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Statement of Occupation.—Precise statement of
occupation is verysimportant, so that the relative
healthfulness of various 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, Physicmn, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, 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 prov1ded

for the latter statement; it should be used only when:

needed. Asexamples: (a) Spinner, (b) Colton mtll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may torm
part of the asecond statement.
‘‘Laberer,” “Foreman,” **Manager,” **Dealer,” ato.,
without more preciso specification, as Dday laborer,
Farm laborer, Laborer— Coal mine, ate.

Never return-

Women at’
home, who are engaged in the duties of the housed -

hold ouly {not paid Housekeepers who roeeive a -

definite salary), may be entered as Housewife,

Housgework.or At home, and children, not 'gaint‘ully )

employed, as Af school or At home. Care' should
be taken to report specifically the occupa.tlons of
persons engaged in domestic service for wages, as
Servant, Cook, Housematd, ete.
" has been changed or given up on aecount of the
DIBEASE CAUBING DEATH, state oecupatlon at be-
ginniog -of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupatlon what-
ever, write None. s
Statement of Cause of Death. —Name. first, the
DISEABE CAUSBING DEATH (the primary affection-with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

-
-

o~

If the occupation ’

“Typhoid pnoumonia"); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonisa,’” unqgualified, is indefinite);
Tuberculosizs of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, etc., of (name -oii-
gin; “Cancer” is less definite; avoid use of “Tumbor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not. be sta.ted unless lm-
portant. Example: Measles (discase causing dea.th),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal cond.lt.lona, such
ag ‘‘Asthenia,”” ‘‘Anemia’ (merely lymptomatlo),

. “Atrophy,” ‘‘Collapse,” “Coma,” "Com_r'ulsion's}"
. “Debility" (' Congenital,” **Senile,"” ete.), * Dropsy,”

*Exhaustion,’”” *Heart failure,’’ ‘*Hemorrhage,” *‘In-
anition,” *Marasmus,” *Old age,” *“Shock,” "Hre-
mia,"” “Weakness,"" eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth, or masca.rrmge, a.a
“PUERPERAL seplicemis,” “PUERFERAL peritonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHsS state MEANS oOF
1nJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trein—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepeis, letanus);
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on.Nomenelature of the
American Medical Assooia.tlon.)

s

Nore.—Individual officos may add to above list of undosir-
able terms and refuse to accept certificates contalning them,
Thus the form in use In Now York City states: "Certificates
will. be returned for additional lnformatlon which glve any of
the following disoases, without' explanation, as the sole cause
of.death: Abortion, cellulitis, childbirth, convulafons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin,}tetanus,**
But goneral adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extendod nt lator
date e - .

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY FPHYBICIAN,

.-



H MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH

Redistration District No.., Q? 0
Primary Befisteation District No...... 0. 3 ?7

’

1. PLACE OF DEATH

2. FULL NAME

(n) Hesidemxe. No.. Ward.
{Usual place of abod:) {1f nonresident give city or town and State)
Length of residence in city or {own where death occurred 1. mos. ds, How.Jong in U.S., it of foreifn birth? e mas. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX

W

4. COLOR OR RACE

vl

5 SiNCLE, MARRIED., WIDOWED OR || 15; DATE OF DEATH (WONTH, DAY. AND ves) (a0 5 TR 4 '7(»
S s

02 17.

3a. IF MARRIED, Wibowen, or Divoscen
HUSBAND of
(or) WIFE or
death
6. DATE OF BIRTH (MONTH. DAT AND YEAR) @J -1 933
7. AGE YEARS Dars If LESS than 1

8. OCCUPATICN OF DECEASED
(2) Trade, prolession, or
particular kind of work ...,

(b) Geaeral n:lnre of inr!nstr_'r.
or . )
which employed for mpln:rcf)

{c) Name of employer

1BUTORY...
V (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED
t

9. BIRTHPLACE (cirY or Town) \él. LA o g W P NOT AT PLAGE OF GEATHT...
(STATE o courRY) w V i . DID AN.OPERATION PRECEDE DEATHT............ + DATE QF...ocoiiiirrarrnnn, L
10. NAME OF FATHER éf @N} WAS THERE AM AUTOPSY Fiuecoireereenrracsasenpanrressaesnsrrsssssresasssessentstosmsensessessersamssmss -
t1. BIRTHPLACE OF FATHER (cimy N WHAT TEST CONFIRMED DIAGNOSISL < uereueeeereerosonaeerirrrranrssssssstssneeesnessnsmmens sares sasn
(STATE or counTAY) £ (Silned).......&s......... e A X Oniocbna.

Aty o ¥ e e FR W ImBe § W EE W RLELY SV RS et WIN T T N e T I ke el el b el 0t b L T T R

PARENTS

12. MAIDEN NAME OF Mu‘rﬂﬁ M L1 (Addreas

13. BIRTHPLACE OF MOTHER (crmxsR TOWNY .o *State the Drapusn Cavsig Desra, or io deaths from Viorxwe Causcs, state
(1} Meaxs ax» Natoms or lwrzr, and (2) whether Aoctewtii, Boicioatr, or
H al.  {See reverss nide (or additional space.}

{STATE OR COUNTRY)

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

1 T 6 vl }L
' | 20, UNDERTAKER }Dmf;&

(Address)

ALL IRFORIZATIORN CALLED FOR MUST BE VIRITTER ON TH!S SUPPLE["]ENTARY.

e o T ¥ S s Y Y. .-

e ————




Revised United States Standard
' _:Certiﬁcate of Death

{(Approved by U, 8. Census and American Public Health
T Assoclation.)

"

ocoupation is very important, so that the relative
healthfulnéss of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. . For many occupations a single word or
term on the first line will be suffieient, e..g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary F:reman,
ete. Butin many oases, especially in industrial em-
" ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the busiress or in-
dustry, and therefore an additional line is provided
for the latter stafement; it should be used only when
needed. As examples: {a) Spinner, (b) Colton miil,
(a) Salesman, {(b) Grocery, {(a) Foreman, (b) Automo~
bile faclory. The material worked on may form
part of the second statement, Never return

“Laborer,” “Foreman,” *“Manager,” “Dealer,” ete.,

without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal-mins, eto.

Hougework or At home, and children, not gainfully
omployed, as At achool or Al home. Care should
be taken to report specifieally the cecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or givon up on account of the
DIBBABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.} For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.2=— Nama, first, the
DIBBABSE CAUBING DEATEH {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
“Epldemio cerebrospinal meningitis'}; Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

Statement of dccupation.—Precise statement of .

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, .

N

. ably suicide.

“Typhoid pneumonia’): Lobar pneumantia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, porilaneum, ato.,
Carcinoma, Sarcoma, ete., of —(name ori-
gin; “Cancer’ is less deﬁmte avoid use or “Tumor’
for malignant neoplasm); Measles, Whaapmg couph,
Chronic valvular heart diseasze; Chronic. interstitial
rephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
repor{ mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatis),
“*Atrophy,” “Collapse,” “Coma,”  “Convulsions,"
“Debility" (*Congenital,” **Senile,” ete.},* Dropsy,"
“Exhaustion,” ‘‘Heart failure,” ‘' Hemorrhage,” **In-
anition,"” “Marasmus,” ““0Old age,” '‘Shoek,” “Ure-
mia,"” “Weakness,” ote., when a definite disease can
be aseertained as the eause. ‘Always qualify sll
diseases resulting from childbirth or misearriage, as
““PUEBRPERAL fepticemia,’” ""PUERPERAL perilonitis,’
eto. State ecause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—khomicide; Poisoned by carbolic acid-—prob-
The nature 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 o Nomenclature of the
American Medioal Association.)

Norp.—Individual offices may add to abovoe llst of undesir-
able terms and refuse to accept cortificatos containing them,
Thua the form in use in New Yorx Clty states: " Certificates
wlill be roturncd for additional information which give any of
the following diseases, without ogplanation, as the sole cauze
of death: Abortion, celtutitis, childbirth, convuldons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarciage,
neqrosis, peritonitls, phlebitis, pyemin, soptlcemla, tetanus,"
But gencral adoption of the minimum list suggested will work
vast Improvement, and fta scope can be extended at o later
da.tfe.

ADDITIONAL BPACE FOR FURTORE STATEMENTS
+ BY PHYBICIAN.




