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AT ";\g-State:;:ent of oocupation.—Precise statement of oc-

cupation is very important, so that the relative health-
efulness of=tarious pursuits can be known. The question
applies toeach and every person, irrespective of age.
For many ¢ccupations a sipgle word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architeci, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, 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: () Spinner, (b) Cotton mill; (a) Salesman,

(b) Grocery: {a) Foreman, (b) Auiomobile foctory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” "“"Manager,"”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. ! the occupation has been
changed or given up on account of the DISEASE CAUSING
DBATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is "'Epidemic
cercbrospinal meningitis’); Diphtheria (avoid use of
“*Croup™); Typheid fever (never report "Typhoid pneu-
monia'); Lobar pneumonia; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, pertlonacum, etc., Carcinoma, Sarcoma, etc., of

wvernrens (Rame origin; “Cancer"” is less definite; avoid

o
use of “Tumor” for malignant ncoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
snierstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disense causing death),
28 ds.; Bronchopnewmonia (secondary), 10 ds. Never
report mere symptoms or termina! conditions, such as
“Asthenia,” '‘Anaemia’’(merely symptomatic)," Atrophy,”
“Collapse,” “Coma,"” “Convulsions,” “Debility” (“Con-
genital,” “'Senile,” etc.), “Dropsy,” ''Exhaustion,” “"Heart
failure,” ““Haemorrhage,” *Inanition,” “Marasmus,” “Old
age,"” “Shock,” “Uraemia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as "PUERPERAL sepfichaemin,” ‘'PUERPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
Njury and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, il impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway tratn-—accident; Revolver wound of head—homicide,
Potsoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {(c. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH

- ’
0 b
£3 3| o pracefpor
- g % Comntyn, 47 File N ™
E E a 'I'wuh/p ‘. Begi d No.™,
e g (5T SO A P S, St Ward)
g5 & &
) <. 'B’ 2. FULL NAME. (-
> D © id
; go = O R et phees of sbods) (i nonresident give city or tawn and State)
L : 'é’ Lengih of residence in ciy or town whete denth occared yrs. mos. as, How loog in U.S., if of foreign hirth? yr5. mos. da.
. m m
D]
=]
o 8 E )’ERSQNAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICA}TE 029?1'“ -
-
'5-3 % /’/ 5 . RRACE | 8. Sicrerfdagrien, WInOWED O8 || 15 DATE GF DEATH (uonmh, oar mmy///ﬂv / 1A }/
"5z 8 | ]
=}
H e ] >
o B £ 5 Ir Magrien. Winowkp, or Divorcen
s < HUSBAND or T S
58 » {on) WIFE or
e b . ,
O -
: 5 F || & DATE OF BIRTH (monTH, DAY AND @/67,/4- /Vg/
a g
Y E (T AeE Yeans MonTus Davs 7| "W LESS then 1
g 2: g ..................
] N
o8 #H
e E ¢. OCCUPATION OF DECEASED
o> - (a) Trade, grofession, or
-2 E. I: icular kind of work 4 hod ‘ sranaan
E 3 E (b} General nature of indostiry, Ci RIBUTORY.......covtieerecmermnernanran
2 & u business, or establishment in SECONDARY)
28 which employed (or employer) b crertar et istire et r s sassasns s s evssremstes
% g e (€) Name of emplorer 18, YWHERE WAS DISEASE CONTRACTED
-y
)
f“:‘ B[ 5. BIRTHPLACE (ciry or Town) W IF NOT AT PLACE OF DEATHI..........
Ll STATE OR COUNTRY :
o % < (Srat or ! @ Yy Dip AN OPERATION PRECEDE DEATHY. DATE OF...ccrvveisvarssisrieeeerreressssens
. g S 10. NAME OF FATHER \<,. I
2 = AS T .
® g U A4
(3]
_§ g E 4 11. BIRTHPLACE OF FATHER (cry or x{ WHAT TEST CONFIRMED DIAGNOSISY..... cirerermrasines eresenesneeeers
T é el 5 (STATE OR COUNTRY) ,{‘\\/ o ,M.D
- - T .
§a 2l €] 12. MAIDEN NAME OF MOTH;:‘.LR:\'__\\./ )19 (Addrexy)
g & -
By = . MOTHER (& L) YT *Siste the Dismusz Cavatve Dears, or in deaths from Viewswr Cavars, state
;E = 13. BIRTHPLACE OF { Q' Town) (1) Meaxs axo Natues or Insonr, znd (2) whether Accrorsman, Bmicmar, or
& ﬁ g (STaTE O COUNTRY) HoMmcroat,  (See reverss side for additional apace.)
gl g R 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5o . .
[
T g E (Address) 19
, G115
[} 20. UNDERTAKER ADDRESS
-l N T/ 59.7.‘.[{1 ﬁ ........... ﬁ ......................... A
= 5 e REGISTRAR 7 lk‘
Vv

TIO CALLID IR TIUST 3T WIAITYVEN 01 TG SURLPLEDL]

i ALL INFONILA




Revised United States Standard
Certificate of Death

(Approved by U. B. Censue and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
meonts, 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 iz provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b} Cotton mill, (@) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return **Laborer,” “Fore-
man,” *“Manager,”” *Denaler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who regeive a definite salary), may bo
entered as Houszewife, Housework or At home, and
children, net gainfully émployed, as At school or At
home, Cure should be taken to report spoocifically
the occupations of persons engaged in domestio
servioa for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
soocount of the DISEABE CAUBING DEATH, state ooou-
pation at beginning of illness. 1f retired trom busi-
ness, that fact may be indieated thus: Parmer (re-
tired, 6 yrs.) . For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pragaAse cavusiNg peaTH (the primary affection
with respect to time and causation), using always the

same accepted term for the same disease, Examples:.

Cerebrospinal fever (the only definite synonym is
*Epidemio - cerobrospinal meningitis”}; Diphtheria
(avoid uge of **Croup”); Typhoid fever (never report

Joey

““Typhoid pneumonia’); Lobar pneumonia; Broncko~
pneumonia (‘Pneumonia,’ unqualified, I1s indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of.,........(name ori-
gin; “Cancer” is less dofinite; avoid vae of *Tumor"
for malignant neoplasma); Measles, Whooping couph;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (sceondary or in-
terourrent) affection need not bé stated unloss im-
portant. Example: Measles (dinease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as ‘Asthonia,’”” "Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coma,” *Convul-
sions,” “Debility”” (*Congenital,’” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“0ld age,”
““Shoek,” . “Uremia,” *“Woakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualily all diseases resuliing from child-
birth or miscarriage, as *“PUBRPERAL sopticemia,’
“PUERPERAL pertionitis,”” oto. Btlate ocause for
which surgical operation was undertaken. For
VIOLENT DEATES Btate MBANS o¥ INJURY and qualify
A% ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; siruck by rail-
way ltrain—aceident; Revolver wound of hegd—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraecture of skull, and
oonsequences (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committee on Nomensclature of the American
Moedioal Assooiation.)

Norn—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form {n use in New York Clty states: " Certificate,
will be returned for additional Information which give any of
the following disenses, without explanation, as the sclo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, migcarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast Ilmprovement, and its scope can be axtendod at o later
date. .-
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ADDITIONAL BPACE FOR YURTHIOE STATEMENTS
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