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Statement of Occupation.—Preoise statoment of
ocoupation is very important, 80 that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and overy person, irrespec-
tive of age. © For many caoupations a single word. or
term on the first line will be sufficient, e. g., Fermer or

. Planter, Physician, Composilor, Architect, Locomo-
Wiive Engineer, Civil Engineer; Stationary Fireman, ote,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and nlso (b) the nature of the business or industry,

end therefore an additional line is provided for the

lattor statement; it should be used only when needed.
%As examples: {a) Spinner, {b) Cotton mill; (a) Sales-
‘Iman, (b) Grocery; (a) Foreman, (b) Automobile fac-
“‘tory. 'The material worked on may form part of the

second statement.” Nover return “Laborer,” *“‘Fore-

man,” ‘“Manager,” “Dealer,” eto,, without more
. breoise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, sto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeopers who roceive s definite salary), may be

entered aa Housewife, Housework or At home, and ;

children, not gainfully employed, as At school or At
home. Care should be taken to report speocifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Codk, Housemaid, eto.
If the oeoupation has been changed or given up on
socount of the pispasE cavsing DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer. (re-
tired, 6 yra.) For persons who have no cceupation
whatever, write ‘None,

. Statement of Cause of Death,—Name, first,
the prazase causing DEATH: (the primary affestion
with respect to time and eausation), using always the
same aocepted term for the same disease. . Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

. Carcinoma, Sarcoma, eto.,,of . ', ., .

1

1 .
“Typhoid pueumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia;"” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, 'peritomum, etla,,
+ « « {name opi-
gin; “Canocer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;

. Chronic valvular heart dt'sm!:sc; Chronic interstitiql
. nephritia, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
bortant. Rxample: Measlss (disoase causing death),
29 ds; Bronchopneunionia .(secondary), 10 da.
Never report mere gsymptoms or terminal conditions,
such as “Asthenia, “Anomia" (merely sympiom-
atio), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility" (*"Congenital,"” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld  age,"
“Shock,” “Uremia,” “Weakness," eto., when a
definite diseasé can be ascertained as tho onuse.
Always qualify all diseases resulting from child-
birth or miscarriage, - as “PUERPERAL seplicsmig,"
“PUBRPERAL perttonilis,” eto. State cause for
which eurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF Ag
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rasl-
way train—aceident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably sutesde,
The nature of the injury, as Iracture of skull, and
consequences (e. g., sapsis, fetanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of .the Amaerican
Medical Association.)

Note,~Individual offices may add to above Hst of undesir-
able terms and refuse to accept cartificates containing them.
Thus the form in use in New York City states: “*Certificates
wlill be returned for additfonai information which give any of
the following diseases, without explanation, as the sole catse
of death: Abortion. celluiltis, chitdbirth, convilstons, hemor-
rhage, gangrene, gastritis, erysipelas, d:ening(tls. miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sapticemin, tetanuas.™ - .
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod ot o later
date, : ’ : ’

*

ADDITIONAL BPACE TOR FURTHER BTATEMENTS
: ; DY PHYBICIAN, ' -




L A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRISED BY LAW,

' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No..

Loy = fFF T

TL7

A\ T
/ﬁ//m }Z/f g_é

B+ SRS
2. FULL NAME...... /{% 7
() Residence,
U

No.... .é
tual place of aBis?de)
Length of residence in city or town where desth oce

mmnmmnbmwo.éa;?j/“} Begist

{If nonresident give city or town and State)

How bong in 1. S, if of foreign birth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OI'»' DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
% . V/ﬁ/ Divorcen (write the word)
! - ¢+
7 Wl
SA. Ir MaRRIED, Wlnourm. OR- D:vunczn - '
HUSBAND =7
(or) WIFE o . : .
6. DATE OF BIRTH (MONTH, DAY AND YEAR): . -
7. AGE YEARS "MONTHS Dars If LESS than 1

8. OCCUPATION OF DECEASED

vl

16. DATE OF DEATH (MowtH, DAY AND vmﬁ’ NVas AL 2B 19

17. .

(a} Trade, prolession, or
perticuler kind of work...........ccoiciiiiinnii e b et e
(IJ) General natore of iadulry.
o exiahlishorent fn
which employed (o¢ employee).. 0 ..............
N f :
. (€) Nome of employer - i A 18 WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OB TOWN) coccrerionismrmssressnrmrsissrsssersonss W IF NOT AT PLACE OF DEATH vumonoesnnns.
STATE OR COUNTRY '
( ) - ) - DID AN OPERATION PRECEDE DEATHY....eeinu.n o DATE OFccroererisriisiice e reene
10. NAME OF FATHER
WAS THERE AN AUTOPSY1
V
p. . BIRTHPLACE OF FATHER {ci¥ or 'rodq\ WHAT TEST CONFIRMED DIAGNOSIST. .vinsereararnrscranssesmsammrasssssanssioce sseanmy
z (STATE OR COUNTRY) (SHOEA) . eeoeereeerererersreresreemane et r bt reee e eer ey e e oo +M.D
@
g 12. MAIDEN NAME OF MOTHER&; .19 (Address)
13. BIRTHPLACE OF MOTHER (crry e *State the Dmmsw Civarva Dxate, of in deaths from Viormwer Cavaxs, state
. ) (1) Mxixs avp Narves or Issoer, and (2) whether Acemaxwar, Bmicmar, or
(STATZ OR COUNTRY) HomicibaL. (See reverse side for additional space.)
.
[Ty, S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas) / 15

0. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death,

{Approved by U. 8. Census and:American Public Health

Associatlon, ) !

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
. healthfulness of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many oecupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect,

‘But in many cases, especially in industrial employ-
ments, it is necessary to know (e) 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) Cotfon mill; (a) Sales- -
man, (b} .Grocery; {a) Foreman, (b} Antomobile fac- '

Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oter

-

tory. The material worked on may form part of the -

second statement. Never return “La.borer,” ‘“‘Hore-
man,” “Manager,” “Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who reeeive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home.
the oeceupaftions of persons engaged in.domestic
" gerviee for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on

Care should be taken to report specifically

account of the DISEASE CAUBING DEATH, state ocou- '

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 oceupation
whatever, write None.

Statement of Cause of Death —Na,me, first,
the DISEASE CAUSING 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

™M
N

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
_ pneumonia (“Pneumonia,” ungualified, is indefinite);
- Tuberculosis of lungs, meninges, perztoneum, eto.,
Carcinoma, Sarcoma, ete., of......... (name ori-

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

for malighant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis,’ ete. The contributory (secondary or in-
tereurront) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condlt.lons,
such as ‘‘Asthenia,”” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,"” “Collapse,” ‘“‘Coma,” ‘“‘Convul-
gions,” “Debility” (*Congenital,” *“‘Senile,” eto.),
“*‘DPropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘'Inanition,” ‘‘Marasmus,” *“0ld age,"”
“Shoeck,” “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 scplicemia,”’
“PUERPERAL peritonilis,”” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a3
probably guch, if impossible to determine definitoly.
Examples? Accidental drowning; struck by rail-
way itrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probdbly 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.)

Nore.—Individual offices may add to abovoe list of undcesir-

. able terms and refuse to accept certiflcates coftaining 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, as the sole cause
of death: Abortion, cellulltls, childbirth, convilsions, hamor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

neerosls, peritonitis, phlebitls, pyemia, septiceinia, tetantus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended ot a later
date.

ADDITIONAI. BPACE FOR D’UBTHEB BTATEMENTS
BY PHYBICiAN.




