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Statementef Occupation.—Preciso statement of
ocoupation is Yery important, so that the relative
heanlthfulness 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 lire will be sufficient, o. g., Farmer or
Plantcr, Physician, Compositoer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, 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 line is provided for the
latter statoment; it should he used only when peeded.
As examples: {(a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
second statement, Never return “Laborer," *Fore--
man,” “Mppager,” ‘“Dealer,” ete., without more -
precise speoification, as Day laborer, Famm laborer,
Laborer— Coal mine, ets. Women at horhe, who are
ongaged in the duties of the household only* (not paid -
Housekeepers who receive a definite aalar}). 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 ocoupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housembid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from-busi-
ness, that faot may bo indicated thps: Farmer (re-
tired, 6 yrs.) For persons who have no geeupation
whatever, write None, b

Statement of Cause of Deatli™-Nime, first,
the DISEASE CAUSING DEATE (the primary affdetion
with respect to time and eausation), using always the
same accepted term for tho same disoase. Exﬂumplas:
Cerebrospinal fever (the only definite syngnym is
“Epidemio cerebrospioal meningitis”); Diphiheria
{avoid use of *Croup’); Typhoid feeer (never report

[ .
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“Typhoid pneumonia')}; Lobar pnoumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, peritoneum, eto.,
Carcinoma, Sarcoma, eta., of . . . . ... (namse ori-
gin; *Cancer” ia loss definite; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Ckronic interstilial
nephritis, ote. The contributory @econdary or in-
tercurrent) affection need not bo stated unless im-
portant., Example: Measles (disoa®s causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminalGonditions,
suech as “Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” "Coma,” “Convul-
sions,” *Debility’’ (*'Congenital,” “Sonile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,”” *“0ld age,”
“Shock,” “Uremia,” *‘Weakness,” oto.eq whon a
definite disease can be ascertained as the onuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,"”
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS Juny and qualily
88 ACCIDENTAL, SUICIDAL, m:nlclmn, or ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way irain—accident; Revolver  wound of head—
homicide; Potsoned by cafbolic aﬁd—probably suictde,
The nature of the injury, as #acture of skull, and
consequences (o. g., gapsis, letanus), may be stated
under the head of *Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclatura of the American
Medical Assoeiation.)

)

Notn.—Individual oficos may ndd to above list of undesie-
ahbla terms and refuss tb accept certificates containing them.
Thus the form in use in Now York Clty statos: *'Certilcates
will be returned for additlonal information which give any of
the following discases, without explanation, as the sclo causs
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrenae, gostritis, crysipelns, meoningltls, miscarringo,
necrosls, poritonitis, phlebitis, pyemin, septicomia, tatanus.”

.But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at o Iater
dats.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




5 ShALL NOT HECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETE AS PRESCRIGED BY LAYY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.
Registration District No., < Filo No., .
Primary Begistration District No.. =2 (/... / ........ Hegistered No.
St Ward)
2. FULL NAME.. et B et it e e e 1 R P LS EE AL bt b an b bemraanas e m b a et s e b Rr e rTrr s FR R R ae 4 b omesanens serenesrt 1eaumirn
(@) Besidence, Nou.......ocorviesisiuenmmem o vassisssiesnes smessssassssens sesssnsnns ] Werd, e
(Usteal pll:e of abode) (If nonresident give city or town and State)
Lengdth of residence in city or town where death oocurred . mos. ds, How long in U.S., il of foreign birth? yra. mes. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
W ( )Z il e T TR L
17, ﬂ
» £ ] HEREBY C Y, That I altended d d from

Sa. Ir Mmmm w:nowm or Divorcip

(on) WIFE ot / /
6. DATE OF BIRTH (MONTH, DAY AND v;ﬁ(,&/?— S5 Vlé
1. AGE YEARS MonTHs . Dars If LESS than 1

Jel S | r¢ j=ta

8. OCCUPATION OF DECEASED
(a) Trede, wofession, or
parficaint kind of WOTK ...c.oocuic e rerienreeree s rrsnn s st st enn e agfon \

’ (b) General nature of indoxtry, o
t in

dah Bk
y OF

which _e.mphnd {or eployer)...............
(¢} Name of employcr

9, BIRTHPLACE (CITY OR TOWN) .eoviiinienvisineee e eee e V
(STATE QR COUNTRY)' _ ﬂ

10. NAME OF FATHER V .
AN
4
r_j 11. BIRTHPLACE OF FATHER (crrro ........................................
5 {STATE OR COUNTRY)
[+
g | 12 MAIDEN NAME OF MOTW
13. BIRTHPLACE OF MOTHER ccxgé TOWN). o srsssssossemssneeiesessonsssans *State the Disrass Catuizo Drurm, or in deaths from Vieuws Cacues, state
51 y (1) Mzirs axp Naroem or Iwumr, and (2} whether Accoxmess, Brmeman, or
(State o8 - Howncmat. (Seo reverse side for additional mpace.)
" INFORMANT .o ccvcecreseeesaneserssase e sisesnsssseseamssass 58 a8 b0 et oo emeebemesemssemeserreseeon 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addreas) 19
15.
20, UNDERTAKER ADDRESS
il 2703 Mot LM Mascalh

ALL INFORIIATION CALLED FOR [MUST BE WRITTEN ON THIS SUPPLENZNTARY.




Revised United States Standard
Certificate of Death

(Approved by U, 8., Census and Amerlcan Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irreapeo~
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, elo.
But In many cases, especially in industrial employ-
menta, it is necessary to know (a) tho kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
geoond statement. Never return “‘Laborer,” ‘“Fore-
man,” “Manager,” “Desler,” eto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite galary), may be
entered as Houszewife, Housework or At 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
service for wagas, as Servant, Cook, Housemaid, ete.
If the ocoupation has been shanged or given up on
account of the DIBRABE CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indiecated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBmASE cAusIiNGg DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epldemio eerebrospinal meningitis’); Diphtheria
(avold use of “Croup'); Typhoid fever (never report

*

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meningcs, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
y for malignant neoplasma); Mecasles, Whooping cough;
__\ Chronic valvular heart disease; Chronic snterstitial
nephritis, ete. The contributory (secondary or in-
\. terourrent) affcotion need not bo stated unless im-
\\< portant. Example: Afcasles (disease eausing death},
_‘~ 29 ds.; Bronchopneumonia (secondary), 10 da.
—_. Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘'Collapse,' *Coma,” *“Convul-
T gioms,” “Debility” {“‘Congenital,” *“Senile,” ete.),
“Dropey,” “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” ete., whon a
dofinite disease oan be ascertained as the cause.
Always qualify all disesses reeulting from child-
birth or miscarriage, as *“PuERPERAL seplicemia,”
“PuRRPERAL perilonitia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OT 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy tratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of ekull, and
consequences (¢, g., sepsis, {clanus), 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 Aseociation.)

Nore~—Individual offices may add to above lst of undesir-
able terms and refusa t0 accept certificates containing them,
Thus the form In use In New York Oity statea: **Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhege, gangrene, gastritis, erysipelas, meningitis, misearriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general ndoption of the minimum st euggested will work
vast improvement, and Its ecope can bo extonded at a later
date.

ADDITIONAL 8PAOE FOR FURTHER ATATRAMENTS
PY PHYBICQIAN.



