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Statement of Occupation.—Prooise statement of
ocoupstion 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, +Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many enses, especially in industrial ém-
ploymentas, it is necessary to know {a) the kind of
work and slso (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 -

nesded, As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory, . The material worked on may form
part of the second statement. Never return
“Laborer,’” “Foreman,” “Manager,” ‘‘Daaler,' ete.,

without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ote. Womon at
home, who are engaged In the duties of the house-
hold only (not paid Housekeepers who recclve a

definite salary), may be entered as. Housewife,
Housework or Al home, and children, not gainfully "
.Care should -

employed, as At school or At home.’
be taken to report specifically the ocoupations of
persous ongaged in demestic service for wages, ae
Servant, Cook, Housemaid, ete. If the occupation

has been ehanged or given up on aceount of the -

DISEASE CAUBING DEATH, state occupation 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
DISBABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same nogopted term for the same disease, Examples:
Cerebrospinal fever (tho oply definite synonym fs
“Epidemio cerebrospinal meningitls”); Diphtheria

ENL LN

LT

&

{avoid use of *'Croup”); Typhoid fever (never}report 1

¥

.
&

“Typhoid pneumonia™); Lobar pneumonia; Broncho
pneumonia (*Pneumonia,’ unqualified, s indefinlte);
Tuberculosis of lunge, meninges, peritloneum, eoto.,
Carc¢inoma, Sarcoma, oto., of (name orl-
gin; **Canoer™ is less definite; avoid use of *“Tumor’’
for malignant neoplasm); Measlee, Whooping cough,
Chronie valvular heart disesse; Chronic interstitial
nephrilie, eto. The contributory (secondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Measles (disease oansing death),
29 ds.; Bronchopnsumonia (seoondary), 10 ds. Never
report mere symptoms or terminal condltions, such
as “Asthenin,” *“Anemia’ (merely symptomatia),
“Atrophy,” *Collapse,” *“Coma,’” *“‘Convolsions,”

" “Debility" (*Congenital,” *‘Senile,” ete.), ‘' Dropsy,’
* “Exhaunstion,” ‘Heart fallure " *Hemorrhagse,"” “In-

anition,” “Marasmus,” *‘0Old age,” *‘Shock,”” *“Ure-
mia,” “Waakness,' ets., when a definite disease can
be ascertained as the oause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
eto. State oause for which surgioal operation was
undertaken. Fof vIOLENT DEATHS state MEANS oOF
inJurY and qualify A8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or 88 probably such, it imposaible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by roilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob«
ably suicide. The pature of the injury, as fraoture
of skull, and consequences (e, g., sepeis, lefanus),
'may be stated under the head of ‘‘Contributory."

 (Recommendations on statement of cause of death
- approved by Committes on Nomenoclature of the

American Medical Association.)

Nora.—Individuil offices may add to above Ilst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in Noew York City states; °*Oertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the gole couse
of death:- Abortion, cellulitls, childbirth, convulsions, emor-
rhage, gangrene, ganstritls, erysipelas, meningltis, miscartiago,
necrosls, peritonltls, phlebits, pyremia, septicemia, tetanmns.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE .FOR FURTHBR BTATNMEANTS .
PY PHYBIOLAN,



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH.

2. FULL NAME............[. T A&

(s} Residence. No................
{Usual place of abode)

Leugth of residence in cily or town where desth occmrred

ds.

How long in U.S., i of foreign hirth? ns. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SingLE. Marmigp, Winowed or

7) w ’ DIvORCED (mrizs the word}

Sa. IF MarsieD, Winowen, or Divorcen
HUSBAND or
(or) WIFE or

16. DATE OF DEATH (wow, oxv mwn ven) N o J £ 19 3
U '

17 '

dod o

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

YEARS

If LESS then 1

Monmhs ] Dars

8. OCCUPATION OF DECEASED

{n) Trade, prolession, or
rarticolar kind 6f Work ..,.....c.o.oriiueiiiiniie i eoieremeeneses s esen e enmresarseesssessaseesaes
(b} General natare of industry,

basiness, or establishment in

which employed (or employer).............coveeiiciviireriressireesenne s
{c) Natoe of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITyY or TowN)
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY,...cocvmrnirrrisnsiassissmmmnns v,

Dip AN OPERATION PRECEDE nurut..l.v..t..... D

A
10. NAME OF FATHER N} ./V
TN X WS THERE Al auTorsYr.. SN oo
I'f il. BIRTHPLACE OF FATHER {07y om ro& WMAT TEST CONFIRMED ZIRGNOS|SY.... J... . A e e
E (Srate on countsr) A (Sitned).... SN0 T
£ | 12 MADEN NAME oF MoTHER/? v dofgff.l‘? 1925 (Addrems
£ ¥ 7
13. BIRTHPLACE OF MOTHER (cn‘:@;u) ............................................ *State the Dsrssa Cavama Dramm, of in deaths from VioLewr Cavazs, state
: (1) Mo o Natozz or Inioey, and (2} whether Accwrsran, Bvicmal, o
{STaTE OR counTRT) Houicrmar.  {(Soe reverso gide for additional space.)
1.
INFORMANT vttt taetimnes setesectm et banansneeanas rnasbres s tae ¥R mtteebbemebemn snna smerennrmnes 19. PLACE OF BURlAL' CREMATION' OR REMOVAL DATE OF BURIAL
{Address) , Yy \ 19
15.

20. UNDERTAKER ADDRESS

ALL TRFORTIATION CALLED"?E‘-'OR {UsT

G2 WRITTYEN ON THIS SUPPLENVIENTARY.




Revised United States Standard.

Certificate of Death

(Approved by U. 8. Census nnd Amcrican Public Health

Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative

healthfulness of various pursunits can be known. The.,

question applies to each and every person, irrespec-
tive of age., For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compagitor, Architect, Locomo-

tive Engineer, Civil Engineer, Stitionary Fireman,

eto. But in many cases, especislly 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
noeded. As examples: (a) Spinner, (b) Cotton mill,
ta) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statement. Never raturn
“Laborer,” “Foreman,"” *Manager,’”-* Dealer,” ote.,
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 paid Housekeepers who reseive a
definite salary), may .be entered as’ Housewifs,
Housework or At home, and children, not gainfully
employed, 88 At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio serviee for wages, as
Secrvant, Cook, Housemaid, eto. If the occupation
has been changed or given up on sccount of the

DISEASE OAUBING DEATH, state occupation at be-

ginning of illness. If retired from business, that
faot may bo indicated thus:: Farmer, (retired, 6
yrs.). For persons who have'no occupation what-
aever, write None. )

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
sanie aceepted term for the same dizeass, Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria

{(avoid use of *Croup”); Typhoid fever (never report ;

“Typhoid pneimonia”); Lobar pnetimonia; Brancho-
praumonia (*'Ppeumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumer"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; (Chronic interstitial
nephritis, eto. The contributory (secondary or {n-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (sscondary), 10 ds, Never
report mere symptoms or terminal conditions, such

- as “Asthenia,” “Anemis” (merely symptomatie),

“Atrophy,” ‘“Collapse,” *“Coms,” *Convulsions,”
“Daebility” {**Congenital,” ‘Senils,"” ata.), **Dropsy,"
“Exhaustion,” *'Heart failure,” “Hemorrhage," *‘In-
auition,” “Marasmus,” *Old age.” ‘Shook,” *Ure-
mia," “Weakness,” eto., when & definite disease can
be nscertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as.
“PUBRRPERAL seplicemia,” “PUEBRPARAL peritoniiis,"
ete. State cause for which aurgical operation was
undertaken. For VIOLENT DEATHS state MBANS oOF
1NJURY and qualify 8BS ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or 63 probably suoh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—aceideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lzlanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of eauso of death
approved by Committee on Nomenclature of the
Ameriean Msdieal Assooiation.)

Nore.—Individua} offices may add to above list of unde-
sirable torms and refusec to accept certificates containing them.
Thus the form In use in New York City states: *Ocrtiflcates
will be returned for additional information which give any of
the following dlsoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, tetanus.™
But goneral adoption of tho minimuin st suggested will work
vast improvement, and ita scope can be extended at a later
date.
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