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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can Be known. The
question appliea to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Composilor, Archilect, Locomo-
© tive Engineer, Civil Engineer, Stationary Fireman, sto,
But in many cases, especislly 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 provldad for the
lIatter 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-
tory. The material worked on may form part of the
- ‘second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the housshold only (not pajd

Housekeepers who receive a definite salary), may be
enterod aa Housewife, Housework or Al home.‘a.nd
children, not gainfully employed, as At school or At

home. Care should he taken to report specifically

the oceupations of persons engaged in domestie
service for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been chaoged or given up on
aoccount of the DIBEABE CAUSING DEATE, state osou-
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None,

Statement of Cause of Death.——Name. firat,
the pisEasB cavusiNG pDEATH (the primary affestion
with respeat to time and causation), using always the
rame ageepted term for the same disease, Examples:
Cerobrospinal fever (the only definite synonym Is
“Fpidemio cerebrospinal meningitis™); Diphiheria
{avoid use of “‘Croup’'); Typhoid fever (never report

“Typhoid preumonia’™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosts of lungs, .meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,,of . . . . .. . {oDame ori-
gin; “‘Cancer’ is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diszease; Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
terourrent) .affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal cordijtions,
such as ‘*Asthenia,” *“*Anemia” (merely symptom-
atic), “Atrophy,” '‘Collapse,” “Coma,’ *“Convul-
sions,” *Debility’”’ (*Congenital,” *Senile,” ota.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”’
“Shoek,” “Uremia,” “Weakness,” etc., when a
definite disease can be asecertained as the causs.
Always qua.lify all diseases resuiting from child-
birth or miscarriage, as PUERPERAL septicémia,"”
“PUERPERAL perilonilis,” eto. *State cause for
which surgioal operation was undertaken, For
VIOLENT DEATES 8tato MEANS o8 INJURY and qualify
85 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
toay train—accident; Revolver wound of heed—
homicide; Poisoned by carbolic acid—uprobably suicids.
The nature of the injury, as fracture of skull, and
conseguenves (e. g., sapsis, islanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the Amerlua.n
Medical Association.)

et e

" Note. —-Indiv-ldual offices may-add to above list of undesir-
able terms and refuse to accept certiﬁcam containlng thdm.
Thue the form in use in New York Oity statos:” “Certificates
will be returned for additional information whick.give any of
the following diseases, without explanation, as the sole cause
of death: - Abortien. cellulitis, ehildbirth, eonvulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, sspticemia, tetanus."
But beneral adoption of the m.lnimum list suggested wiil work
vast improvement, and ita. scope ain be extanded at 8 later
date. L,
. . 5 : ;
ADDITIONAL BPACE roa FURTHRR s'rur.-umzrs
BY PHYSICIAN.



RIGISTRARS GHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPL

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistrafion District Nov..ueoroiiosennnnnnns 7?
Frimary Begdistralion District No... “}L & 2_?2, Refiztered No, ...

....8t

1. PLACE OF DEATH

o Ward,

(Usual place of abode) " (if nonsevidedt give city or vown and Srate)

Length of residence in city or town where deah ocomired ryrs. mos, . ds. How long in"U.S., If of forelgn birlh? s mos. da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SE . . D, - . } )
X 4. COLOR OR RACE 5 s,;ffg,fé;“zz’:ﬁ"th‘fmﬁ" or 16. DATE OF DEATH (mMONtH, DAY AND YEAR) M 2 // 19 Q \7L
@ ~ : . '
| HEREBY C

Sa. Ir Mmalso Wipowep, or DivorcED
HUSBARD oF | AT TUUUT

{oR) WIFE oF that 1 last saw | T~

death occirred, on lhe

v
6. DATE OF BIRTH (MONTH, DAY AND vun)/}g / % ? ? _;‘_g;

7. AGE MONTHS Dars If LESS !hl.n 1
W’*Mﬁ_ W"'

[ A— .
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ..........

(b) General nature of indmstry,
business, or establishiment in
which employed (or employer)

Mo ot e 7 0 e b e na e r s e sy e
© e b H 18. WHERE WAS DISEASE CONTRACTED

oo (doatien) ... yTe . . ¥ T dn,

9. BIRTHPLACE (CITY OR TOWN} c.ooeenereecvicrsvereesenaans [T, IF NOT AT PLACE OF DEATHY eeererr e ——
(STATE OR COUNTRY)
- A DID AN OPERATION PRECEDE DEATHT............. DATE OF....veervrtiiriisie e

. Ld
10. NAME OF FATHER
- A2 N VAT THERE AN AUTOPSY T.oooioosaiacessosmcseemaececscemsitrs et et seeseeseeesenssesoss oo .
g 11. BIRTHPLACE OF FATHER‘(ctn WHAT TEST COMFIRMED DIAGNTSIS T vutstitenerasecuenes seresrarsasssemssasns oot amtomsnmssasesosenens
g (Srate on counTRY) _ . LT R O WMD
2 V
& | 12. MAIDEN NAME OF MO J17 (Address)
13, BIRTHPLACE OF MOTHER (c%n TOWH) *State the Disgaan Cavarwe Drath, or in-desths from Viorexr Civars, state
w N s 2
(SraTE 0R cou 3 (1) Mpan axp Naroez or hovey, and (2) whether Acomrvnan, Butcmar, or

Houtcroal.  (Ses reversa side for additinnal space.)

INFORMANT <.cvvocovcorteaitenes e e sesssases sost s rgmsmeme s ees s e 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

(Addreas) 19

= tbfibrf Ve @il

20. URDERTAKER ADDRESS

ALL IRFORMATION CALLED FOR [IUST BE WRITTEN ON THIS SUPPLENMENTARY.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulnesa of various pursuits can be known. The
-question applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But 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 is provided
for the latter statement; it should be used only when
needed. As oxamples: (a} Spinner, (b) Cotlon mill,
{a) Saleaman, (b) Grocery, {a) Foreman, (b) Automo-
bile faclory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” Foreman,’” ‘“Manager,” *‘Dealer,”” ete.,
without more précise specification, as Day laborer,
Farm laborer, Laborer— Coal mins, etoe.  Women at
home, whe are engaged in the duties of the house-
hold only (not paid  _Housekeepers who receive a
definite salary), may be entered as’ Housewife,
Housework or At home, and children, not gainfully.
employed, as At scheol or At home.  Care should
be taken to report specifically the occupations of
poersons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASBE CAUBING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus; Farmer (retired, 6
yre.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSBING DBATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal ferer (the only definite synonym is
“Epldemio ocercbrospinal menfogitis''); Diphtheria
(avold use of “‘Croup”’); Typhoid fever (nover report

I~

“Typhoid preumonia'); Lober pneumonia; Broncho-
pneumonia ('‘Pnoumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of *‘Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic interstilial
nephrilis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’” “Anemia’ {(merely symptomatis),
“Atrophy,” ‘Collapse,” *Coma,” *“‘Convulsions,”
“Debility’" (''Congenital,” **Senils,"” ete.},* Dropsy,”
“Exhaustion,” *Heart failure,"” *‘Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,”" ‘‘Shock,” “Ure-
mia,” ‘“Weakness,” aeto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL sepiicemic,” *PUBRPERAL periloniis,”
eto.. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MBANS OF
1xJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probd-
ably suicide. The naturo of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—~Individual offices may add to above lst of undesir-
able terms and refuse to accept certificatos contalnlng them,
Thus the form In use In New York City statas: ‘“'Certificates
will be returnod for additional Information which give any of
the following diseases, without explanation, sa the sola cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.*
But general adoption of the minimum list suggosted wiill work
vast improvemont, and its scope can be extended at a later
date.
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