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.Statement of occupation.—Precise statement of
cecupation 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 & single word or

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

Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ote, But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind 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: {a) Spinner, (b) Cotton mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second

statement. Never return ‘‘Laborer,” “Foreman,’

“Manager,” “Dealer,” ete.,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the household only {not paid House--

keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Ai home.

Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for '
wages, as Servant, Cook, Housemaid, etc. If the -

occupation has been changead or given up on account
of the DISEASE CAURING DEATH, state occupation at
beginning of illness. If refired from business, that

fact may be indicated thus: Farmer (retired, & yrs.) .
For persons who have no oceupation wha,t.ever, .

write None. i

Statement of cause of death.—-Na,me, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same‘accepted term for the same disease. Examples:
Cerebrospinal Jever (the only definite synonym is
“Epidemic cerebrospinal meningitis"'); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

Ehi sy

FECT T

. “Typhoid pneumonia”); Lobar pneumonia; Broncho-

pneumonia (‘'Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, etc.,
Carcinoma, Sarcoma, ete., of... .(name
origin;‘‘Cancer’ is lasa definite; avmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstilial
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 ds.
Never report mere symptoms or terminal econditions,
sueh ag “‘Asthenie,” “Annemis’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” “Debility”’ (“Congenital,”” *‘Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Haem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uraemia,” ‘“Wenkness,”” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseasea resulting from child-
birth or miscarriage, as “Pugrreran septichaemia,”
“PUERPERAL perilonilis,”” .etc. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or Aas
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
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 (e. g., sepsis, lelanus) may be stated
uader the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

O 2 .
L 8 Z| 1. PLACE OF DEATH -
= 3 : g2
& Comnty... X NAAA..... LN Adni... Begistration District No. Filo Ne
> .
! EE @ Primary Redistratioa District No....... L Aeh.. Begistered No. ...
w8 8 Nrrerrscresrserinins o D TR Werd)
2 g 2 14)_4,@&0,-.,-\/) '
¢ 28 2 () Resideace, N, . st Ward, -
,"4 [ : E (Utual plaee';::':l';gcie) B (If nearesident give city or town and State)
et Eg " Length ol residence in city or town where death occurred s mos. ds. How long in U.S., if of fereidn birth? et mos ds.
. . b < - .
PR 8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L s o - ~
2 5y g > 4. COLOR OR RACE | 5. Sincte, Magkieo, WIDOWED O |l 15 DATE OF DEATH (MONTH, DAY AND va;“/..,L 22 1 2]
5 i i [ : 3 J
z% 2g o { | HEREBY CERTLEY) That Taticaded decrased from .
a L © 0 w Sa. Ir MagRried, WiDowED, OR DIVORCED : .
v %3 « HUSBAND or
Z 1 g8 < (or) WIFE or
& g3 3
g ; -_5 5 E 6. DATE OF BIRTH (MGNTH, DAY AND YEAR)
L ! 3 o 7 AGE Years MoNTHS Davs
Hy 2 )
o - ®e k=
[N 1 =B z
e 9 =
2y 2@ @
R 3 Wil 5 OCCUPATION OF DECEASED
ﬁ o = £ & {a} Trede, profereion, or
oz =§: § T :tncuhr kind of work ...........
3 R ; ) G | nature of industry,
E_ 2 :‘;‘ E' 3 or eatablish t in
¢ b oge g which employed (or employer).. 0
r £ &=
4 Name of
| g . 2 g : o «© carpleres : A 18, Wizse was nisErse conTRACTED
el
T 85 wll 9 BIRTHPLACE {CTY OR TONM) womsormmnrrsnrcsrmss s . iF NOT AT PLACE OF DEATHI.
ta -§ ™S . (STATE OR COUNTRY) A
L el 3 y DID AX OPERATION PRECEDE DEATH............s DATE or
b £E 10. NAME OF FATHER
8 af' o WaS THERE AN AUTOPSY?
- o ord
2 }-3 8 § 11. BIRTHPLACE OF FATHER (crry on _ WHAT TEST CONFIRMED DIAGNOSEST..ovsermmanssssesseersassssssrssasnessssranss
it A a % I3 E (STATE OR COUNTRY) N ) . M.D
- H (SIGREAY. orvr s cnrssersssresbensensseesansssassesessanessaserssessestssessanssssanasesersven M,
had & = =
. !EE | g 12 MaIDEN NAME OF moTHER N4 15 (Address)
[] - S
= ‘M ot *State the Dsmass Cavanig Drara, or io deaths from Vicuxwe Ca state
13. BIRTHPLACE OF MOTHER (city Yurrerersarassasrsnenrsnnssronnssnesinnessone, UBES,
; =15 i‘ . (1) Mmxs anp Navoms or Impnr, and (2} whether Accrormvil, Brremat, or
.’...9' ﬁ a:, (STatE R ) Homromal,  (Sea reverse side for additions! space.)
»A
8 i g - e e eeesessserss o 19. PLACE OF BURIAL, GREMATION, OR REMOVAL 531'5 OF BURIAL
; me = ; . ) ) -
ddress - g
il Bl Al Kbl frny 23102
z me S 20. UNDERTAKER a ADDRESS
6 KO M L Werrie e S Wﬁy : g ._Q
3 : 1L o Qo

h«_,o.

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard'

Certlflcate of Death

(Approvod by U 8. Census and American Piblic Health

Association,)
s

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
questmmapphes 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, Physician, Compositer, Architect, Locomgs
- tive Engineer, Civil Engineer, Stationary 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 an additional ling is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Seles-
man, (b) Grocery; (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 specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
H ausekeepers who receive a definite salary), may be
. entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
. the occupations of persons engaged- in domestic
" serviee for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has Leon ehanged or. given up on
account of the DISEASBE CAUBING DEATH, state océu-
pation at beginning of illuess. If retired from biisi-
ness, that fact may be indicated thus: Farmér (re-
tired, 8 yrs.) For persons who have no oesupation
whatever, write None. . .
Statement of Cause of Death.—Nams, first,
the DIsEASE cAUSING DEATH (the- primary affeation

with respeoct to time and ca.usa.tmn), uslng always the

same nocepted 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
[

\%W -

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,

Cafcinoma, Sarcoma, ote., of....... ...({name ori-

"gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. 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 symptoms or terminal eonditions,
such as “Asthenis,”’ “Anemia” (merely symptom-
atic), ‘‘Atrophy,” ‘“‘Collapse,” *“Coma,” “Convul-
gions,”” *‘Debility’’ (*'Congenital,” “‘Senile,”” ota.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” “0Old, age,”
“Shoek,” !‘Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the -eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PUERPERAL perilonitis,”” etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qua.hfy
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF Aag
probably 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 naturé 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 Nomenclature of the Amerlcan
Medical Assoomtxon)

Nore.—Individual ofces may add to above list of undezir-
able terms and refuse to accept certifcates contalning them.
Thus the form in use in New York City states: * Certiflcate,
will be returned for additional information which give any of
the following diseases, without explanation. a8 the sole cause

‘of death; Abortion, cellulitis, childbirth, econvulsions, hemor-
.'Thage, gangrene, gastrltis. erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus.'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can ba oxtended at a later
date,
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