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Statement of occupation.—Preciso statement of
ceecupation is very important, so that the relative
healthiulness 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, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(6) the nature of the busineas 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
statoment. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ota. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfuily employed, as A{ school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, a8 Servan!, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisgase causiNg DEATH (the primary affection
with respect to time and eausation), using always tha
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

*“Typhoid pneumecnia’); Lobar prneumenia; Broncho-
prneumonia (‘“‘Pnenmonia,’”’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, pertionacum, etc.,
Carcinoma, Sarcoma, etc., Of.vviiinrionnns (namae
origin; ' Caneer" is less definite;avoid use of *Tumor’’
for malignant neoplasms); Measles;, Whooping cough;
Chronic wvalvular heart disease; Chronic interslitial
nephriiis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
28 ds.; Bronchopneumonia {secondary), 10 das.
Neaver report mere sympioms or terminal conditions,
such as “Asthenia,” “Anaemis’’ (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,"” “Convul-
sions,” “Debility"” (‘*‘Congenital,” *“Senile,” ete.),
“Dropsy,” “HExhaustion,"” *“Heart failure,”” “Haem-
orrhage,” “Inanition,” ‘“‘Marasmus,” *“0Old age,”
“Shoek,” “Uraemis,” “Weakness,” ete., when a
definite disease ean be ascertained as the ecause.
Always qualify all discases resulting from child-
birth or miscarriage, a3 “‘PUEnRPERAL seplichaemia,”
‘‘PUERPERAL perilonitis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of causo of death approved by
Committes on Nomenclature of the American
Modieal Association.)




HEVISTHARD oAALE BV REWVLIVE M

’ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
Begistration District No. ,7/ g File No. %
Pricusy egistration District Now........sD.. 7., ol Begistered Now .........
........................... . . Si Ward)
ELL
2. FULL NAME ... > B fe) = &5 N D N~ V. ¥ W
(2) BRexidence. Nowrdooiiriiisiieeeeereeeerrrsene [P | N, Ward,
{Usual place of abade) . {If nonresident give city or town and State)
Length of residence [a cily or fown where desth occarred i, mos, ds. How Jong In U.S., if of foreign birth? e o ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. SinGLE, MARRED, WiDOWED OR

I DIVORCED {aorite the word) 16. DATE OF DEATH (wontn.oar s vern) Yl aaa,, §— 192 3

5

SA. IF MARRIED, WiDOWED, OR DIVORCED
oF

] B

HUSBAND
.(or) WIFE or

6. DATE GF BIRTH (MONTH. DAY AND YEAR)

7. AGE Yenns

MoNTHS ! Dars ’

. OCCUPATION OF DECEASED
{a) Trade, profexsion, or
rarticular kind of work ...
-(b) Genersl nafure of industry,
busisess, or establishment tn
which employed (or employer).............
(¢} Name of employer

\cafmmuronv..... et e b ee et sampes T e et een s et et
Y SECONDARY)

B e R R ta s b st agae e s reras

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...ovvveveierimneenteanennr.

iF NOT AT PLACE OF DEATH?.

{STATE OR COUNTRY)

PARENTS

DiD AN GPERATION PRECEDE DEATHT............ . Dare or.

10. NAME OF FATHER
WAS THERE AN AUTOPSTT

11. BIRTHPLACE OF FATHER (cTy or
{STATE OR COUNTRY) A \

12. MAIDEN NAME OF MOTHFW

13. BIRTHPLACE OF MOTHER (G *State the Drsmiss Cavzva Drara, of in desths from Vioumer Cavars, stote

TTTTTH () Mmsxa arp Narves or Iwvmr, and (2) whether Aocomruz, Buicma, or
(STATE 0R COUNTRY) Houteoas,  (See reverse sids for additional spoce.)

_________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) : '(,_}?,M' la L. £ ;_;(;’:/ﬂq w23

F?
buco®e L= 1928 o . &‘/Lc-‘s;;m FZ" %’WM./ 3;3;.55 .

~

ALL INFQRIIATION CALLED FOQ 1} BE WRITTIN OX THIS SUPFLIIITITARY. mo




=~ Laborer—Coal mine, oto.

Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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
Pldzter, Pkysician, Compesitor, Architect, Locomo-
tiqungineer. Civil Engineer, Stationary Fireman, eto.
But in many ocases, 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Autlomobile fac-
tory. The matexial worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,’”’ “Manager,”” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Women at heme, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entared aa Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report spocifieally
the oocupations of persona engaged in domestia
servioe for wages, as Servant, Cook, Housemaid, ete.
It the cooupation has been changed or given up on
account of the DISEARE CAUSING DEATH, state ocou-
pation at beginning of illpesa, If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsE CAUBING DEATH {the primary affection
with respgot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemie oerebrospinal meningitis™}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unquslified, {a indefinite);
Tuberculorie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..... ves..({name ori-
gin; "“Cancer™ ia less definite; avoid use ot “Tumor"”
for malignant neoplasma); Measlee, Whooping cough;
Chronic valvular heart diseass; Chronic tnterstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopnreumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenin,” *“Anemia" (merely symptom-
atie), “*Atrophy,” *“Collapse,” *‘Coma,” *‘Convul-
gions,” “Debility” (“Congenital,” ‘“‘Senils,” eto.),
“Dropay,” ‘‘Exhaustion,’” “Heart failure,” “Hem-
orrhage,” *‘Inanition,"” *‘‘Marasmus,” *Old age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” eto., when a
definite disense ecan be asecertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUBRPERAL septicemia,’
“PURRPBRAL perilonilis,” eto. BState ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning, siruck by rail-
tway irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of ‘*Contributory.” (Reocommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nora.—Individual ofices may add to abovo list of undesir-
able terms and refuse to nccopt certificates contalning thom.
Thus the form in use fn New York City states: **Certificate,
will be returned for additional information which glve any of
the following discases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonltls, phlebitis, pyremia, eepticemia, tetanua.”
But general adoption of the minimum Ust suggestad will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE YOR FURTERE STATEMENTS
BY PHYBICIAN.



