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Statement of Occupation.—-—]?reoma‘smtemenb of
osoupatlon is verydmporha.nt' 80 that.the relative
healthfulness of various puzsum ean be known. The
question applfes to each and avelw perspn, Irregpéc-
tive of age. For many occupuiions B smgle word ar
term on the fitst line" will ba sufﬂoient e. g Farmer ar
FPlanter, Phyﬂman. Compnmor. Archuec! Locoma-
tive enginser, Civil ehgineer, Stationary ﬁreman, eto.
But in many cases, especially In Industrial employ-
mants, it {s necessary to know (g) the kind of work
and also (b) the. nature of the. business or industry,
afid thereforé an n.dc_htlonal line Ia providad for the
lattér statement; it should be used only when needed..
As éxamples: (a) Spinner, (b) Cdtlon mill; (a) Sales-
man; (b) Grecery; (a) Foraman, (b) Aufomobila faé-
tory: 'The material worked on may form part of the
sedond statement. Never return *‘Laborer,” *‘Fore-
man,” *“Manager,” *Dealer,” élo., without more
preclae specification, ad Day laborer; Farm laborer,
Labiorer— Coal mine, otd. Women at hoine, who afe
engéged In the duties of the household only (ﬁot paid
Housekeepers who receive o definite sa.la.ry), may be v
entered as Housewife, Housework of Af home; and

children, not gainfully employad, as Al school or At .

home. Care should be taken to report apemﬂcnlly
the ocoupations of persosns engafed ln domestm
service for wages, as Serdani, Codk, Hou.aammd eto.
It the cooupation has boen changed or given up on
account of the DISEASE GAUBING DEATH; state ocou-
pation at beginning of illness. If rekired ffom busi-
ness, that faet may be indidated thus: Farmer (re-
tired, @ yrs.) For persons whéo have no oceupation
whatever, write None.

Statement of caue of Death —Name, ﬂrst
the p18BEASE caveiNg DEATH (the primary affection
with respedt to time and causntion), using alwayy the
same aocepted torm for the eame disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cérebrospinal meningitis’); Diphtheria
{avold use of *Croup”); Typhozd fevér (iever report

*

T 28 dsg

‘“T'yphoid pheumonia’); Lobar pneumonia; Broncho-
phétimania (**Pneumonis,” unqualified, Is indefihite);
Puberculotis of lungs; meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ........,.(nome ori-
gin; **Cander” Is less definlte; avoid use of ** Tumor™
fyr malignant heoplasms) Measles; Whooping cough;
Chronio valvular héart diseass; Chronic inlerstilial
néphrilis, eto. ‘The contributory (secondary or in-
terourrent) effootion need not bé stated unless im-
portant. Example: Measles (disease causing deéath),
Bronchopneymonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sich as “Asthenia,’”” “Anemia’” (merely sympiom-
Mm), *Atrophy,” “Collapss,” 'Coma,” “‘Convul-
sions,” “Debility” (“Congenital,” *Senild,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
ofrhage,” “Ina.nition," “Marasinus,” “0ld age,”
“Shoek,” ‘“Uremia,” *“Weakness,” etc.,, when a
definite disease oan be ascertained as the ocause.
Always quality all discascs resulting from ohild-
birth or misoarriage, as “PURRPERAL aepiicemia,”
“PumrPBERAL perilonilis,”” eto. State ocause for
which surgieal operation was undertasken. TFor
VIOLENT DEATHS stote MEANS OF INJURY and qualily
£3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sspsis, tetenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the Amerioan
Medical Assooiation.)

Note.—~-Individual oficos may add to above list of undesir-
able terms and refuss to accopt certlficates cont.alning them,.
Fhus the form In use In New York Clty states: *'Certificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipolas, meningitis, miscarriage,
necrosis,’ peritonitis, phlebitis, pyomia, Scpticemla, totanus,””
_But genoral a.dopr.lon of the minimum st sugzeamd will work
vaat improvement, and it scope can be extended at o Iater
date.

ADDITIONAL 8FACH FOR FURTHER ATATHMENTA
DY PHYBIOIAN.




RLOIJTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCAIBED BY LAVY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

3‘1“5

Ward)

(a) Besid N sttt et enem et s sosemnem e e Sty crensersrestssneres Ward,
) (Usuzal place of abode) . (If nonresident give city or town and State)
Lengih of residence in city or town where desth occmrred ys. mos, da. How long in U.S.. il of foreign hirth? yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR CR RACE | & S[;rva;.:c.zl;l?nm;n;h\'e\flv?g:i?: oR 16. DATE OF DEATH (MONTH, DAY AND ) m I 7 T 3

74/[ v ? . -
5A, IF MARRIED, WIDOWED, OR Divoscen

HUSBAND u_' ------------------------------------------

(or) WIFE orf that I last saw b,

6. DATE OF BIRTH (MONTH, DAY AND vw)}i

b

1. AGE YEARS MoXTHS

53t 4/

8. OCCUPATION OF DECEASED
{a} Trade, profession, or

{b) General painre of indmitry,
basineas, or establishment in -
which enployed (of MPIYEr).........ocouuoviucionssereemeseenrarenensenens

{c} Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..vvvviieirerininiiicisessssrsassinne h v
{STATE OR COUNTRY) ‘//'\\

IF NGY AT PLACE OF DEATH?

g D1t AN CPERATION PRECEDE DEATH?
10. NAME OF FATHER §\<~
Loy o WS THERE AN AUTOPSY!
E 11. BIRTHPLACE OF FATHER (CITY OR ZOWMA. S, cocomieeisamiannreens e WHAT TEST CONFIRMED DIAGNOSIS?
5 {STATE OR COUNTRY) A_S\ (07 0% ) S +M.D
[
E 12. MAIDEN NAME OF MQ‘TH#%__\\./ .18 (Address)
13. BIRTHPLACE OF MOTHER (i T *Btate the Dramans Cavétng Drama, or in dentht from Viguumrr Cavams, state
st y (1) Mrurs awp Naromm or Jmvmr, and (2) whether Accomrras, Sorcmar, or
{STATE OR couTaT Howtcmas  (Bee reverss cide for additiona! space.)
W st 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address)

it ]

15. 1/&0 20. UNDERTAKER
T FILED.ufeereeens . 19.2.45: &W ..Sq.

i

ADDRESS

ALL INFORIIATION CALLZID FOA

CUST BE LJRI"TE"{] 0 THIS SUPPLEMENTARY.



Revised United States Sfandard
Certificate of Death
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(Approved by U. 8. Census and American Public Health
Ansociation.)

Statement of Occupation.-—Preocige statement of
ooonpation 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, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
menta, it is necessary to know (¢} theé kind of work
and also (&) the nature of the business or industry,
snd therefore nn 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) Foremean, (b} Aulomobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return *‘Laborer,” ‘“Fore-
man,” ‘“Manager,’”” “Dealer,” ete., without more
preociso specification, ns Day laborer, Farm laborer,
Laborer—C'oal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ag At school or At
kome. Care should be taken to report specifically
the oocupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ccoupation has been changed or given up on

account of the DISMABR CAURING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8@ yre.) For persons who have no occupation
whatovor, write None. . e

Statement of Cause of Death.—Name, first,
the Di1sEASE GAUsSING DEATH (tho primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospingl fever (the ouly definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report

“Typhold preumonia”); Lobar pneumonia; Broncho-
pneumonia (*Preumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of...... «v..(name ori-
gin; “Cancer” 15 less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart diseass; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
terourrent) sffeciion need not-be stated unless im-
portant., Example: Measles {disoase eaunsing death),.
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
guch as “Asthenia,” *“Anemia” (merely symptom-
atia), “Atrophy,” *Collapse,” *Coma,” "“Convul-
gions,” “Debility’”’ (‘‘Congenital,” *Senile,” ete.),
“Dropsy,” *'Exhaustion,’” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shook,” ‘‘Uremia,” *“Weakness,” ete., when a
definite disense onn be ascertained as.the eause.
Always qualify all diseases resulting from child-
birth or miscarrisge, as “PunrrERAL seplicemia,”
“PuERPERAL perilonilis,” eoto. State cause. for

which surgical operation was undertaken. For '
YIOLENT DEATHS state MEANS o INJURY and qualify.

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &6
probably suoh, it impossible to determine definitely.
Examples: Accidental drowning; struck by reil
way {ratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consoquencos (e. g., sepsis, tctanu's).'-mn.y be stated
under the head of “Contributory.” (Recommenda-
tions on statemrent of osuse of death approved by

Committee on Nomenclature of “the Amerionnr

Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Clty states: **QOertificate,
will be returned for ndditionsl Information which give any of
the following diseases, without explanation, a8 the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, scpticemin, totanus,™
But general adoption of the minimum list suggosted will work
vast lmprovement, and its scope can be oxtended at a latet
date.

ADDITIONAL SPACE YOR FURTHOR STATRMENTS
BY PHYBICIAN.




