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Statement of Occupation.—Precise statement of

occupation is very importans, so that the roln.tw

healthfulness of various pursuits can be known. The-

question applies to.each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engmecr, Stauonary Fireman,
ete. Butin 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 pro¥ided
for-the latter statement it should be used only when
needed. As examples: (a) Spinner, (b} Cotton mzll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory...
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ate.,
without more precise spocification, as Day laborer,
Farm laborer, Laboror—Coal mine, ote. Women ab
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive, a
definite salary), may be entered as Housewife,
Houscwork or At home, and childron, not gainfully
employed, as Al school or At heme. Care should
be taken to report specifienlly the oeecupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. It the oceupation
has been changed or given up on noccount of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupntxon ‘whut—
over, write None. .
Statement of Cause of Death.—~Namne, ﬁrst the
DISEABE CAUSING pEATH (the primary-affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corobrospinal meningitis”); Diphtheria
(avoid use of “*Croup’'); Typhoid fever (never report
+
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“Typhoid preumonia’); Lohar prneumonia; Bronche-
pneumonio {*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ate., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discasze; Chronic fnlerstitial
nephritis, ete. The contributory (secondary” or in-
tercurrent} affoation need not be stated unless im-
portant. Example: Measley (discase causing death),
29 ds.; Broncho—pneumoma (Bocondary) 10 ds, Novor
report mere symptoms or terminal conditions, such
as *Asthenia,” ‘‘Anemia’ -(merely symptomatic),
“Atrophy,” “Collapse,” ‘“Coma,” *‘Convulsions,”
“Debility” (““Congenital,’ “Senile,"” ele.), *Dropsy,”
“Exhaustion,’ “Heart tailure," “Hemorrhage,” ‘‘In-
anition,” “Marasmus,” ““Old age,” *Shock,” "“Ure-
mia,” ‘““Weakness,” ete., when a definite diseasd can
be ascortniried as the causec. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,” “PUERPERAL perilonitis,"”
ete. State cause for which surgical gperation was
undertaken, For VIOLENT DEATHS state MEANS oF
1NJURY and qualify 883 ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Iixamples: Accidental drown-
ing; siruck by ratlway 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 {a. g., sepsis, lclanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committes on' Nomenelature of the
American Medioal Association.}

Norr.—Individual oMlces may add to abovo Ust of unde-
8lrable terms and refuse to accept certifieates containing thom.
Thus the form In use in New York Clty states:  “Cortificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death:  Abortign, ceilulitis, ehfldbirth, convulsfons, hemor-
rhage. gungreno. gustmis. orysipolas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia. tetanus.”
But general adoption of the minimum st suggested will work
vast lmprovement, nnd tts acope can be extondéd ot & later
date.

.ADBIITIDN.AL SPACE FOR FURTHER BTATEMENTS
BY PHTYSICJAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

«|

o

5

- Hegistration District Ne. Q %_c' B 175 S

'g Pricaery Begistration District No B 1!* o 7 Registered Nu. .-2‘/

- S, e Ward)

m

g 2. FULL NAME............5

= (8 BESHEBOE,  Nouvrrviivysinesosssirsressvoremsreseerseosseesassssesseomsnssresssvotee

g {Usual place of abode) {If nogresident give city or town and State)

E Leagth of residenre in city or town where death occmred 5. mas. ds. How lon{ in U. 8., if of fereidn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. Sl;:m.z M?ml_snih\:f::g;r):noa 16. DATE OF DEATH (MONTH, DAY AND YEAR) Y\"Q"‘-i { ‘a__ 19 2¢
?1 L g 1. -

5A. IF Marriep, Wipowep, ok DIVORCED
HUSBAND or
(or) WIFE or

‘A should be stated EXACTLY.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

Exact statement of OCCUPATION ia very important.

MonTHs l Dars

8. OCCUPATION OF DECEASED
{a) Teade, prolession, or

(b) Gcml palure of indastry,

An bk ot i

(c} Name of emgloyer

9, BIRTHPLACE {(CI1TY O0» TOWN)
(STATE OR COUNTRY)

IF KOT AT PLACE

DiD AN OPERATION PJECED

10. NAME OF FATHER
" WAS THERE AM AUTOPSY?!
E 11. BIRTHPLACE OF FATHER {(crr or TQN ..................................
E (STATE OR COUNTRY) D
‘ DEN NAME OF MOTHE! f‘
H g 12, MA) NAME R P
13. BIRTHPLACE OF MOTHER (crrr ) T *Gtate the Duszass Cacarva Drars, of in deaths from Vievewy Cavses, state
[ (1) Meaxs sxp Naronn or Ixuomy, and (2) whether AccmEsman, Stictoar, or
L)
. . (STATE OR COUNTRY) Hoxicmar.  (See reverse side for additional apace.)
14.
INFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OFf BURIAL
{Address)

20. UNDERTAKER ADDRESS

REGISTAARS CHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LALY,

W, B-L61% iiam of intormeitn show h e aid h“bﬂiﬂd.
CAUSE QF DEATH ia plain terms, co that it may be properly classified,

\ redfipnzd .,

e

)

ALL IRFORIIATION CALLED FOR TIUST BE VSRITTED OR TRHIS SURRLENEINTARY.




Revised United States Standard.

Certificate of Death

(Approved by U, 8. Census und American ublic Hea!th
Asscciation.

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to vach and every person, irrespec-
tive of age; For many osoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Sialionery Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is neocessary to know (s) the kind of
work and also (b) the nature of the business or in+"
dustry, and therefore an additional line is provided
tor tho latter statoment; it should be used only when.
needed. As examples:

mobile faclory. The material worked on may form
part of the second statement. Never return
“Lahorer,” “Foreman," *Manager,” ‘‘Dealer,” etec.,
without more precise specifieation, as Day laborer,
Farm lgborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive s
definite salary), may be entered as -Housewifs,
Housework or Al home, and children, not gainfully
employed, as At school or AL home, Care should
‘be taken to report specifieally the oceupations of

{a) Spinner; (b) Coiton mill, "
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-

persons engaged in domestic serviee for wages, as .

Servant, Cook, Housemaid, eto. If-the oscupation.

has been changed or given up on account of the -

DISEASE CAUBING DEATH, state occupation ai be-
ginning of iliness. If retired from business, that-
fact may be indicated thus:
yra.). Fo; persons who have no cocupation what-
ever, write None.

Statement of Cause of Death —Name, first, the
DIBEABE CAUSING DEATH (the primmary affection with
respeot to time and causation), using always the
same acoeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria
{avoid use of “Croap'’); Typhoid fever (never report

Farmer (retired, 6,

?
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“Typhoid pnenmonia’); Lebar preumonia; Broncho-
pneumonia (*Pnoumonis,’ unqualified, is indefinite):
Tuberculosia of lungs, meninges, perifoneum,. eto.,
Carcinoma, Sarcoma, ete., of (name orj-
gin; *Cancer” is less definite; avoid use of **Tumor”’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritie, ote. The contributory (secondary or in-
terourrent) affection need not be statod unless im-
portant. Example: Measles {disease cansing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” ‘‘Anemia” (merely symptomatie), ~
“Atrophy,” “Collapss,” - “Coma,"” *“Convulsions,”
“Dability” (**Congenital,’” ‘*Sanile,’” ete.), *'Dropsy,”
“Exhaustion,” *Heart failure,” ‘Hemorrhage,” “In-
anition,” “Marasmus,” “‘Qld age,” **Shooek,” “Ure-
mia,"” “Weakness,” ete,, when a definite disease can
be ascertained as the canse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL septicemia,” “PUERPERAL perilonilis,”’
ete. Btate cause for which surgical operation was
undertaken.. For VIOLENT DEATHS state MEANS oF
1x3URY and gualify 43 ACCIDENTAL, S8UICIDAL, Ot
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely, Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver tound
of head—homicide; Poisoned by.carbolic acid—nprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsis, tefanus),
may be stated under the hoad of *‘Contributory.”
(Recommendatwua on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Aassooiation.)

- Norta.—Individual offices may add to above list of unde-
sirahle terms and rafuse to accept certificates containing them.
Thug the form in use In New York Clty states: *'OCertificates
will be returned for ndditional information which give any of

_the following dlsesses, without explanation, as the sole canse

ot death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritls, erysipelas, meniogitis, mlsl.arrlage.
necrosis, poritonitls, phlebitls, pyemia, septivemia, tetanus.™
But general adoption of the minimum Hst suggested will work
vast Improvement, and 1ta ecope can ba extended at a later
date.
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