primary aflection
with respect to time and causation), using alwayz the
same accepled torm for the same disense. Examples:
Cercbrospinal fever (the only definite synonym is
¥ “Epidemie cerebrospinal meningitis™); Dtphtheﬂa
(avoid uge of “Croup”); Typhoid fever (never report

Caore should be: taken to raport apeelﬁcally .

“Typhoid pneumonis”); Lobar pneumonia; Broncho-
preumonia ("Pneumonia,’” ungqualified, is indefinite);
" Tuberculosis of lungs, meninges, peritoneum, ote.,
Cartinoma, Sarcoma, ete., of ..........(name ori-
gin; “‘Canocer’'”is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. KExample: Measles (di_séa.se causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
¢ auch as ‘*Asthenia,” *“Anemin’” (merely symptom-
atie), *‘Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” “‘Debility’* (“Congenital,”’ “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld ape,”
“Shock,” “Uremia,” *“Weaknoss,” -eto.,, whon a
definite disease can be ascertained as the cause.

mreblWays qualify all diseases . regulting from child-

birth or miscarriage, as T“PUERPERAL sep!:cemm."
“PurrPERAL perilonilis,” ete.  State cause for
whieh - surgieal operation was undertaken. ¥For
,vmhmggvnmrms state MEANS oF INJURY and qualily
aghlKe BENTAL, BUICIDAL, OF HOMICIDAL, OF 24

Acczdental drowmnp, alruek by ‘rail-
C L Revalver ‘wound
howgmde Pmsoned bfrcarbohc actgi——probably,smcndc
'l‘heﬁna.t -o_fn.the m;ury. as fractore’ of slmll and -
coﬂgequences @. ir., -#epsis, telanus) ma.y be stat.ed
under t.ho head or’"Contnbutory " (Recommenda—
tiofs on’ stntement of cause of death approved by
Comnut.t.ea on * Nomenela.ture ‘of - -the American
Madl‘cal Assoemt.lon) LT T -

H

Nore --—Indlvidual offices may add to above list of undesir-
abje terms and refuse to accapt oerr.lﬂcabaa contalning them.
Thus the form in use in Naw York Oity etates: “Cartificates
wlll be returned for additional infarmatien which give any of
the following diseasee, without explanntion, 88 the sole cause
of death! Abortion, cellulitis, chitdbirth, convulsions, hémor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarriagoe,
necrosis, péritenitis, phlebitls, pyemia, septisemia, tetanus,
But generul ‘adoption of the miaimum Ilst suggeated will work
vast’ lmprovemenb and fta acope can ba extandad at a lator
date.!
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l:l of OCCUPATION lis very important.
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mll

CAUSE OF DEATH in plain ter

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH f
Couty... Regstration Disrict No. 124 ...
Towashi........g Primary Begisteiion Distict Novvoor JoB.8. G Beistored Nou conemrscniomves
Gity
2. FULL NAME..
(8) Besidonoe. Now,ovreeriieeeeisiosessssnrenmsmsarasascssessessssstsnsinsrrensresserrne Ot srvmrvvrrnssseen WO i s s g e
(Usual plaee of abede)
Length of residence in cily or town where death occorred - yes. mos. da. Bow boog in U.S, i of forein binth? T mas. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE S. Slnv%:cg?mlm;h\:m;? OR 16. DATE OF DEATH (MONTH, DAY ARD YEAR) g 6 w5 z-
’14/1 63 e
5a. Ir MARRIED, WIDOWED, oR EMvoRCED T
HUSBAND UF PEFTETRrr Y] ¥ e B SGaMAtARETAEFIETEREE TSRS IR R

{0R) WIFE oF T, | O

6. DATE OF BIRTH ({MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS Dars If LESS than 1
day, ..o...hrs.
o min,
8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work ..........ccciciiimmerriimem i cs s e b
(b) General pature of industry,
business, or eatablishment in

" which employed (or emBlaYer).......coviiiiirnrsreisreres et R ey s
{c) Namo of employer .

. BIRTHPLACE {CITY OR TOWN) 1veoeevmeeeereescesunirsssrsansnessesssons V
{STATE OR COUNTRY) ﬂ '

10. NAME OF FATHER A\<
v

o |1 BIRTHPLACE OF FATHER (crrr or mﬂ\
STATE OR COUNTRY,
< | 12. MAIDEN NAME OF Morum@ Y- 26 1922040y Bot 4 2 g. ‘4( e
13. BIRTHPLACE OF MOTHER (T opﬁ:’um) *State the Dimmuss Civanveg Dzm or in deaths from Vicrewr Civsen, state
5 ) : (1) Mmxa axp Natvme or Ixcer, and (2) whether Accmmmear, Smemar, er
(STATE oR couNTRY Hoatemar. (Bee reverso sids for ndditional apace.)
.
THFGRMANT v vveeeneesemmembanssbass s arss srosans ocesssessensasensemsmbbiessbarabansrapstsnms sanssesmsanysros 19, PLACE OF BURIAL, CREMATION. OR REMOYAL DATE OF BURIAL
{Address) 19
> / M ) ?}4) 4#s3 || 20. UNDERTAKER ADDRESS
" FiLED . B 1 NS A oot SOPOO ., e ] .

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United State{s Standafd
« Certificate of Death

{Approved by U.. 8. Census and - American Tublic Health
' ‘s Association.) c

'

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan 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 lino will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,

a

o
T

and therefore an additional line is provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” ‘“Manager,” “Dealer,”” etc., without more

precise specification, as Day leborér, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may bhe
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged. in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has beer changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that faet may be indicated t'hus:. Parmer (re-

tired, € yrs.) TFor persons who have no oceupation
whatever, write None. o

Statement of Cause of Death.—Name, - first,
the pisEASE CAUSING DEATH (the primary affection

with respect to time and eausation), using always the“

same accepted term for the same dizsense, Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis™); Diphtheria

(avoid use of ‘‘Croup”); g'ypigoz‘d fever (never report

“Typhoid pneumonia’); Lobar preumonia,; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges, peritoneum, eota.,
Carcinoma, Sarcoma, eto., of..... e (name. ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
" for malignant neoplasma); Measles, Whooping cough;
Chtonic valvular heart disease; Chrenic inlerstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 Jda.
Never report mere symptoms or terminal conditions,
such as '‘Asthenia,’” **Anemia” {merely symptom-
atie), “Atrophy," “Collapse,” “Coma,” **Convul-
glons,” *‘Debility” (‘“Congenital,” ‘‘Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “‘Inanition,” “Marasmus,™ *Old age,”
“8hock,” “Uremia,” ‘“Weakness,” etc., when g
definite disoase can be ascertained as the -cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,”” ete. State causo for
which “surgical operation was undertaken. For
VIOLENT DEATHS 8tat6 MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g

- probably such, if impossible to determine definitely.

Examples: Accidental 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 (e. g., sepsis, lefenus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Association.) - "'

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Oity statos: ‘*Certificato,

-will be returned for additional information which give any of

the following disoases, without axf)lariation. a5 the sole cause

‘;ot dea.th; Abortion, cellulitis, childbirth, convulsions, hemor-
:.rha,ge, gangrene, gastritis, erysipelas, meningitts, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, scpticemia, tetantus,'

But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ty

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS
BY PHYSICIAN.




