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Statement of Occupation.—Preotse statement of
ocoupation Is very imporiant, so that the relative
healthfulnesi of various pursuits ean be known. , The
question a.pléhes to each and every person, irréspeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Fartier'or
Planter, Phyjsician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial emplpy-
manta, it is necessary to know (a) the kind of work
and also (») the nature of the business or {ndustry,
and therefore an additional line is provided for the

man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specifloation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household anly (not paid
Housekeepers who receive a definite salary), may be

homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, 88 Servani, Cook, Housemaid, eto.

pation at beginning of illness. If retired from busi-
nesa, that fact may be indicated thus: Parmer (re-
tired, 8 yrs.) For persons who have no cecupation
! whatever, write None.

Statement of Cause of Death.—Name, first,-,

the DIsBmASE CAUBING DEATH (the primary affectian
with respect to time and causation), using always the
same aocoepted term for the same disease. Examples:
Cerebrospinal fever (the only defiite synonym ig
*Epldemie ocerobrospinal meningitis™); Dz'gyuharia
(avoid use of “Croup™); Typhoid fever (never report

—Jitteratatement; it should be used only when needed. _
As examplea: (a) Spinner, (b) Cotion mill, {a) Sales- -

antered ss Housewife, Housework or At home, and-
children, not gainfully employed, as At school or Al

If the ocoupation has been ohanged or given up on p
agoount of the pISEASE CAUBING DEATH, state oocu- -

~

r\.

'&D

*Typhoid pneumonia™); Lobar pnsumonia; Broncho
preumonia (““Pneumonis,” unqualified, isindefinite): .
Tuberculosis of lungs, meninges, perifoneum, sto..
Carcinoma, Sarcoma, eto,, of.......... (name ori-
gin; “Cancer” is less defiuite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whoopingcough;
Chronic volvular heart disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchppneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as *Asthenia,” **Anemia’” (merely gymptom-

. atis), *Atrophy,” " *Collapse,” **Coma,"” “Convul- )

sions,” “Deblhty" (“Congenital,” *‘Senile,” ete.), .
“Dropsy," “Exhaustion,” ‘““Heart failure,” “Hem-
orrhags,” *‘Inanition,” “Marasmus,” "Old* age,” -
“Bhoek,” “Uremia,” *“Weakness,” oto., when a
definite disease can be ascertained as l.ha Sause,

’Alwaya quslify a.Il disenses resulting from ohild-

x birth or miscar,

&8 “PUERPERA
“PUERPERAL peritonilis,” ote. State cau
which surgical operation was undertaken.
VIOLENT DEATHSB 8tateé MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impoasible to determine deﬁnltaly
Examples Accidental drowning; struck by rail-
‘way train—accident; Ravolver wound of head—
homicide. Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
econsequences {e. g., 8epsss, -fefanug), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the Amerioan
Moedical Association.) 9

Nora.—Individual offices may add to above list of undesir-
able terms ahd refuse t0 accept certificates containing them.
Thue the form in usein New York Cjpty statea: * Certificate,
will be returned for additional ln!ornntion which give any of
the following diseases, without explangtion, as the sole cause
of death: Abortlon, cellulitis, childiSigth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, eningitis, miscarriage,
necrosis, peritonjtis, phiebitls, pyemia, septicemia, tetanus,™
But general adoption of the minimum st suggested wiil work
vast improvement, and its scope can be extended at a latw
date.

i

ADDITIONAL SPACE POR FUETHRE ATATEMANTE -
BY PEYBICIAN




BUREAU OF VITAL STATISTICS
CERYIFICATE OF DEATH

1. PLACE OF DEAT, Z .
A Begistration District Ne... / 3‘5 File Nouooriiemvssmmeiiinninins it ancananenes
0 Redistered Noo ..o cmiriiniinieansies
............................................................... St. Ward)
2. FULL NAME.. e B o0 PR o I A e et e SOOI
(a) Residence, No. . Hfe et e e e ber e ee sy yaeet naeA e AR VR AR VAT RS S AereT PRraz et s nener ennaTrs
{Usual plar.e of nbode) . (If nonresident give city or town and State)
Length of residence in city ¢t lown where death cccarred y5. mos. ds. How long in U.5,, if of foreign birth? yra. moss da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE ©OF DEATH
3 .}E\x 4. COLOR OR RACE | 5. %f%fit??&fﬁ:’? ®% 1| 16. DATE OF DEATH (KoNTH, DAY AND YEAR) @oc.g 3/ 19 24
F | 7. -
o ! W/ I REBY CERTIFY, Thei I atiended dnoeued from.......ccbuneeene
. lr MaRRIED, WipowED, OR DivorcED — ! — mo s

desth occorred, on ihe daie
THE CAUSE

?U)stAlNFDEOF MM @ ............................... AT A PISTITT. C T ree

or oF ; that 1 tast saw b.a24.... alivg hvsssss e o T e
M (Tm m ,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @-@Q - & —/Y b

1{ LESS than 1
[L1S J—_
g_............win.

1. AGE YEARS

b 2-

MonTHS l Days

Y

2-Z-

.

8. OCCUPATION OF DECEASED

(a) Trade, profession, ot )
rerticelar Kind of work .......oocrrr o B DB M/l%, 3
)

(b) Geperal natmre of indusiry,
business, or establishment in

which employed (or employer)......coccviverrrreiniinmsrentrvne e s e s ang
(c) Neme of employer ’

MISSOURI STATE BOARD OF HEALTH
y
I
y

9. BIRTHPLACE (CITY OR TOWN) ... A B Y R e e
(STATE OR COUNTRY}

]
: 15, NAME OF FATHER 9‘,4’,
]
]
]

;2 . BIRTHPLACE OF FATHER (C1TY QR TOWMINRA cocimiiininiiiiccsione e .
z (STATE OR COUNTRY) Wﬂ’l : rs.ma)QS?@iwww‘w. M.D
g e W
|| & | 12 MAIDEN NAME OF MOTHER@W St e e T 19 (Adéress) ..
: 13. BIRTHPLACE OF MOTHER (oY #State the Dismass Civmivg Drate, of in deaths from Vierany Cicers, etate
3 . ) (1) Meaxs ao Natvms or Invumy, and {2) whether Accowsar, Svicoman, or
(Srate o8 ol Hosmtemmat, (Bes reverse sids for additiooal space )

; (‘——
{ " Y e./ .7, |1 19, PLACE OF surmu.. CREMATION. Z REMOVAL | DATE OF BURIAL

ENFORMANT ©.vviovrinneenros
(Address) Q:M - Z. '%# /= w25,

: 5 ' 6'? Qj Eb |} 20 UNDERTAKER abp )
| ey ,é (i ] JM M ek,

ALL INFORNMATION CALLED FOR [JUST BE WRIT‘CN ON THIS SUPPLENZNTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many oococupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many oases, especially 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 thereforo an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salegman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Dealer,”’ sete.,
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 IHHousewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engagod in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occoupation
has beon changed or given up on acsount of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from busginess, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:

Carebrospinal fever (the only definite synonym is
‘‘Epidemio cersbrospinal meningitis”); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (nover report
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“Typhoid pneumonia™); Lebar pneumonia; Broncho-
pneumonia (' Pneumonia,’” unqualified, is indefinive);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘‘Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. Tho contributory (seoondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,” ‘“Anemia’” (merely symptomatio),
**Atrophy,” **Collapse,” *‘Coma,’”’ “Convulsions,”
“Debility’’ (*' Congenital,’”” *Benile,” ets.), ‘' Dropsy,”
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” "In-
anition,” “Marasmus,” *'0ld age,” “Shoek,” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all

\ diseases resulting from ohildbirth or miscarriage, as

“"PUERPERAL geplicemia,” “PUERPERAL peritonitis,”
eta. State cause for whioch surgical operation was
undertaken. For VIOLENT DBATHS state MRANS OF
iNJoRY and qualify a3 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or a3 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolser wound
of head—homicide; Puisoned by carbolic acid— prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, («lanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of oause of death
approved by Comwittee on Nomenclature of the
American Madical Association.)

Nors.—Individual ofMices may add to abova list of unde-
sirable terms and refuse to accapt ocertificates containlng them.
Thus the form In use In New York City states: “'Certificates
will be returned for additonal Information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebiiis, pyemia, septicemia, totaous.™
But general adoption of the minimum Mgt suggested will work
vast Improvement, and its scope can be extonded at & later
date.
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