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Statement of Occupation.—Precise statemant of
occupation s very important, soc 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
Planier, Physician, Compositor, Archilect, Locomeo-
tiva engineer, Cinil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-~
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; It should be used only when needed.
An oxamples: (s} Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (g} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” “Fore-
man,"” *Manager,’” *'Dealer,” ete., without more
precise spegjfication, as Day laborer, Farm laborer,
Laborer——C¥al mine, ato. Women at home, who are
engaged in®the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
enterod as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or Al
home, Care should be taken to report specifically
the occupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or glven up on
account of the piemasE cavsiNg DEaTH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write Nona,

Statefjent of cause of Death.—Name, first,
the DIBBASE CAUSING DEATH (the primary affection
with respect to time and causation,) using always the
sams acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

'Epidemic cerebrosplnal meningitis”); Diphtheria
(avoid use of “Croup’); Typhaid fever. {nover report

“Typhoid pneumonia’); Lobar pneumoania; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ........... {name ori-
gin; “'Cancer’’ is lass definite; avoid use of **Tumor"
for malignant neoplaama); Meaales; Whooping cough;
Chronic valvular heart diteass; Chronic intersiitial
nephrii{s, eto. The contributory (secondary or in-
tercurrent) affection need not be stated urnless im-
portant. Example: Megales (discane causing death),
£9 ds.; Bronchopneumonis (secondary), 10 ds.
Nevaer report mere symptoms or terminal conditions,
such as ‘“‘Asthenla,” *Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coms,"” '“Convul-
sions,” “Debility” (“Congenital,” *“Senile,” eto.,)
“Dropsy,” “Exhsaustion,” “Heart fallure,” *“Hem-
orrhage,’” ‘‘Inanftion,” “Marasmus,’” “0Old age,’
*8hook,"” *‘Uremia,” ‘'Weakness,'" oto., when &
definite disease can be ascertalned as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL septicemia,’’
“PURRPERAL perilonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBaNS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT as
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fraoture of skull, and
consequences (. g., aepais, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.~—Individual ofices may add to above list of undeair-
able terma and refuse to accept cartificates containing thom,
Thus the form In use in Now York Olty states: “Cartificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sols caude
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlabitis, pyemia, septicemla, tetanus.”
But general adoption of the minimuam list suggestad will work
vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACE ¥OR FUBTHER BTATEMENTS
BY PHYAIQIAN.




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

i. PLACE OF DEATH.

2, FULL NAME......u gt WA ¥, < T

PHYSICIAN S sk, - tat

i
g2 >
E @
r 8
2 B
2 §
g i () Residence. No.
- E {(Usual plnce of nbodc) (If nonresident gnre :ny of town and State)
! : @ ll Lergth of residence in city or town where death oorurred ¥ta. mos. ds. How ke in U.S., if of forelfn birth? ra. mos. da.
<
ﬁg E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[
[al=) —
8"5 g 3, SEX 4. COLOR OR RACE | & Smm.l:. MA(RBIED‘!;NIDOI?OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) X M / 6 — 19 42( 53
; 7.
E‘é S /)7] (Lt~ l CB) : ) That I att dtdk!hmnd[
py B 1y Sa. I¥ MARRIED, WIDOWED, oR DIVORCED HEREBY CERTAIX e T s et
e = HUSBAKD or
: g s < (or) WIFE or
BB
] s (4]
| = 6. DATE OF BIRTH (MONTH. DAY AND YEAR)
2]
_1 7. AGE YEARS MonTis Dars 1t LESS than 1
gk
L7} =
g o
¢ &
4 & || ® OCCUPATION OF DECEASED
B g (2) Trade, profession, or
& s E {b) General rfure of industry, <.
&, 5 busioess, or establishment in ﬁ
_g Q which employed (o emplorer) ..o B A TR
C o (c) Name of emplo é L
a E c) Name of employer A "
.‘..": H 9, BIRTHPLACE {CITY OR TOWN) ccevocreeerereceienecoercnomenonncs e ccesglyasaeseerae o n IF NOT AT PLACE OF D
- .3 ™ (STATE OR COUNTRY)
J% DID AN OPERATION PREC
EE T 10. NAME OF FATHER ' -
- > WAS THERE AN AUTOPSY L.ooiiniincntsBiettssristnrmrineranmmricnumnesasssseneesassansns srnrsnrsranss
m —
) E § E . BIRTHPLACE OF FATHER {(c1TY oR T¢ % .................................. WHAT TEST CONFIRMED DIAGNOSIST..ovvimerarinsresiinsisennisaisisisisionsnies
.
8 :: E (SYATE € COUNTRY) (SUIBEA)..cooceocerreereessersoesscesessrsaraseesseessressasensersesssmmemeresessssssong Ma ID
@ Q| & 12 MAIDEN NAME OF Mcrmznfﬂ V L19  (Address)
A | =,
i 3 13. BIRTHPLACE OF MOTHER (35@“} *State the Duseasn Cavemva Drams, or in desths fram Viouews Cavees, state
‘apm = (STATE OR COUNTRY) (1) Mzars inp Narums or Imsvrr, sad (2) whether Accmewtar, Boicmal, or
25 & Hoaicmat. (Seo reveres side for additional space.)
- 1.
E: g ENEQRMANT —eocovose e cessresseseenseoessssssessssssemssmsssssssomssonesssssnssisssoeacsroornensn | 19+ PLACE OF BURIAE, CREMATION, OR REMOVAL DATE OF BURIAL
@S E (Address) 19
<]
58 S * || 20, UNDERTAKER ADDRESS
. o L FILED i B e b e e
i3 B o REGISTEAR-

ALL INFORMATION CALLED FOR {JUST BE WRITTERN O THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

U. 8, Ceunsus and American DPubtic Health
Assoclation. )

(Approved by

Statement of Occupation.—Precise statement of
ooccupation is very important, so that the relative
- healthfulness of various pursuits can be known. The
question applias to each and every person, irrespec-
tive of age. For many occupations a single word or
. term on the firat line will he suificient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, 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 therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: {a) Spinner, (b) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the soccond statement. Nover raeturn
“Laborer,” “Foreman,” *Manager,” " Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite s=alary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domastie service for wages, as
Servant, Cook, Housemaid, ete, If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Caunse of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same ao¢epted term for the same disease, Kxamples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of "'Croup’); Typhoid fever (never report
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“Typhoid pnenmonia’): Lobar pneumonia; Broncho-
prneumonia (* Pneumonia," unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ato., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! diszase; Chronic inferstitiol
nephritis, ete, Tho contributory (secondary or in-
terourrent) affection need not ho stated unless im-
portant. Example: Measles {(disenase cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemis”™ (merely symptomatia),
“Atrophy,” ‘Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (*Congonital,” “Senile,” ete.), *Dropsy,”
“Exhsaustion,” ‘“Heart failure,” *Hemorrhage," *'In-
anition,” “Marasmus,” *‘Qld age.” ‘‘Shoak,” “Ure-
mia,” ‘“Weakness,” eto., when a definite disease can
be asosrtained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perifonilis,’”
ets. State cause for whioh surgical operation was
undertaken. For VIOLENT pEATHS state MEANS OF
inJURY and qualify 88 ACCIDENTAL, SUICIDAL, oOr
BOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Exsmples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wotnd
of head—homicide; Poisoned by carbolic acid—prob.
ebly suicide. The nature of the injury, as fracture
of skull, and consequencos (e. g., sepsis. lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of eauso of death
approved by Comumittee on Nomenclature of the
Amerioan Medieal Assoociation,)

Nora.—Individual oMces may add to above lst of unde-
sirable terms and refuse to nccept certificates containing them.
Thus the form {n use In Now York Clty states: 'Cortificates
wlil be returnoed for additional information which give any of
the following dissases, without explanation, sa the sole causn
of death: Abortion, cellulitis, childbirth, convulglons, hemoy.
rhage, gangrene, gasttitls, erysipelas, meniongitis, miscarelage,
necrosls, peritonitle, phlebitls, pyemin, septicemia, tetanus.”
But genernl adoption of the minimum list suggested will work
vast improvement, and Its scope ¢can be sxtended at a later
date.
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