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| Statement of Occupation.— Precise si,a.tement of
occupation is very' important, so that the relative
healthfulness of various pursuits can be kirown. The
question apples to each and every person, itrespeo-
tive of age. Tor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, FPhysician, Compositor, Architect, Locomo-

“tive Engmeer Civil Enginecr,, Slatwnary Ftreman, ata.. :

But in many cdses, especially in industrial employ-

ments, it ia necessary to know (a) the kind of work

and also (b) the nature of: the business or industry,

and therefore an additional line ia provided for ‘the-

latier statement; it should be used only when needed.

As examples: (g) Spinner, (b} Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (B) Automobils fac-

. tory. The material worked on may form part of the

; second statement. Never return “*Laborer,” “Fure-
' man,” “‘Manager,” “Dealer,” ete.,, whiout more~
procise epecification, as Day laborer, F nm laborer, *
Laborer— Coal mins, ete. Women at horge‘;’ who are .
engaged in the duties of the household only (not paid ~
Housekeepers who regeive a definito salary), may be“

entered as Houaemfo, Housework or At-hoine, a.nd

ildren, not gainfully employed, as At aéhoo! or At"
'home. Care should be taken to report specifionlly 2
the occupations of persons engaged in domestic.,
service for wages, as Servant, Cook, Housemaid, eto. 4
If the ocoupation has been ohanged or éiifan up on !
account of the DIBEABE CAUBING DEATH, sté.:te ooou~*
pation at beginning of illncss. If retired from busi- ', 4
ness, that fact may be indicated thus: Farmer (rah 3
tired, 6 yrs.) For persons who have no oecupatlon .
whatever, write None, '

Statement of Cause of Death.—Name, first,

the pismasE causing pEATH {the primary affection

with respeot to time and eausation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only defiite synonym is
“*Epidemio cerebrospinal meningitis®); Diphtheria

(avoid use of *Croup”); T'yphoid fever (never report

«*

&a.@m&

“Typhoid pneumonia’); Lobar preumenia; Broncho-
preumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonoum, ato.,
Carcinoma, Sarcoma, ete.,of . . .. .. . (name ori-
gin; *Cancer" is less definite; avoid uge of *‘Tumor'’
for malignant neoplasma); Measlas; Whooping cough;
Chronic valoular heart disease; Chronic interstilial
nephritis, eto. The contributory (gecondary or in-
terourrent) affcotion need not be stated unless im-
portant. Exnmple: Measles (disease eausing doath),
20 ds.: DBronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemin” (merely symptom-
atic), ‘““Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *Debility” (“Congenital,” *Senils,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage.” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” eoto., whep a
definite disoase can be ascertained as the onuse.
Always quality all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitia,” eto. State causs for
which surgioal operation was undoertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
- AQQIDRNTAL, —HTICIDAL.OF __HOMICIDAL.— 3@
probab!y such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequencos (e. g., sepats, {etanus), may be stated
under the head of “Contributory.” (Hecommenda- ..
tions on statement of cause of death approved by
Committee. on  Nomenclature - of the Amerioan
Medical Associntion.) )
Nora.~Individual ‘offices maér:ndd to above list of undosir-
ablo tering and refuse to accop! cortificates containing them.
Thus the form in use In New York City states: *'Certificates
will be returned for additionsl lnforn:gnlun wghlch give any of
the followlng diseasns, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth. convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, ‘meningitis, miscarciage,
necrosis, peritonitis, phlebius, pyemia, sopticemin, totanus.
But general adoption of the minimum st suggested will work
vast improvement, and [t ;cope can bu extended at o later

date. ;

ADDITIONAL BPACE YOR FURTHBEE STATEMENTS
BY PI.I'I.'BICI:AN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ A '
‘.é < 2|1, PLACE OF DEATH. az 3 ,7
;g E Couaty O“A-Q- Hegistration District No. File No..
HE
Y a8
w8 a
b =
r;;'..' Ell 2 rue name......ld). T q) O R
v 5 &8 (n) Resifence, Nownooooroioiosoosooossoooenecns st., Warde e
o= E {Usual place of zbode} (If noaresident give city or town and State)
g'f : » Length of residence in city or town whers death occurred yea. mos, ds. How long in U.S., i of tarcign hirth? s, mos. ds.
" &
‘.8 IEI PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
110 r
") A
piL [ N N DOWED
5;_6 & 3. sEX 4. COLOR ORRACE | 5. Stwoie. Mamkien, WooWED Of || 15 DATE OF DEATH (woNTH, DAY AND YEAR) Ny | S vXb
_ ri = —_—
N 17.
i3 8| W | o S N
- 5a. IF MarRiED, WiDowED, OR DivoRcED
-2 & HUSBAND or e
-‘;& < {or) WIFE or that I Lost saw b............
.;; ‘5 ﬁ : death ocomred, on the dats
x .
p [E £ 6. DATE OF BIRTH (MONTH, DAY AND YEAR} THE CAUSE O WAS AS FOLLOWS:
g - 7. AGE YEARS MonTus Davs 1f LESS than 1
s U | OO UR O . SO, O
] a
| ‘o_f_._mhl.
F‘_} - | Y. SO e | POPOPP O . . P OO OO
<g 8
43 £ I| & occuPATION OF DECEASED
T in g (0} Trade, profession, or . da
re B (b) Geperal nature of industry, g
:' [ 5 [ or establizh tin . \
L0 which employed (or emphm)é N da
O {c) Name of employer 4
E‘; g Al 18. WheRe was pisease cowtaacren
o
3'- t@] 9. BIRTHPLACE (CITY OR TOWN) (..ooeooceirccenecemenesereereen peeee ke e ece V IF HOT AT PUAGE OF DEATH.covnneeneneeeremnemeeeemeemmeemssssses roaeeesoesemsssmn sossmsseeseseeon
- [ % (STATE OR COUNTRY)
s a Dip AN DPERATION PRECEDE DEATH....icocirscn DaTE OF..............
3 4 w 10. NAME OF FATHER
I B =1 I WAS THERE AN AUTOPSY .. urrecvrrurerrnrr rnsssnrssssssnsrss anssssssbntasssss sesmssas s snrasassossianen
e r R
.S'f_ Lg ﬂ 1i. BIRTHPLACE OF FATH}R {cITY OR 7O \¢ WHAT TEST CONFIRMED DIAGNOSISE...c...ccicrirrrsunrssrmsssnsismrermsassissessmssnsressnssoesessan
: -E’. ; z {STATE OR COUNTRY) am - e
P «
4 = ]
G2 2| 5| wwoe nane or e N pyafbuip 119 (Address)
S 3 13. BIRTHPLACE OF MQTHER (ciry SN . o ':(tn: the Dl;;um Camlm Dum.d orﬂi;: "'E:L’f fm:: Viovesr Cavers, state
< N M . X8 oD NarUnp of Iksuxy, an whether Accmenear, Stiomai, or
.E: E = (SraTe ok CountaY) '{/VLW Homrcmar  (See reverse eids for additional space.)
- A E M- ENFORMANT +.voevves 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L E (Addrens) ®
w 15.
- - 20, UNDERTAKER ADDRESS
- 8 Flen...é ..... ,2-, :92(" ...... oy B e A e
'.3 A REGISTRAN l
ALL INFORMATION CALLED FOR NUST BE VIRITTEN OR THIS SUPPLRIUIENTARY.




Revised United States Standard’
Certificate of Death

tApproved by U. 3, Census and Americnn Public Health
. Assoclation.)

Statement of Occupation.—Procise 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 ocoupations a single word or
term on the firat line will be suificient, e. g., Farmer or
Planter, Physician, Compositor, "Archilect, Locomo-
tive Engineer, Civil Engineer, Statiomary Fireman,
eto. But in many ecases, especially jn 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinaer, (b) Cotton mill,
{(8) Salesman, (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,”’ otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, ete. Women at
home, who are engaged in the duties of the house-
bhold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and shildren, not gainfully
employed, as At school or AL home. Care should
be taken to report specifically the occupations of
persons engaged in domestic mervies for wages, a3
Servant, Cook, Housemaid, eto, If the ocoupation
has been changed or given up on acocount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Former (refired, 6
yra.). For persons who have no occupation what-
ever, write None. N

Statement of Cause of Death.,—Name, fiest, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), uging always the
same neeoptod term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic cerebrespinal meningitis"}; Diphtherio
(avoid use of ''Croup”); Typhoid fever (never report

4-15¢s3

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Canoer’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Afeasles, Whooping cough,
Chronic valvular hear! diseass; Chronie inlerstitial
nephritis, oto. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 dz. Never
report mere symptoms or terminal conditious, such
as ‘Asthenia,’” ‘“Anemia” (merely symptomatie),
“Atrophy,'” “Collapse,” *'Comsa,” ‘Convalsiona,
“Dability” (*'Congenital,” ''Senile,” eto.), *'Dropsy,"
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmus," *‘0Old age,” ‘‘Shock,” *'Ure-
mia,"” “Weakness,” eto., whon a definite disease can
bo ascertained as the cause. Always quality sll
diseases resulting from childbirth or misearriage, ns
"“PUBRRPERAL seplicemia,” “PuERPERAL perilonitia,”
ets, State cause for which surgieal operation was
undertaken. For VIOLENT DmATHS atate MEANS oOF
inJorYy and qualify 83 ACCIDENTAL, BUICIDAL, Orf
HOMICIDAL, Or 68 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, a3 frooture
of skvll, and consequences (e. g., sepsia. lelanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medioal Assooiation,)

Norp.—Individual offices may add to above st of unde-
sirable torms and refuse to accept cortificatos contalning them.
Thus the form In use in New York Cliy states: “‘Qertificates
will be returned for additionsal Information which give any of
tho following dlseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhago, gangrone, gastritis, erysipelns, meningitis, miscarriage,

necrosis, peritonitis, phlebjtis, pyemia, sopticemla, totanus.” -

But goeneral adoption of the minimum list suggestod will work
vast improvement, and lts scopo can be extonded at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMBNTS
BY PHYBICIAN.




