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Statement of Qccupation.—Precise statement of
occupation is vory important, so that the relative
healthtulneas of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations o single word or
torm on the first line will be sufficient, e. g., Farmer or
Planlter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Dut in mony eases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and alzo (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it shounld be used only whea
neoded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (B) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on msay form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Mansager,” '‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Loborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as IHHousewife,
Housework or At home, and children, not gainfully
employed, as Al scheol or At home. Care should
be taken to report speecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact mey be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupsation what-
ever, write None.

Statement of Cause of Death.—Namas, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of 'Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (*'Pneumeonia,” unqualifted, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of —————— (namo ori-
gin; “Cancer" is less definite; avoid use of “Tumor"
for malipnant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intferstilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affectior need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
a8 ‘“‘Asthenia,’” “Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,’” *Convulsions,”
“Debility’ (**Congenital,” “*Senile,” eta.), “Dropsy,”
‘““Exhaustion,” “Heart failure,” **Hemorrhage,” *'In-
anition,”” ‘‘Marasmus,” “0Old age,” *Shoek,”" *Ure-
mia,” “Weakness," eto., when a definite disease can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL septicemis,” “PUERPERAL perilonitis,”
ete. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely., Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by carbolic actd——prob-
ably suicide. The nature of the injury, as fracture
ot sgkull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Moedical Association.)

Nota.—Individual offices may add te above lst of unde-
sirable terms’and refuss to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, neningitls, miscarriago,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus,™
But gencral adoption of the minimum lst suggested will work
vast {mprovement, and its scope can be extended at a later
date.

ADDITIONAL BFACE FOE FURTHER STATREMENTS
BY PHTSEICIAN.




RAIGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

ALL INFORMATION CALLED
MISSOURI STATE BOARD OF HEALTH A A o SaLLee
BUREAU OF VITAL STATISTICS THIS SUPFLEMENTARY.
CERTIFICATE OF DEATH

1. PLACE OF D 7% /
Cognty..........dficviiainisininn, Refistration District No. Fide Now..ovvvvronenennnfe

Townsbip. .. Bedistered No. ... 2. A..... gt .

City..... z / Werd)
2. FULL NAME...;.... AT s #7087 NP v G oot £t £t 2ot ot ol OSSOSO

{a) Residence. Na... SO URURTIURTRY . | RUPRRYURROROTT | T, SEvyy .. SR sevrramnes rvranzsrnrs e e e, verar s anezennenes

(Usual pllce of abode) t give city or town and State)
Leagth el residence in city or town where death vocwmmed yts. mos. ds. How long in U.S., il of foeeign bir e D08, da.
PERSONAL AND STATISTICAL PAHTICULARS/ MEDICAL CER‘TIFIﬁE 07/DEATH
3. SEX 4. COLOR OBARAFE | 5. Suuctr. Mamisy/Wioowen ot || 15 pove OF DEATH (owrn, oar ‘“W 9.;.-“ 7é
17,
] HEREBY CE

SA. IF MARRIED, Wmow:n. or Divoncep : .

{om) WIFE or_ - ) that [ last gaw b .......... Qns+

A 1 77 ey ] th d, un thn
- 7 # T’*‘ 4
6. DATE OF BIRTH (MONTH, DAY // - /J, / & Tue CA
7. AGE Yeass | Mmus I LESS than 1
4 TP — S
J 4 _-_...-.......m:‘a.

8. OCCUPATIOR OF nEt\.EAszn ......
{a) Trade, proleasion, or ” 3
icalnr Kind OF wark ... oooooeesseeoosoeeeeseeseseseseessssesssesmssseesesessemsemereneosses ol IR PRt sest sttt sanssencconns (dTEGOG).. ..o b VO OB rnrrrsa da
(b) Geml natwroof todustry, 000 A AIRNCONTRIBUTORY ... ccniaenrtinnsianins s nssames s s snssssssssessnniessnssessnsars
tablishment la )
which emv*md (or earployer) T 5| [OOSR (darmtiom)......r. me. Y0 conrrmen. Do, ds.
{c) Name of emploper v
} 18, WHERE WY DISEASE CONTRACTED
9. BIRTHPLACE {cITY OR TOWN) V ------------ IF MOT AT.PLACE OF DEATHZucvrsriaesesssrsarnas
{STATE OR COUNTRY) N ﬂ ) . . X
. : - DID AN OPERATION PRECEDE DEATHY. DATE o,
10. NAME OF FATHER -\< -
A > WAS THERE AN AUTGPSY?,
@ | 11. BIRTHPLACE OF FATHER (cirv on f&g ................................ WHAT TEST CONFIRMED DIAGNDSISI
E (STaTE O counTHY) A (Signed)........ ey ML D
E 12, MAIDEN NAME OF MOTHE m E B . , 18 (Addreas) 7
13. BIRTHPLACE OF MOTHER (cmﬂm-u) ............................................ *Btate the Dmmsn Cavaisa Doata, of in deaths from Vicuawy Cavem, state
st ) (1} Mrars aro Naronn or Dnuyuey, and (2) whetber Accromwran, Sorcmar, or
{Srare ca Haacroar.  {See reveres zide far additional space.)
14,
T — S— |l 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) o 19

S A e b Banate 7 A
NSRS 20. UNDERTAKER ADDRESS
v FUED s e tes 19,0 Qs g ! . i?
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{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compestitor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
ato. But in many casas, 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: (s) Spinner, (b) Cotion 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,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oeccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASBE CAUSING PEATH, 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 oceupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE 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 only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup’’}; Typhoid fever (never report

b

[

“Typhoid pneumonin’}; Lobar pneumonia; Bronche-
pneumonia (‘‘Pneumonia,’’ ungualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, ete. The contributory {secondary or in-
tercurrent) affection need not be stated wunless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
raoport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” *“Convulsions,”
“Dability'’ (**Congenital,’” **Senile,” ste.), “Dropsy,”
“Exhaustion,” “Heart failure,” **Homorrhage,” “In-
anition,” ‘‘Marasmus,” *“Old age,” *Shoek,” *“Ure-
mia,” ‘“Weakness,”’ eto., whon a definite disease ean
be sscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “'PUBRPERAL perilonitis,”
ato. State cause for which surgieal operation was
undertaken., For VIOLENT DEATHS state MEANS oF
inJuRY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, of a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—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., sepsis, felanua),
msay be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Moedical Asaociation.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: *‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and {ta ecope can bo extended nt a later
date.

ADDITIONAL BPACH FOR FURTHER S8TATEMENTS
BY PHYSICIAN.




