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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
heoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatement; it- should be used only when needed.
Ag examples: (a) Spinner, (b)) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” “Foreman,”
“Manager,” *‘Dealer,” eic., without more precise

-specifiention, as Day laborer, Farm laborer, Laborer—

Coal mine, eto. Women ab home, who are engaged
in the duties of the household only (not paid House-

keepers who receive’s definite salary), may be entered .

as Housewife, Housework, or ‘At home, and children,
not gainfully employed, ns At school or Ai{ home.
Care should be taken to report specifically the oceu-
pations of persons’ engaged in domestic serviece for
wages, a3 Servant, Cook, Housemaid, eto. If the
occupation has been changed. or given up on account
of the DIBEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that

* fact may be indicated thus: "Farmer (retired, 6 yra.)

For persons who have no occupation wha.téver,
write None.

Statement of cause of death.—Name, first,
the pISEABE cAUSING DEATH (the primary affection

“with respect to time and causation), using always the
"same accepted term for the same disease. Examples:
- Cerebrospinal fever (the ounly definite synonym is

«'Epidemie cerebrospinal moniugitia");; Diphtherio
(a.void use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia''); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonaecum, ote.,
Carcinoma, Sarcoma, ete., of ...oooveevvvivniicninenae (name

origin; *Cancer” is less definite; avoid use of ‘“Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonic {secondary), 10 ds. Never
report mere symptoms or terminal econditions, such
a8 “Asthenig,” "“*Annemia’” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coms,” "Convulsions,”
“Debility’” (**Congenital,” *Senile,” eto.), **Dropsy,”
“Exhaustion,” *‘“Heart failure,” ‘Haemorrhage,”
“Ingnition,” “Marasmus,” “0ld age,’” *“Shock,”
“Uraemia,” “Weakness,” ete., when a definite
disease can be ascertnined as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL geptichaemia,” “PUBRPERAL
perilonitis,’” eto. State cause for which surgical oper-
ation wns undertaken. For viOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-

gible to determine definitely. Examples: Accidental®

drowning; Struck by railway lrain—acciden!; Revolver
wound of head—homicide; Poisoned by carbolic acid——
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g.. sepsis,
a)xmay be stated under the head of “Con-
tributdtydy, (Recommendations on statement of
cause of death appmvgd by Committee on Nomen-
clature of the Amerifan Medical Association.)




Fi FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH.
L]

(05K

Comnty. PN A AL Bedistration Districi Ne-.
Tﬂmﬂﬂp’ VI S Primiery Registration District No...... ..5"?'?/ .......
CUY...cmre it b e [4. TR .

2. FULL NAME .. 03 (2 A R T 7 WA 3 <, G
(») Retidence, No............ d Sty e Warde e

Ne..
(Usual place of abode)

{If noaresident give city or town and State) ‘

Lendth of residence in city or town where death occuzred . mos. - de How long in U.S., il of foreign hirth? rs. =0 da
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘
3. SEX .
4. COLOR OR RACE | 5. %'"%‘.cgm?‘ oy iows” ™ Il 16. DATE OF DEATH (wonTH. DAY AND \'m;\\ iaao 20 M 25
b | e =
| HERE Thet § alicnded & d fro

5a. ¢ MarriED, WiDowWED, o DivosceD BY CERTATY * -

HUSBAND or

(oR) WIFE or
6. DATE OF BIRTH (MONTH. DAY AND ,m@cf 7-— /é 23
7. AGE Years MonTHs Davs [ M LESS than1

day, ........hrs.

8. OCCUPATION OF DECEASED

{a} Trade, profession, or
particuler kiod of work ..............0.0e0d

(b) General nrture of indusiry,
Bt or cstabBishricnd in
which employed (o employer)

{e) Namie of employor

9. BIRTHPLACE {cr1Y on TOwN) ...
(STATR OR COUNTRY)

. NAME OF FATHE!

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER (crry
(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT FLACE OF DEATHL...ocoemiemie.

DID AN OPERATION PRECEDE DEATHT............ .
WAS THERE AN AUTOPEY Lormrreiuarnrianss sonssassbiran ssnsssssnssmnssresseasssansasesissases anessessnnen

WHAT TEST CONFIRMED DIAGNOSISY,

etr XYM B A A IK........ o
218 (Adbow) 7()/,—,/.,:,};4%

SStnte the Diseaan Caizeing Dﬁn, or in deaths Viorewr Cavars, state
{1) Mrzans anp Navomp or Diyumy, and (2) whether Accrorwear, Burosoar, or
Howternat,  (Bee reverse side for additionsl space.)

DATE OF BURIAL

1820

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

hwﬂ . (%«/4&

unnﬁfmnxm ADPRESS

e

ALL IRFORMATION CALLED FOR MUST BE YWRITTEN ON THIS SUPPLELIENTARY.




Revised Unifed Statéé Standard
Certificate of Death

(Approved by U. 8. Census and ‘American FPublic lealth
Association.)

Statement of Occupation.—Preoise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
term op the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) ‘the kind of
work ond 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
neoded. As examples: (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. Never return
“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 pa;'i;d Housekeepers who receive a

definite salary), may be. entered as Housewife, -

Housework or At home, snd children, not gainfully
employed, as- At school or At home. Care should

be taken to report specifically the oeoupa.twns of ~

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the-occupation
has been ochanged or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may bhe indicated thus: Farmer (retired, 6
yre.). For persons who have mno occupation what-
ever, write None.
" Statement of Cause of Death.-——Name, first, the
“DIBEASE CATUSING DEATH (the primary affection with
respeot to time and osusation), using always the
same accepted term for the same disease, . Examples:
Cerebrospinagl fever (the only definite synonym is
‘‘Epidemio ocerasbrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

150

“Thus the form in use ln New York Olty states:

e —

.

“Typhoid pneumonia’'); Lobar pneumenia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Caneer” i3 less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic vglvular heart diseass; Chronic inferstitial
nephritis, ota. The contributory (secondary or in-
terourrent} affection need not be stated unless im.
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mera symptoms or terminal eonditions, suoch -
as ‘‘Asthenia,” “Anemia”™ {merely symptomatia),
**Atrophy,”” “Collapse,” '‘Coma,” “Convulsions,”
“Dedility” (*Congenital,” “Senile,” ets.), ‘‘Dropsy,”
“Exhaustion,” *'Heart failura,” ““Hemorrhage,"” *‘In-
anition,” “Marasmus,” "“Old age,” ‘‘Shoek,"” *“Ure-
mis,"” *Weaknoss,” eto., when o definite disease can
be agvertained as the cause. Always quality all
diseases resulting from cghildbirth or miscarriage, as
“PUERPBRAL geplicemia,” “PuBRPERAL perilonilis,”
eta. State cause for which surgical operation was
undertaken. TFor VIOLENT DEATHS atate MEANS OF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impogsible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid— prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, felanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medioal Association.)

Norep.—-Individual offices may add to abovo list of unde-
sirable terms and rofuse to accept certificates contalning them,
“*Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, ns the sole causo
of death: Abortion, celiulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimurno lst suggested will work
vast Improvement, and Its scope can be extended at a later
date.

ADDITIONAL SPACE FOS FUETHEE BTATDMENTS
BY PHYBICIAN.




