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Statement .of Occupation,.—Precise statement of

ocoupation ia 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
torm on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,

and therefore an additional line is provided for the

Istter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
Never return “Laborer,” “Fore-
man,” ‘‘Manager,'” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid -
" Housekeepers who receive a definite salary), may be

entored as ‘Housewife, Housework or At home, and
children, not gainfully employed, as At achool or Af
home. Care should be taken to report specifically
the ococupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ote.
It the occupation has been changed or given up on
aceount of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. = If retired from busi-
ness, that faet may be indieated thus: Farmer (rs-
tired, 8 yrs.) For persons who ha.ve no occupation
whatever, write None. .

Statement of Cause of Death.—Namea, - first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
EAIMO accepted term for the same disease. Examples
Cerebrospinal fever (the only definite gynoffym is
“Epidemic cerebrospinal meningitis”): Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘“Pneumonis,!’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eato.,
Carcinoma, Sarcoma, ete., of,.........{name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie interstitial

nephritis, ete. The contributory (secondary or in- -

tereurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death), .

29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-

sions,” “Debility” (*Congenital,” ‘‘Senile,” ete.),

“Dropsy,” ‘‘Exhaustion,” **Heart failure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” “Old age,”
“Shoek,” *Uremia,” ‘“Weakness,” eto., when a
"definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL geplicemia,”
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or  HOMICIDAL,
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., acpsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medioal Association.)

Nora—Indlvidual offices may add to aboveo list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City statea: * Certificatos
will be returned for additional {nformation. which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, eellulltis, childbirth, convulslons, hemor.
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,

or as |

necrosls, peritonitis, phlebitis, pyemin, sopticemin, tetanus.' -

But general adoption of tho minimum iist suggested will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,



MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH.

Township.._.

File No.

3
>
-]
; A /é’ -
Sl 2 FULL RAME .o M RS e 2 O S
Q (8) Besidence. Now...oovooooioiiriicimi e rrsscs s tssn sresnrrsamesnsssssaessssnns Watde s s e et st en e s tmnarens srsesbrens e RROan
& (Usual place of abode) (If nonresident give city or town and State)
o Lengih of residence in city or tewn where death occrzred s mos. ds How long in 1. S., il of torelin birth? s, mos. da,
<
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o || a3 sEx 4. COLOR OR RACE | 3. SiNGiE, M . Winowin on 4
3 | 3 Sueas, Masaien, Wioowe 16. DATE OF DEATH (MONTH, DAY AND YEAR) M/p ;4{ 18 2,4,
75 Cort |
L
5] 5A. IF MamriED, WiDOWED, OR DIVORCED
z HUSBAND or
< (or) WIFE or
% —t
T || 6 DATE OF BIRTH (MONTH, DAY AND vun) /M L‘M"A'
7. AGE ng u wss Benl 7]
........... hrs,
K‘L— .. mia,
d || 8. occupaTiON oF DECEASED
3 {s) Trade, profession, or
7 perticuler Kind of work ... e s et e e "
' (b) General natore of mdmh:. <
.“‘ ) ar tahl «b _—y m .
which employed (@ employer}....cm o Ny T A0 A
(¢) Nome of employer
' B
9. BIRTHPLACE (CITY R TOWN} .coveeieiccenrrreresenrnrmtrrressenseens
. (STATE CR COUNTRY)
i DiD AN OPERATION PRECEDE D¥athr.. lf.......
! 10. NAME OF FATHER
Pt \57 WAS THERE AN AUTOPSYT.c.uceerrccsines
n{ 11. BIRTHPLACE QF FATHER (cirr og 70&7 WHAT TEST CONFIRMED DI
) STATE OR COUNTRY
3 ( T*Y) _&\ T R £-oe.. A
{12 MAIDEN NAME OF Mommﬁﬁ\\\/ J19  (Address)
e
R 13. BIRTHPLACE OF MOTHER (awim) ........................................... *  #Btate the Dimpasy Cavama Drrts, or In dmth::al.'m Vicvew? Ciuscs, state
(1) Mzixs . Narven or Ingomy, and (2} whe Accorxrin, Buicipat, or
n (STATE oR counTRY) Howternal.  (Seo reverse zide for additional space.)
S,
b Iurowmm rerreeeeesseessessmssesre v seessacbartorssmsssasssssssassaststronensssenesonene || 19- PLACE OF BURIAL, CREMATION, OR REMOV. DATE OF BURIAL
. {Addre=s "
S —f J— 132 S
i 15 :f 20, UNDERTAKER | ADDRESS
Fugd...fp.A. 025 T {1k |
/ \\
ALL INFORUIATION CALLED FOR [UST BE VJRE PRLENMIZNTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age; For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets. Bui in many cases, aspecially 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 examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

- mobile factory. The material worked on may form
part of the sesond satatement. Never return
“Laborer,” “Foreman,” ‘Manager,” ‘Dealer,"” etc.,
without more precise specifieation, 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),
Housework or At home, and children, not gainfully
employed, as Al school or At home.
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. II the socupation
has baen changed or given up on account of the
DISEABE CAUSING DEATH, siate occupation at be-
ginning of illness.
faot may be indieated thus:
yrs.}). For porsons who have no oceupation what-
ever, write Nome.

Statement of Cause of Death.—Name, ficst, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
aame aceepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
*‘Epidemic cerebrospinal meningitis"); Diphiheria
(avoid use of “Croup’’); Typheid fever (never report

may be entered as Housewife, _.

Care should :-

If retired from business, that
Farmer (retired, 6-
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“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meningss, periloneum, eto..
Carcinoma, Sarcoma, eto., of (name orl-
gin; “Canaer” is less definite; avoid use of **Tumor”-
for malignant neoplasm); Mecaslea, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritie, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush’
a3 “‘Asthenla,” “Apemia” (mercly symptomatio),
“Atrophy,” “Collapse,”” *“Coma,” ‘“Convulsions,'
“Debility” (**Congenital,” **Senile,” eto.), "*Dropsy.”
‘Exhaustion,” **Heart Iailure,”’ *Hemorrhage,” "*In-
anition,” *Marasmus,' “0ld age,” *“‘S8hoek.” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause, Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “"PUERPERAL perilonitis,”’
ete. State cause for which surgical operation was
undertaken. ¥For VIOLENT DEATHS state MEANS OF
INJuRY and qualify a8 ACCIDENTAL, BUICIDAL, Of
HBOMICIDAL, Or as praobably such, if impossible to de-.
termine definitely, Kxamples: Aceidental drown-
ing; struck by railway train—accident; Revoloer wound
of head—homiecids; Poisoned by carbolic acid—prob’
ably suieide, The nature of the injury, as fraoture
of skull, and consequences (o. g., zepsis, telanus),’

-may be stated under the head of ‘‘Contributory.”-

(Recommendations on statement of oause of death
approved by Committee on Nomeneclature, of the
American Madioal Aszociation.)

Nore.—Individual offices may add to above kist-of unde-
slrable terms and refuse to accept certificates containing them.
This tho form In use in New York City statas: *'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, na tho solé’ causd
ofdeath: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, menlngitls, miscarriage,
hecrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But goneral adoption of the mininium list suggested will work. i
vast improvemsent, and its gcope can be oxtended at a later,
date. -
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