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Statement of Occupahon.—Premse stalemont of
occupation is very important so that the mlntlve
healthfulzess of )fa.rlous pursults can be known’ The
question applieste each’and every persen, irrespec-
tive of age. For many oceupetlons a single word or
term on the first line will be sit filcient, . g.. Farnier or
Planter,. Physician, Compaatlor, Architeit, Loconio-
tiva engineer,“Civil engineer, ;Stahonary fireman, oto,
But in many 0ases, espocially ih industrial employ-

-ments it is necessary to know! (a) the kind of work™
b and a.lso (b) the nature of the business or mdustry,,
‘.and therefore an additiona! lme is prowded for the
-latter statement it should be used only when needed.

’As examples: -(a) Spinner, (b) Cotton mill; {a) Sales- "

~man, (b} Groeery;. (a) Foreman. () Automobile fac-
. déry. Tho material worked on may form part of the.
. second statement. Never return ‘:Laborer,” " Fore-
;,n'ln " “Manager,"” "Dealer " eto., without more
. preclse specification, as* Day laborer, Farm laborer,
r Laborer—— Coal mme, ete. Women at home, who are
nengaged in.the dutles of the household -only (oot pmd
Housekespera who receive a deﬁmte salary), may be
oentered a5 Housetwife, Housawork oryAt home, ‘and
children. not gainfully employed as At achool or At
home. Care should be taken ito report speexﬂoa.lly
the oceupations of persons; engaged in domestio
gervice for wages, as Servant Cook, Housammd -eto.
If tho oceupation has been ehanged or given. up on
account of the DIBEARE CAUBING .DEATH, state occu-
pation at begmmng of, 1Hnesa. If retired from busl-
ness, that fact may be mdlea.ted thus: Farmer (re-
tired, 6 yra.) - For persons who have zo oeeupatlon
whatever, write Ndne. ¢ a
Statement of cause nf death.—Na.me, first,:
-'the DIBEASE CAUSBING nnun {the pnma.ry ‘affection

. with respect to time and causatlon), using always the’

same a.ccepted term for the same diseade. Examp]es'i
_ Cerebrospmal ‘fever (the only definite synonym is’
"Epldemlc carebrospinal . memngltxs"),.. Diphtheria
(avoid use of: "Cronp"),,Typha:d fever (never roport’
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Vet

i
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. “Typheld pneumema"), Labar pnsumoma, Broncho—

. Tuberculosis ' of lungs,rmemnyea, pm.’.oﬂeum. eto.,

preumonia (“Pneu monia,’ unquuhﬂed is indeﬁmte)

Carcmoma, Sarcama. eto., of

origin; “Cancer” is less deﬂmto nvmd'use of “Tumor

for malignant neoplasmg); Maaslea Whoopmg cough;
Chronic' valpular “heart” disease; Chromc m!eratmal
nephrilis, eto. The contnbutory (secenda.ry, or in-
téreurrent) affection need not be stated unlesa im-
portant. Example: M easles (dlsease e’ausmg death),
28 ds.;, Bronchopneumonia ~~(seeouda.ry). 10 ds.
Never raport mere symptoms or termmal condltxons,
such as “‘Asthenia,” “Anemia" (merely gymptom-

‘ 'atic), “Atrophy,” “Collapee,” “Comn.," *Convul-

" orrhage,”

Medioal Association.) ' LA '_E

: mecrosis, peritonitis, phlebitis,

sions,” “Debility” (“Congenital,” “Semle," ete.),
“Dropsy,” ‘“Exhaustion,” ‘“‘Heart fmlure " “Hem-
“Inanition,” ‘‘Marasmus, 4 “0ld age,”
*Shock,” *Uremia,” '‘Weakness,” ,eto. when a
definite disease can be .ascertained !as-the; cause.
Always qualify all diseases resultlng from child-
birth or mxscarrlege, "PUERPERAL sephcemta,
“PUERPERAL perilonitis,”’ ete. ) State’. caiise for
which surgical operation was .qn‘derta.keu, For
VIOLENT DEATHS state MEANS OF :ﬁmn}r,nnd qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 08
probably such, il impossible to determinbd definitely.
Examples: Accidental drownmg, struck by reil-
wgy train—accident; Revolver woundy of kead—

homicide; Poisoned by carboltc amd—prébably suicide.”

The nature of the i m]ury, as fracture :oi' skull," and
consequences {e. g., 3Epsis, tetanua) may be stated
under the head of "Contnbutory." (Reeomjnenda-
tions on statement of cause ‘of death - -approved by
Commlttee on Nomenelature of the American

Nora.—Individual offices may add to above fist of undesir-
abla torms and refusn to accept certificates” contalnlng thom,
Thus the form {n use {n New York City stutes' “Qertificates
will be returned for additional Information wh.‘lch give any of
the following discases, without explanation, au the sola cause
of death: Abortion, collulits, childbirth, convulslons. hemor-

, rhage, gangrene, gastritls, eryuipe!na. men.ingitlu. miscarrioge,
pyemia,. sopticomia, tetanus.”

- But general adoption of the minimum list suggested will work

b

+

- vagt improvement, and 1ta scope can be: extended at a later
date. . . . : 7] ? i ~
4 . —— T
. . <1 e}
: Y
ADDITIONAL BPACE FOL FURTHER sn'r'muw?s.
DY mu‘_lcuni. B R l

1 - }




REGISTRARS SHALL RNOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Now......ce.ovec. r7 .33 ................. File No..

............ 81 ITT—— . )]
2. FULL NAME...... [ YA\ Mo
{s) Residence. No........ . Ward.
(Usual place of abode} ) , (If ponresident give city or town and State)
Lendth of residence in clty or lown whers death. un;m-rcd yrs. mas. cdn How lood in U.S., if of foreidn birth? . mas. ds.
FPERSONAL AND STATISTICAL 'PARTICUL‘ARS . ! MEDICAL CERTIFICATE OF DEATH

3. sEX 4 COLOR OR RACE | 5. Suice, MaRmiED. WIDOWED ORIl 15, DATE OF DEATH (Mowt, oY AND YEAR) N e & 183 3

W ’2 l - "m . 17 p )
4 | HEREBY C© £, That I attended d. 1 trom

54 IF MaRRIED, Wipowen, oR DIVORCED
HUSBAND or.
{or} WIFE oF

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

7. AGE YEARS ManTHs I Dars , i LESS then 1

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

retticolar kind of work .......coocerrrvecrreoncrnerrrennsnesnnan "
- (b} Genernl natare of industry, RIBUTORY ......... /5751 AL
business, or establishment in . D’ (sECoNDARY) }

{c) Namc of amployer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ceevenrevcereseenremeserrrsssesnes g g X 1P NOT AT PLACE OF DEATH oo
(STATE ©R COUNTRY) A

¥ DiD AN OPERATION PRECEDE DEATH...ccccveeeus
10. NAME OF FATHER \ .
AN WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (ciTy oRXo
(STATE OR COUNTRY) (\

PARENTS

12 MAIDEN NAME OF Mon-@,-\\y

*State the Dismisn Cavmza Drars, or in deathy from Vienewy Civass, giate
(1) Meaxe axo Naroae of Irgumy, and (2) whether Acomwrsrar, Smanar, or
Hoatorbat. (Sanmddoforaddiﬁnmlspam;)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

19

2. UNDERTAKER ADDRESS

ALL INFORVIATION CALLL_D FOR RMUST BE WRITTEN ON THIS SUPPLENMENTARY,




Revised United State’s Standard
Cgrtificate of Death

(Appmved' by 'U. 8. Census and Amuricnn Public Henlth

= Association.)
‘ ‘a

PR

Statement 3_’: Occupation.—-PEEBi"s'e statement of
ocouphtion i§. very important, so that the relative
healthfulness of various pursuits can be known. The
question apphes to each and every person, irrespeo-
tive of’ age, Formany oceupations o singls word or
term &1 the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia neceagary to know (a)qihe kind of work
snd also (b) the nature of the busifgss or industry,
and therefore an‘additional line is provided for ‘the
Intter statement; it should be used only when needed.
As examplea: (a):Spinner, (b) Cotion mill, {a) Sales-
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,”" eoto., without more
precise specification, aa Dey laborer, Farm laborer,
 Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeaperc who reccive a definite salary), may be
entorod“as Housewife, Housework or At home, and

childron, not gainfully employed, as At school or -At "

home. Care should be taken to report specifioally
the ocoupations of persons engaged in domestm
gervice for wages, as Servant, Cook, Housemaid, eto.
it the ccoupation has been ehanged or given up on’
aceount of the DismASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re--
tired, 6 yrs.) For persons who hava 1o oceupation
whatever, write None. .-
Statement of Cause of Death. -—-Nnme. ﬂrst.
the pIsEASE cAUsiNG DEATH (the’ pnmary affection
with respect to time and eausation), using always t.he
same accepted term for tho same disenso. Exa.mples'
Cerebroapinal fever (the only definite synonym “ia
“Epidemio cerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repor}

[3

gum——)

“Typhold pneumonia’’); Lobar pneumonia; Broncho-
preumonia (**Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pérfloneum, eto.,
Carcinoma, Sarcoma, eto.,, of..........(name orf-
gin; "“Cancer” Ia less definite; avoid use of ‘*“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic snlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cousing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” '‘Collapse,” “Coma,” *“Convul-
gions,” *‘Debility” (‘“*Congenital,” *Senile,"” eoto.),
“Dropsy,” *‘Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” *Inanition,” *“Marasmus,” “0Old age,”
“8hoolk,” *“Uremia,” *‘Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as *PuErrErAL seplicemia,”
“PUERPERAL peritonitis,” eto. State canse for
which surgical operation was undertaken. For
VIOLENT DBATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic gcid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assooiation.)

Nore.—Indlvidual offices may add to above list of undesir-
able tarms and refuse to nccept certificates contalning them,
Thus the form in use in New York Clty states: **Qertifcate,
will ba returncd for additional information which give any of
the followlng diseases, without explanation. as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis. peritonitis, phlebitis, pyemin, septicomin, tetanus.”
But general adoption of the minimuem Hst suggested will work
vast lmprovement, and its scope can be extended at a !nter
date.

APDITIONAL S8PACE FOR FURTHER ETATRMENTS
BY PEYSBICIAN.



