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Statement of Occupation.—Precise statement of
oceupi‘tion is very important, so that. the relative
healthfulness of varibus pursuits ean be known. The
yuestion apphes to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e..g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many ecases, egpecially in industrial employ-
ments, it i8 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 tor the
latter gtatemeont; it should be used only when needed.
As examples: {(a)} Spinner, (b} Cofton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Naver return “*Laborer,” * Fore-
man,” ‘“‘Manager,” “Dealor,” eate., without more
prociso specification, as Dey laborer, Farm laborer,
Laborer—Conl mine, ote. Women at home, who are
engaged in the dulics of the household only (not paid
Housckeepers who roceive a definite salary), may be

enterod 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 ongaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ele.
It the ocoupation has been changed or given up on

acoount of the DISEABE CAUSING DEATH, stato ocoll-

pation at beginning of illness. If retired from busi-
ness, that faect may be indiecated thus: Farmer (re-
tired, 6 yrs.). For persons who bave no occupation
whatever, write None.

Statement of Cause of Death. -—Name. ﬁrst
tho DISEABE CAUSING DEATH (the primary affestion
with respeet to time and caunsation); using always the
same accepted term for the same disesse. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup™); Typhoid fever (nevar:report

‘'Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia ("' Poneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, ato., of..........{name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor"”
for malignnnt neoplasma); Measles, Whooping cough;

Chronic valvular Keart discase; Chronie inleraiiticl

nephritis, ato. /T mbutory (secondary _or in-
terourrent)- dffecti not stated unless im-
portant. Exnmple' aalea se causing death),
29 ds.; Branchosneumoma saondary), 10 da,
Never report mero symptorms or terminal conditions,

. siich as “Asthenia,’” *Anemia” (merely sympiom-

-“atie), “*Atrophy,” “Collapse,” *Comsa,” *Convul-

sions,” “Debility’” (**Congenital,” *“‘Senile,” eto.),
“Dropsy." ‘Exhaustion,” ‘'Heart failure,” *Hem-
orrhage,” ‘Inanition,” “Marasmus,” *‘Old age,"”
;‘Shock;"t “Uremia,” ‘Weakness,” ete., when a
definite disease can be ascertained ss the ecause.

:dAlways qualify all diseases resulting from child-

birth or miscarriags, as “PuEnPERAL seplicemia,”
“PuBRPERAL perilonilis,” eto. State oauss for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or B8
probebly sueh, if impossible to determine definitely.
Examplea: Aeccidental drowning; struck by rail-
way train—ogeetdent; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and.

consequences (e. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cnuse of death approved by
Committee on Nomenclature of- the American
Maedieal Association.)

Nora—Individual ofMces may add to above list of undesir-

able terms and réfuse to nccept certificates contalning them.
Thus the form In use in New York Clty states: * Certificates
will be returned for additional Information which glve any of
the following discases, without explanation, as the sole cause

of death: Abortion, eellulitis, childbirth, convulzions, hemor-

rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, eepticemia, tetanus. ™
But general adoption of the minimum st suggested will work

vaat improvomunt and its scope can be extended at a later

date.

ADDITIONAL BPACB FOR PURTHER BTATEMBNTS
DT PHYSICIAN.




' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF nu‘ru

-

.. é ?

a

% é File Nou.voonerenissaiiressens

‘§ Begistered Noo ...,

- Sl [P 1 3

g

7]

b - (If nonresident give cﬂ.y “or town nndbtatc) ------

E Length of residence inTity or town where death occarred . maos. ds, How boag in U.S. if of foreign hirth? s, mos. ds.
F;FRSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICPTE OF DEATH

5. %:‘vo (mﬂ;h‘f',?,?,"g?’ of 16. DATE OF DEATH (MONTH. DAY AND YEAD/%-,« 07-7 19 1/

1FYy, That I attended deceased from ...................

R

5a. |F MarriED, Winowen, or Divorcen
BAND or

|l HEREBY CER

HUS!
{or) WIFE or that I Inst saw b..........

death occarred, on the i

6. DATE OF BIRTH {pontH. DAY mra‘%?(azo -/ X S o
|| 7. AGE YEARS MonTns &( Dars If LESS than 1
6 7 d!y, ........ :h'l.

]
/3
fi. DCCUPATION OF DECEASED
(a) Trade, prefeasion, or
particaler kind of wark ..

(l) General patwre of mduw:.
" business, or estahlishmen) in
which employed (or emPOYEr) oo e

{c) Name of employer

ATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

AGBE should be stated EXACTLY.

RIBUTCJ)RY.. A A irelr o Aoy &
18. WHERE WAS DISEASE CONTRACTED

/

! .

} SERTHPLACE (CITY OR TOWN) ..ocovonncrnninssiene e e v IF MOT AT PLACE OF DEATHT..ounvoneeeeeeenereesssemvsesessssssssssosmsessnesseseosesenes
V7, A:\\/b

{STaTE OR COUNTRY)

.[__ o

information should be carefylly supplied.
CAUSE .OF DEATT-fn. clain tasma_an thatib.man ba aeane=l= claggified. Exact statement of QCCUPATION is very important.

. N Dity AN GPERATION PRECEDE DEATHI......o.c.cca DATE OF i e e vsans
.1 10. NAME OF FATHER .
i’-“ 11. BIRTHPLACE OF FATHER (cirvpe e .. e, WHAT TEST CONFIRMED DIAGNOSIST.reirucusentsrosuisstsannssresmarersssssrmnrsomstnssosss sammsssomanes
"
i (STATE 08 counTr) A, T PO OSSO * o8
X
g) 12 MAIDEN NAME OF MO'F&};.\V » 19 {Addreas)
L
! 13, BIRTHFLACE OF MOTHE}!QM TOWR}covovrvanscrer sttt cssense s *Stste the Duscass Cavaixa Drats, or in deatbs from Vieuesr Cavars, siate
i . st ) (1) Mzixs avp Natomn or Iasunt, and (2) whether Accrewray, Sctomat, or
1 (STATE OR counTaY Heuicmat. (Seo reverse sics for nddition= epace.)

RARS ¢

19, PLACE OF BURIAL, CREMATION, OR REMOVAL ‘ DATE OF BURIAL

\:

RE¢

20. URDERTAKER

>

ADDRESS

TE—BVery item o

ALL MNFORMATIOR CALLED FOR DIUST BE WRITTER OR THIS SUPPLEMERTARY.




LI

Revised United States Standard
Certificate of Death -

{Approved by U, 8. Census and American Public Health
et Assoclation.)
oo - .

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
questién applies to each and every person, irrespec-
tive of age. For many cccupations & single word or
term on the first line will bo sufficient, o. g., Farmer or

- Planter,. Physician, Compositor, Architect, Locomo-

tive Enginecer, Civil Engineer, Stalionary Fireman,

eto. DBut in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
necded. As examples: (a) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Autemo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,"” *“Foreman,” **Manager,"” "“Dealer,” ote.,
without more precise specification, as Day laborer,
FParm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oceupation .
has been ehanged or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illneas. If retired from business, that
fact may be indicated thus: Farmer {retired, 6
yrs.) For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISBABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever {never report
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**Typhoid pneumonia’); Lobar prneumonia; Broncko-

. prneumonta (‘Pneumonia,’” unqualified, is indefinlte)};

Tuberculesis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, elc., ol {name ori-
gin; “Cancer’" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping couph,
Chronic valoular heart discase; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a3 ‘*Asthenia,” ‘*Anemia"” {meroly symptomatie),
“Atrophy,” “Collapse,” **Coma,” **Convulsions,”
' Debility’" (**Congenital,” *‘Senile,” ete.),"Dropsy,”
““Exhaustion,” ‘'Heart failure,” ""Hemorrhage,' "“In-
anition,” “Marasmus,” *0Old age,” *'Shock,” *Ure-
mia,” ''Weakness,” eto., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as

_ “"PUERPERAL seplicémia,” ‘PUERPERAL peritonitis,”

eto. SBtate causo for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1nJURY and qualify a8 ACCIDENTAL, BUICIDAL, of
HOMICIDAL, or as probably such, it .impossible to do-
termine definitely. Examples: Accidentel drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suictde. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, {elanua),
may be stated under the head of “Contributory."”
(Recommendations on statemont of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above Ust of undestr-
able terms and refuse to accept certiticates contalning thom.
Thus the form in use in New York City states: *'Certificates.
will be roturned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemion, sopticeimnia, tetanus.'”
But goncral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
datae,

ADDITIONAL BFACE FOH FURTHER ATATEMENTS
BY PUYSBICIAN.
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The enclosed certificate is defective for the reason that
Uraemia is indefiite as cause of death. Name the disease causing
i eath. [f Nephritis, state whether acute or chronic Nephritis.
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