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Statement of Occupation.—Proeise statement of
oecoupntion is very important, so that the relative
healthfulness of various pursuits ean be known, The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or

term on the first line will be suflicient, e. g., Farmer or .

Planter, Physician, Composilor, Architecl, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto. ’

But in many cases, especially in industrial employ-

ments, it is necessary to know {a) the kind of work _

and also {(b) the nature of the busin¢as or industry,
and therefore an additional line ia provided for the
lattor statoment; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill; (a) Salce-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matorial worked oo may form part of the
sueond statement. Never return “*Laborer,” “Fore-
man,” *Manager,” *‘Dealer,” etc., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engagod in the duties of the household ealy (not paid
Housekeepers who receive s definite salary), may be
ontered as [fousewife, Housework or At home, and
childron, not gainfully employed, as At sckool or Al
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servanf, Cook, Housemaid, eto,
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noes, that fact may be indieatéd thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write Neone.

Statement of Cause of Death.—Name, first,
the viseas® cAUBING DEATH (the primary affeotion
with rospoot to time and causation}, using always the
same asocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never:report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, . periloneum, eoto.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “*Cancer’ is less definito; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic infersiilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report more symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia’” (merely symptom-
atio), *Atrophy,” *“Collapse,” *“Coma,” *Convul-
gions,” "Debility’" (*Congenital,” -**Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *Old age,”
“Shoek,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Alwaya qualify 8)l diseases resulting from child-
birth or miscarriage, as ‘“‘PuBRPERAL seplicemia,”
“PUERPERAL perifoniiis,”” etoe. State cause for
whieb surgical operation was undertaken. For
VIOLENT DEATES state Mpansg oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of BOMICIDAL, ©f &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos {o. g., sepsis, letanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of- the American
Medical Association.)

Nore.—Individual offices may ndd to above list of undesir-
able torms and refuse to accept certificates contalping them.
Thus the form in use In New York Olty states: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceflulitis, childbirth, convuldons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
noecrosis, peritondtis, phlebitis, pyemis, septicemia, tetanus.™
But goneral adoptioo of the minimum st enggested will work

vast improvement, and its scope can be extended st a later -

date.

ADDITIONAL BPACE FOR FURTHER 6TATEMENTS
BY PHYSBICIAN,



vy

id Ltate

‘portant.

PHYSICIAR

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

@2‘4/&57/(/ ............... Begistration District Noe....v.....o.c.... / d/7 ...... File No............ D e "

County.,.......
Tawaship.” Registered No. ‘.")). ...............................
GHY. .oy enSE [eEvE———— )]

2. FULL NAME...

(a) Besideace. No...
(Usual place of

city or town and State)

Length of resideoce in city or town where deafls’occured . mos. ds. How oog in U.S., if of fereidn birih? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS = _ " MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SincL. Ezd.-énm_zngh\:flmw? O |l 16 DATE OF DEATH (MONTH, DAY AMD YEAR) 0 (J/{ _ 7 2 7«

1%

72 | 27/

{ MEREBY C

TiIFY, Thet I attended deceased Irom .
W & B

Sa. IF MARRIED, WIDOWED, OR Divorcep
HUSBAND or

AGE should be atated EXACTLY.

50 that it may beo propetly claseified. Exact statement of OCCUPATION is v

(or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND Tun)}(W/ bl ﬁg#ﬂj . TH* wAS A$ FOLLOWS:
7. AGE YEARS MonTHs Davs I LESS than 1 \ ’
. L N - R | Bt | 7. T SOOI
—— 2 = J——
8. OCCUPATION OF DECEASED
{») Trade, profeasion, or s
patticubar kind of work ... ....... . T
(b) Geteral neiore of industry, CONTRIBUTORY.........oocvucmrereremmeuecincteransasssensesss e seessse s s sees s secesseseoe e eesnes
Buaziness, or establishment in {SECONDARY)
which employed (or employer)...... ..o vimvvsmrsressssnsisssisnse e, weivvsnsnssns (duration).....oen.. .o T mon. .......,.da,
(c} Name of employer ’ KC
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITy or Town) w IF NOT AT PLACE OF DEATH?.cvvrveers s oeereeseesesmemeeeoessesmessse oo seses e
(STATE OR COUNTRY) .
- A T4 DiD AN OPERATION PRECEDE DEATHI..... ...... .
10. NAME OF FATHER Q{A
o) < WAS THERE AN AUTOPSYT..oranuns .
}f.’ 11. BIRTHPLACE OF FATHER (mfg% WHAT TEST COMFIRMED DIAGNOSISTu.rimrerer e uesseaarsvasvrvsnsssereassremessssensenrorsesssssssse
l.zl (STATE OR COUNTRY) . ‘ﬁ \ (SIOEAY. ..o rerrerer v st bbb et st b et ecanan WM. D
£ N\
< | 12, MAIDEN NAME OF MOT) .19 (Address)
. L sl
13. BIRTHPLACE OF MOTHER (qpyon TOWN). coorvurisrirananreraresnreees ‘,? *State the Dismusn Cavsixg Dmara, of io deaths from Vierest Cavaes, state
. 4 (1) Mraxs axp Naruzs or Ixsuer, sad (2) whether Accroerral, Smcmat, or
(STATE OR COUNTRY) el - Howmicinan.  (See reverse side for additional space.}
14,
FIFORMANT e vee et essseeeeee e e e se e rem e e e s es et soee et e s e eoeeeeetesseeseeseeen 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) : » 1

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B,—Every Item of information ghould be carefully supplied.

CAUSE OF DEATH in plain terms,

20. UNDERTAKER ADDRESS

R.Eslmu}a;

ALL IRFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMERTARY.




Y il

Re\}ised Unitea States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation js very important, so that the relative
healthPulness of various pursuits can be known. The
question applies 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., Farser or
Planter, Physician, Combpasitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sta!:ouary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thereforé an additional line is provided
for the latter statement; it should be nsed only when
needed. As examples: (a) Spinner, (b) Coilon mill,
{e¢) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” "“Foreman,” *Manager,” *Dealer,”” atc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employod, as At school or At home. Care should
be taken to report specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupatlon
Las been changed or given up on ‘account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.) For persons who lmve no occupation what-
over, write None.

Statement of Cause of Death,—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia ccrebrospinal merningitis'’); Diphtheria
{avoid uso of *Croup”); Typhoid fever (never report

Ty

“Typhoid pneumonia™); Lobarpneumaﬁia; Broncho-
pnéumonia (*Pneumonis,” uhqualified, is indefinite);
T'uberculosis of lungs, mcm’ngcé. periloneum, eto.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Canecer' is loss deflnite; avoid use of “Tumor"

for malignant neoplasm}; AMeasles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephrilis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic {secondaiy), 10 ds. Never
report mere symptoms or terminal conditions, such
as '"Asthenia,” "“Anemia” (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,” *Convulsions,"
*Debility” (*Congenital,"” *'Senile,” ste.), ‘' Dropsy,"
‘“Exhaustion,'” **Heart failure,” ‘‘Hemorrhage," “In-
anition,” “Marasmus,” “0ld age,” ‘‘Shoek,"” “Ure-
mia,” “Weakness,” ete., when & definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ""PUERPERAL peritonilis,”
eto. State cause for which surgical operation waa
undertaken, For VIOLENT DEATHS state MEANS OF
ixyoury and qualify a8 ACCIDENTAL, BUICIDAL, of
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Iixamples: Aceidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “*Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—I1ndividual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them..
Thus the form In use in New York City states: *“‘Certlficates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole causo
of death: Abortlon, cclluiftis, childbirth, convulsions, hemor-
rhage, gangrono, gastrilis, erysipelas, meningitis, miscarrlage,
necrosis, perltonitis, phlebitls, pyemia, septicemia, totanus,'
Tut general adoption of tho minimum lst suggested will work
vast {mprovement, and its scope can be extended at a later
date.
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