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Statemeut of occupahon.—Preelse ata.tameut of
cecupation is ver, 1porta.nt so that the relative
healthfulness of varibus pursuits ean 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, Camposzlar, Architect, Locomolive
engineer, Civil' cngfne er, Stalionary fireman, eto. But
in many eases, especmlly in industrial employments,
it is necessary to know (a} the kind of work and also

(5) the nature of the business or mdustry, and there-

fore an ndditional line is provided for the latter
statement; it should” be used only when needed.
As examples: (a) Spinner, {b) Cotlon mill; {a} Sales-
man, (1) Grocery; (a) Foreman, (¥} Automolnle factory.
The material worked on may form part of the second
statement. Never return “Laborer,”” “‘Foreman,”
“Manager,” *'Dealer,” ate., without.more precise
specifieation, as Pay laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not paid House-

keepera who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should bo taken te report spocifically the oceu-
pations of persons engaged in domestie serviee for
wages, ns Servant, Cook, Housemaid, etc. If the
occupation has been ehanged or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persens who bave no occupation .whatever,
write None. -
Statement of cause of death.—Nams, first,
the DISEASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
_ same accepted term for the same dizease. Examplds:
Cerebrospinal fever (the only definite syunonym is
. “Epidemic corebrospinal meningitis”); Diphtheria
{avoid use of *'Croup'); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneuzmonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonceum, ete.,

. Carcinoma, Sarcoma, eto., of........ i (name

origin;‘‘ Cancer’ is less definite;avoid use of “Tumor"
for malignant neoplasms}; Measles;, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephntu, ote. The contributory (secondary or in-
tercurrent) affection néed not-be stated unless im-
portant. Example: Measles (disease enusing doath),
29 ds.; Bronchopnoumonia (secondary), 10 ds
Nevor report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘“‘Ansemia’ (merely symptom-
atlc), “Atrophy,” *“Collapss,” ‘Coma,” “Convul-
‘sions,” “Debility” (‘‘Congenital,” *“Senile,” ste.),
“Dropsy,” *'Exhaustion,” ‘“‘Heart failure,” “‘Haem-
orrhage,"” “Ina.mtlon " “Marasmus,” “Old age,”
“Shock,” “‘Uraemin,” ‘‘Weakness,” ete., when &
definite disoase. cfm‘ba aseertained as the oause,
Always qualify nll diseases resulting from ahild-
birth or miscarriage, as “PUERPERAL seplichacmia,”
“PugrrERAL peritonilis,’”’ eotc. Btate cause for
which surgical operation was undertaken. Ilor
VIOLENT DEATES stato MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR  HOMICIDAL, O 'a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by “rail-
way train-—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the m]ury as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “‘Contributory.” {Recommenda-
tions on statemhnt of cause of death approved by
Committee on' Nomenelature of the American
Medical Assoemtlon )

q




MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County......J > Begl File Ns....
Towaship..... fa LA Primary Begistration District Ne...., ¢5_:‘.2,37 Begisicred No.
GHY .o s e s - B U SUD U OTN..| 1
2. FULL NAMé.........w.. . WW-QN\—
(@} Residence.  Noe.........ccoccooimriiiemiscssnrirnssorseecasnressreseresssssreassseeees Sty ecrremveann. Ward,
{(Usual place of abode) . {U nonresideat give city or town and Statc)
Lengih of residencs in cily or town where desth occurred yrs. mos., da. Haw lond in U.S,, if of foreidn birth? yra. oios. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Y | gor

Sa. IF MarriED, WIDOWED, Or Divorcen
HUSBAND or .
(or) WIFE or

5. StNcLE, MarriED, WIDOWED oR
DIvORCED (torite the word)

YT

16. DATE OF DEATH (MONTH, DAY AND van)M 30 Q‘f
. (-

| HREREBY C T\FY, Tlntlmemleddwug

that I lnst saw h........... _ @ ..................
death occnrred, on the dn fted-u5a

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
. AGE MONTHS I Davs ,

YEARS

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b) Geoernl patore of indusiry,
business, or establishment in
which entployed (or employer)

{¢) Name of employer

9. BIRTHPLACE {(CITY OR TOWN) .ceeeeetaenccvverrcenssere v srinas
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (citr o et et s g
{STATE OR COUNTRY) A

12. MAIDEN NAME OF MO'I'!@@V

PARENTS

N>

18. WHERE WAS DISEASE CONTRA
IF NOT AT PLACE OF DEA
Dip AN OPERATION PRECEDINDEATHE. ..o ...

WAS THERE AN AUTOPSY?.

WHAT TEST CONFIRMED DIAGHOTISY. . coviuiirnisanimmaentisiisint e s saet st rasbsanee s sesanorererees

,19 (Addreas)

| = :
13. BIRTHPLACE OF MOTHER fcgzn TOWN) ..o v rrrvamrnann
{STATE OR COUNTRY)

14.
IHFORMANT omrscsemmtmrrmstiscs s
_ {Address) _ .
15, o
\ | 27X > SRS | JOOSONNPUO eeevenearerenae e
. Rec)sTRAR

*State the Drsmasn Civmixg Drxatm, or in deaths from VioLsr Cacsrs, state
(1) Mraxa axo Natoes or Ixyver, and (2) whether Acctoewral, Boicmar, or
Howtemar  {See reverss side for additiona! apace.)

9. PLACE OF BEURIAL, CREMATICN, OR REMOVAL DATE OF BURtAL

19

. UNDERTAKER ADDRESS

ALL IRFORCIATION CALLED FOR [UST BE LYRITTER ON THIS SUPPLENMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Agsoclation,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness 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 oa the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stalionary 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
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile foctory. 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,
Farm 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 Housewife,
Housework or At home, and children, not gainfully
employed, asa Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state cceoupation at be
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disoase. Examples:
Cerebroapinal fever (the only definite synonym s
“Epldomic cerobrospinal meningitis'); Diphtheria
{avoid use of *Croup”); T'yphoid fever (never report

‘“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,'” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer' is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘'‘Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *Comasa,"” *‘Convulsions,”
*'Debility” ¢*'Congenital,” *‘Senile,” ete.),* Dropsy,”
“Exhaustion,” *Heart failure,"”’ **Hemorrhage," *'In-
anition,” *“Marasmus,” **Old age,” *'Shook," "Ure-
mia,"” *Weakness,'’ etc., when & definito disease can
be ascertained as the cause. Always qualify all -
diseases resulting from ohildbirth or miscarriage, as
"“PUEBRPERAL geplicemia,’”” “"PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATES 8tale MEANS OF
iNJury and qualify a8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway érain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probd-
ably suicide. "The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomenclature of the
American Medical Association.)

Note.~~Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form In use In Now York Olty stateas: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslens, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
noecrosls, peritonitis, phlebitis, pyemin., eepticemin, tetanus.**
But general adoption of the minimum st seuggestod will work
vast lmprovement, and its scope can bo extended at a later
dato,

ADDITIONAL BPACE FOR FURTHEB BTATEMENTS
BY PEYBRICIAN,




