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Statement of Qccupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many cases, eapecially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also () 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.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘' Fore-
man,” ‘“‘Manager,’”” “Dealer,”” 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 household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Cara should be taken to report specifically
the occupsations of persons engaged in domestio
servico for wages, as Servan!, Cook, Housemaid, ete.

‘;S_if the ocoupation has been changed or given up on

account of the DIBEASBE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisBABE cAvsiNg DBATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym fs
“Epidemic cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Pyrhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, s indefinite};
Tuberculosis of lunga, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto.,, of ........... (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” *Anemia” (merely symptom-
atio}, “Atrophy,’” ‘'Collapse,” *Coms,” "Convul-
gions,” “Debility’” (*Congenital,” *‘Senile,” eto.),
“Dropey,” ‘“Exhaustlon,” *Heart failure,’” "Hem-
orrhege,” “Inanition,” “‘Marasmus,” *‘Old age,”
“‘Bhook,” ‘Uremia,” ‘‘Weakness,” eoto.,, whan a
definite disease can be aseertained as the oause.
Always qualiy all diseases resulting from child-
birth or miscarringe, ss ‘‘PuRRPERAL seplicemia,”
“PUERPERAL periionitis,’’ seto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; 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, felanus) may be stated
under the head of “Contributory.” (R'ecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Asscoiation.)

Nora.—Iadividual offices may add to above it of undeslr-
able terms and refuse to accept cort!ficates containing them.
Thus the form In use in New York Olty atates: *‘Certificates
will bo returned for additional Information which give any of
the following d!seases, without explanation, as the sole causo
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelss, meningitls, mlscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemia, totanue,'
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended at o later
date,

. ADDITIONAL BPACH FOR FUBTHER STATHMHENTS
BY PHYBICIAN.

B :



18. WHERE WAS DISEALE CONTRACTED

9. BIRTHPLACE (cITy or Town) .. 474.&!.:.4 ¢ IF MOT AT PLACE OF DEATHI............
(STATE OR COUNTRY)
avs DiD AN OPERATION PRECEDE DEATHI...f[......
10. NAME OF FATHER % ,M_ R
e o, WAS THERE AN AUTOPSY T, vvvueriisresririrsness tosvmensransssansssstaessnsnssne stsnsssomen boseesssssne
BIRTHPLACE OF FATHER (CITY OR TOENY)
(STATE OR COUNTRY) A

WHAT TEST CONFIAMED DIAGNOSIST.

PARENTS

*Btate the Dimss Civmine Deavh, or in deaths from Vicnxyr Cavars, state
(1) Mzaxy awp Natune or Iwsusr, and (2) whether Accromvear, Svisoar, or |
Hoamicroar,  {See reverse sids for additionn] apace.}

12. MAIDEN NAME OF MOTHER/
-

13, BIRTHPLACE OF MOTHER (ciTy g
{STATE OR COUNTRAY)

Ca—

tinss) ( Pel sy
5. - P _
FiLED....? b Ahe RS, & 4

15. PLACE OF sunm.. CREMATION. OR BEMOVAL | DATE OF BURIAL
% 9 2d

q| 29. UNDERTAKER ADDRESS

Lk

*L Z z Mféﬂm TG on

. A A ‘ o~

' ALL INFOTTI V7T CALLED FOR MUS B I UL o8 T3 cuUrnLIENTARY.

N. B.——-Every'item of information should he carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
- 1
. -
dd 3
23 >
g @
8=
o 9
pf a
g,a S| 2z FuLL mamE..on S
%E 1 (2} Residences Now.io.covrioioiireccecieneerernssnsrrenrsseransrsnressnr oersssseanns [TUTPRR | - . T U CVOUO
B E (Usual place of abode) (If nonresident give city or tewn and State)
, E E " Length of residence in city or lown where deaih occorred i mos, ds, How log( in U.S., il of fareign birth? s, mes. ds.
4 < :
1 -3 .
; EU I’f PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[ S YT sex 4 coLo
. - N R OR RACE 5. SINGLE, MarrIED, WinowsD oR
. by , B I M l DIVORCED (write the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) }%‘U 2. 19242.
- & & a -
ol w 5A. IF MARRIED, WIDOWED, O® DivorceD
L 28 HUSBAND or
y ',‘.!.§ < {or) WIFE or
. e, .
3% U ' - :
. 2 F T ||_c DATE OF BIRTH (xowm. may weo veam () a4~ / ¢ /fﬁ 1
] =
- B0 Ll 7 oacE Years MonTus Davs n LESS than 1
a5 F brs,
a3 e
ne 3 f g © 7Y .
< 'ﬂ} 8. OCCUPATION OF DECEASED
g {a} Trade, profexsion, or ‘4“’-
z particalar kind of work .,
- (b) General pature of mdustry.
E business, or establishmend i
, o which employed (or emphyu)?"" ;
‘ g {c) Name of employer Bin
L
W
I
L
-4
w
>
(91
o
w
o
5
“
d
—
<
T
1=}
v
c
bt
b
4]
1
-4




| C
Revised United States Standard \,&

Certificate of Death -

{Approved by U. 3. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question appliea to each and every person. irrespee-
tive of age. For many ocoupakions a single word or
term obp the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architeet, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it iz 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 examples: (g) Spinner, (b) Cotton mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sgecond statement. Never return
“Laborer,” ‘'Foreman,” “Manager,’’ ‘‘Dealer,” ete.,
‘without more precise specification, as Day laborer,
Farm laberer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
‘hold only (not paid Housekeepers who reosive 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 oceupations of
persons engaged in domestio serviee lor wages, as
Servant, Cook, Housemaid, eto. If the oocupation
has beon changed or given up on acocount of the
DIBEASE CAUSING DBATH, state occupation at be-
ginning of illness. If retired from bhusiness, that
fact may be indieated thus: Farmer (retired, 6
yrs.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBRASE CAUBING DEATH {the primary affection with
respeot to-fime and causation), using always the
same acoopted term for the same disease, Examples:
Cerebrospinal fever (the only definite aynonym is
“*Epidemic oerebrospinal meningitis”); Diphtheria
{avoid use of *“Croup”’); Typhoid fever (naver report
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“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (‘' Pneumonia,” unqualified, isindefinice);
Tubereulesis of lungs, meninges, perilonsum, eato.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; **Canpaer” ia less definite; avoid use of ““Tumor”’

. tor malignant neoplasm); Measles, Whooping cough,

Chronic volvular heart disease; Chronic interatitial
naphritis, eto. The cobtributory (seoondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophky,” “Collapse,’” “Coma,” ‘Convulsions,”
*Debility’’" (*‘Congenital,” “Benile,” ete.), **Dropsy."”
“Exhaustion,”’ “Heart failura,” ‘‘Hemorrhage,” "In-
anition,"” “Marasmus,” **0ld age,” “Shook,” “Ure-
mia,” “Weakness,” ete., when a definite disease oan
be ascartained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PyERPERAL seplicemia,"” “PUERPERAL perilonitis,"”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iN3vry and qualify 83 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, or as praobably sueh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; atruck by railway {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——-prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepais, lclantia},
moay be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norp.—Individual ofMices may add to above list of undo-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: **Certificatos
will be returned for additional Information which give any of
tha following diseases, without cxplanation, as the sole canse
of death: Abortion, cellulitis, childbirth, convulstons, hemar-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrogls, perjtonitls, phlebitis, pyemia, septicemla, tetanus.” -
But goneral adoption of the minfmum list suggestod will worlk
vast improvement, and its scope can bo extonded at a later
date. -

ADDITIONAL BPACE FOR FURTHER ATATEMDNTS
BY PHYBICIAN.




