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Statement of Occupaﬂon .—-Precise statement of
oaoupatmn 15 very important, a0 that the relative
healthlulness ot various pursuits gan be known. The
queastion appl:es to eash and every persgn, irrespeq-
tive of age. For many ogoupations a smgle word or
term on the first ling will bs suﬁﬁment 0. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Bngineer, Stationary Fireman,
ete. Butin many cages, espeoially in industrial em-
ployments, it s necessary to know (a) the kind of
work and also (b} the naturq of the business or in-
dustry, aand therefore an additional line is provided
for the la.t.t;ar statement; it shouid be used only when
neadad. As examples;
(a} Salesman, (b) Gracery (a)} Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” *Manager,” “Dealer,” eoto.,
without more precise specifieation, s Day lsborer,
Farm laborer, Laborer—Coal mine, oto.
hame, who are engagad in the duties of the house-
haold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ogoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oooupation
- has bheen changed or givon up on account of the
DIBMASE CAUSING DEATH, state oocupa.t.lon o be-
ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer (retired, ©
yrs.). For persons who ha.ve no occupation what-
ever, write None.

Statement of Cauge of Death.-—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and dausation), using always the
s0mMe a.ooept.ed torm for ‘the same diseass, Exaiples:

Cergbrospinal fever (the only definite synonym is
"Epldemilc cerebrospifial meningitis''); Diphtheric
{avoid use ?r :‘Cro_up‘,’); Typhoid ,fqur {never raport

’ bl.uor'a

(a) Spinner, (b) Cotton mill,
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pnoumonia (“Ppaumonja " unq}mhﬁeé, is md?ﬂmte) H
Taberculosis of lungs, meningss, pentonsum. ate.,
Camuoma. Safcoma, oto., ol' (ﬁfi‘me ori-
g-m- “Cn.neer" is less deTﬁmte avoid use of '"i‘umor
tor mahgna.nt nao]plasm) cmlql, Whoopmg cough,
Chronic valvular heart chseasa, "Chronic miershhal
nephritis, ote. Tho oontni)qtory (seoondary or in-
terourrent) afoation n¢ed not be smted unless im-
partant. Exdmple: Measles (diseaso eausing death),
29 ds.; Bronchopneumonia (seuonda.ryi 10 ds. Never
report mere symptoms or termmn.l condltxons, such
a3 ‘‘Asthenia,’” *'Anermia’ (merely symptomatie),
“Atrophy,” “'Collapss,” “Coma,” *“Convulsions,”
“Debility” (*'Congenital,” “*Senile,” eto.}, “Dropsy.”
“Exhaustion,” *Heart rallure," ‘“‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” “Shock, # “Ure-
mia,” ‘*“Weskness,' et¢., when s definite diseage can
be ascertained as the cause. Always qualify all
diseases resulting from echildbirth or miscarrin.ge, as
“PUERPERAL Septicemia,”’ ‘PUERPERAL pentonmo,
eto. State oause for which surgiesl operatjon was
undertaken. For VIQLENT DEATHS qtate MEANS gr
iNJORY and qualify &s ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, OF &3 probably such, if lmposmble to de-
termine definitely. Examples: Acctdeﬂtal drown-
ing; struck by railway train—accidant; Revolver tnound
of head-~homicide; Poisoned by ca.r&olw acid—prob-
ably suicide. The nature of the m]ury. a3 fracture
of skull, and conseque.nc&s (e g., ‘sepais, letanus),
may be stated undor the head ot **Cbntributory.”
{Recommendations ‘on statemont of eauso of death
approved by Committee on Nemq:_;clgbura of the.~
Americari Medieal Association.)

Norn.—Individual offices may add to above kst of um'. .
sirable terms and refuse to nccept certificates mu""ﬂg them.
Thus the form in use in New York City st.ate: “Certificatea
wiil be retiirned for additioasl information which givé any of
the follewing diseaaps, without explanation, ab the an'.le causa
of death: Aboruon cellutitis, childbirth, convulsious hemor-
rhage, sangmne. gastritis, erysipelas! meningitls, miscarringe.
necrosts, péritohitls, phleblils, pyemia, soptidomis, thtanus.”
But general adoption of the minlmum lisk suggested will'work
vast improvement, and its gcope can be’ extondad nn d. Iater
date, '

ADD!‘TIOHAL BPACE FOR PUET‘E’E D‘I'AMIINTE
BY PHYﬂCIAN




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

1. PLACE OF DEAGEZ ' . oo
Comnty...... . Norl L] 1AL Begistration District No.............. \3 ....................... . s raanen

Township....\[....
Cily....cevnin d

(8) Residencts  Nowoooooorvccccronrreeraetiecernenenseessemsas et sansesssns st sons eerreneeernernen Ward, wereb ez e na s e e e
(Usual plzce of abode} . ([f nonresident give city or town and State)
Length of residence in cily or fown where death cocurred L mes. ds, How kong in U.S if of foreign hirth? T8, mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

)94

SA, IF Marriep, Winowep, or DIvorceED
HUSBAND oF
{or) WIFE oF

4. COLOR OR RACE ] 5. Slsusu: MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND 'm))hw 2 4( 1 2 :I

ivoRCED {sori{s the word)
Yo | 1, ;
, Thet T atteoded &

| HEREBY CERTJF

d from

§. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTss ] Dars | It LESS than 1

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

(b} General mature of industry,
businecss, er establishment in
which emplayed {or employet) ..o

(c) Name of employer
18. WHERE WAS DISEASE CONTRACYED

.uld be carefully supplied. AGE should be stated EﬂlCTLl. PHYSICIARS should state

CAUSE OF DEATH ih plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

9. BIRTHPLACE (CITY 0R TOWN) IF NOT AT PLACE OF DEATHT R
(STATE OR COUNTRY) 1 { .
DID AN OPERATION PRECEDE DEATHT..vvvrrirres DATE OF1vteccisrinsinsssecerersssesnsensvan
10. NAME OF FATHER
WAS THERE AN AUTOPSYT.cocoocirecreioreremcraneorecssssasassanns sasssesas sammams smns rarssssessse seessens
1 E 11. BIRTHPLACE OF FATHER (cITY on to) WHAT TEST CONFIRMED DIAGNOSISY...ccc.uoiteunimnimintinnsscnerieens st sens s o pns s sreanrassnnne
E (STATE OR CounTRY) A e T O RS * A
<1 12 MAIDEN NAME OF Mommﬂ \\J ,18 (Address)
=
13. BIRTHPLACE OF MOTHER (c;;"y@wu) #Biate the Dismarn Cavaiva DramH, of in deaths from Viorzwr Cavees, state
STATE OR COUNTRY) {1) Mzasa aro Nitons oy Iroomy, and (2) whether Accmzyear, Smicipar, or
¢ Hosczeroat,  (See reverse side for additional space.)
" EBFORMANT .\ veeresemeessersenessssasssenssssns shasssanssenns serasessassoneness s shasasanastrnase 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURAL

- 19
"Il 20. UNDERTAKER ADDRESS

AT/
ALL INFORNATION CALLED FOR D.’-JUST‘\BE VIRITFEN ON THIS SUPRPLEMENTARY.

REGISTRARS SHALL NOT RECCIVE A FEZ FOR CERTIFICATES UNTIL THEY ARZ CONPLETE AS PRESGRIBED BY LAWY,

¥




Revised United States Stﬁndérd
Certificate of Death

Consus and American Public Health

{Approved by U. 8.
- . Assoclation.) i

Statement of Qccupation.—Preocise statement of
oacupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
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, Slationary Fireman,
eto.
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 exampled: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement.
““Laborer,’” “*Foreman,” “Manager,’”’ ‘““‘Desler,” 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 house-
hold only (not peid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
H ousugork or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifleally the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete.
has been changed or given up on account of the
DISEABR CAUSING DEATH, siate pcaupation at be-
gicning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no oceupation what-
oever, write None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aonopted term for the same disease, Ezamples:
Cerebroapinal +fever (the only definite synonym is
“Hpidemio ocerebrospinal meningitis”); Diphikeria
{avoid use of *“Croup’); Typhoid fever (nover report

But in many ocases, especially in industrial em-’

Never return_

It the occupation -

WG

“Typhoid pneumonia’); Lobar pneumonia; Bro‘ncho- :

pneumonia (*Pneumonia,” unqualified, is indefinive);

Tuberculosia of lungs, meninges, periloneum, eoto.,

Cereinoma, Sarcoma, eto., of
gin; “Cancer” is less definite; avoid use of “Tumer"”
for malignant neoplasm); Measles, Whooping cough,
Chronic rvaloular heart disease; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-

terourrent) affection need not be stated unless im- - -

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

29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mare symptoms or terminal econditions, such

as ‘‘Asthenia,” ““Anemia™ (merely sympiomatie),

*Atrophy,” *“Collapse,’” “Coma,” ‘*Convulsions,”
“Debility” (*‘Congenltal,” **Senile,” ate.), **Dropsy,”
*Exhsaustion,” *‘Heart failure,” ‘‘Hemorrhage,” '“In-
anition,” **Marasmus,” **Old age,” ‘“Shook,"” “Ure-

mia,” *“Weakness,” ete., when a definite disease oan . -

be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"“PUBRPERAL seplicemia,’” "PUERPERAL perifonilis,”
ote., State cause for which surgical opseration was
undertaken. For VIOLENT DEATHS state MEANS OF

INJURY and qualify 83 ACCIDENTAL, BUICIDAL, Of -

HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as traoture

{name ori- :

of skuvll, and eonsequences (e. g., sepsis, lefanus),

may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medieal Assooiation.)

Nota.—-Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Oertificates
will be returned for additional information which give any of
the following diseases, without expianation, as the sole causo
of death: Abortion, eellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrizge,
necrosis, peritonitls, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the mintmum lgt suggestod will work
vast improvement, and its scope can be extended at a later
date.
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