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. .-Statement of occupation.—Precise statement of oc-

" ‘cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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, Locomolive engineer, Civil engineer, )
Stationary fireman, ctc.  But in many cases, especially in
industrial employments, it is necessary to know (g} thé
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.
As examples: (a) Spinner, (b) Colton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman," *Manager,”
“Dealer," etc., without more precise specification, as Day-
laborer, Farm laborer, Laborer—Coal mine, etc.. Women _
at home, who arc engaged in the duties of the household”
only (not paid Housekezpers who receive a definite salary),
may be entered as Housewife, Housework, or Al home, and -

" children, not gainfully employed, as A¢ school or Af kome.
Care should be taken to report specifically the occupations, -
of persons engaged in domestic service for wages, as Serp--

. ant, Cook, Housemaid, etc. If the occupation has been -

changed or given up on account of the DISEASE CAUSING

" DEATH, state occupation at beginning of illness. "I re-

¥

Ed

tired from business, that fact may be indicated thus: -

. Farmer (retired, 6,yrs.) Fot persons who have no occu-
pation whatever, write None. :
Statement of cause of deat.h.—-—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
© spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym .is “Epidemic
cerebrospinal meningitis"); Diphtheria (dvoid use .of
“Croup'’); Typhoid fever (never report '“Typhoid pneu-
monia'’); Leber pnewmonia; Bronchopneumonia (“Pneu-
monia,"” unqualified, is indefinite); Tuberculosis of lungs,

., meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ (name origin; “Cancer" is less definite; avoid

~

use of “Tumor” for malignant neoplasms); Measles;
Whoapmg,.wugh Chronic valvular heart disease; Chronic
interstitial mnephritis, etc. The contributory ({secondary
or intércurrent) affection need not be stated unless im-
partant. Example: Measles (disease causing death),
29 ds.; Bronchapncumcmia {secondary), 10 ds. Never
report, mere symptoms or terminal conditions, such as
“Asthenia,” * Anaemia' (merely symptomatlc),“Atrophy.
“Collapse,” “'Coma,” *'Convulsions,” “Debility’’ (*“Con-
genital,” “Senile,"” etc.), “Dropsy,” “Exhaustion,” *‘Heart
failure,” *"Haemorrhage,"” “Inanition,"” ' Marasmus,” “0Old
age,”” "“Shock,” ‘'Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septickaersio,” ‘‘PUERPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNjury and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples Accidental drowning; Struck by
railway tram—acc;dmt Revolver wound of head—homicide;
Poisoned by carbolic acui—probably sutcide. The nature
of the injury, as fracture of skul}, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.) _




MISSOURI STATE BOARD OF HEALTH

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

=

L=

4 co
LOR OR RACE | 5. HNGLE: MARRIED. WIDOWED 0% || 15. DATE OF DEATH (MONTH. DAY AND YEAR) Qo-_q_ 5 w2 é

-

Tac

da

W | W i

“ i [, PLACE OF DEATH.
. E Registration District Nou...............
3 a Primary Registration District No
in 8 ity... R vIATET INAT AR Nowreen e
- = e o e
= -
3 Ell 2 FULL NAME.....e % (5 QA L’J 7 e o S OO OO
Z2 8 (8) Resdenca, Nou.....oo....ooooooooereermoessrssons T NSO
g a (Usuzl place of abode) (H nonresident give city of town :nd State)
ﬂ " Lendih of residence in cily or fown where death octnrred . mox. da. How long in U. 5., if of foreifn birth? 8. mos. ds.
<
o2 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
‘P\
= o || 3 sEx
Y
2
0
Q

| HEREBY CERTIF Thdlntiended lleeellcdlﬂlm

=
)
[l
T
£
8
I
E
¥
b
B
[=
5
=
=y
5
o
2
A rd
<@
]
R o
wH M S5a. IFr Marniep, Winowep, or Divorcen T
Eg I HUSBANDor = [eeseeeerrerirasiine rrensaes, 10 . ...,13
38 . : (or) WIFE or . . that T Inst anw b............ . » zud um
-] denth d, on (he date 2 Beereveneermeesrenereresomsnensnesserenn m
29 il 6 oatEoFm . o
N RTH . 4
- ;13 - (MONTH, DAY AND YEAR) THE CAUSE O WAS AS FOLLOWS:
El 2| 7. AcE Years MonTs Davs
Ot i: -
3
2% g
3 g 8. OCCUPATION OF DECEASED
<5 g (a) Trade, profession, or "
L4 i & particalar kind of work ...........ccccoevminimnninns e essae o oo (TRER) e ST s e s
g e E {b) General noture of indnsiry,
H :' & business, ot exishlishmery in
5"‘ o which employed (or employer)......oooceeere e e (duration)........... . f— ds
Sm ;e {c) Nama of employer
§ a g 18. WHERE WAS DISEASE CONTRACTED
- E 5| 9. BIRTHPLACE (CITY OR TOWN) ..cverreene e isieie s smcne ey IF NOT AT PLACE OF BEATH . covevveveresviorasessasrasessssessasssssesmesosesesssseesssensesesseeen
- 5 o {STATE OR COUNTRY)
g I DID AN OPERATION PRECEDE DEATHL............ o DATE OF.iisicce ittt ceens
e 10. NAME OF FATHER .
% :_ 'é? WAS THERE AN AUTOPSY Luvsvoessoctssaresans revreteesr e s s bieneeeraen
g _g E § n 11, BIRTHPLACE OF FATHER (CITY or 10 WHAT TEST CONFIRMED DIAGNOSIST.vvvnreremsesesesionsrsssossssesessssnreesssssssnnsssensesessessnen
- STATE OR COUNTRY,
E% ] E, { ) A o S * 70
-53. :O; E 12. MAIDEN NAME OF MOTHERF_ , 18 (Address)
- = T
‘sa 4 13, BIRTHPLACE OF MOTHER (cimy WY oorems oo eseeee e ee e reene ‘s{m the Dl;m Cavsng Dﬂf:d“ in deatha from Viouewr Causzs, state
gn < (1) Mmaxs axp Naiturm or Iromy, (2) whether Accrpzyral, Strmpat, or
£ g I.% (STATE aR CounTy) Bostemar.,  (Seo revenss side for additional space.)
o 1.
E: g ERFORMANT ..ot ten s cmeme e ts it a i b b e ek e b b E SRS b e b e e bd e e e sme s mmeenar a4 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
He & (Address)
|2 &% — - _ 19
'8 a1l - MM '+ || 20. UNDERTAKER | ADDRESS
‘e S h FEp. IRUNY R 7 S L 0 . Ll o e )
BY & Jf\ REGISTRAR..
. ALL IRFORMVIATION CALLED FOR [MUST BE WRITTEN OR THIS SUPPLENIENTARY.




Revised United States Standard
Certificate of Death

tApproved by U. 9. Census and American DPubiic Health
Associatlon.}

Statement of Occupation.—Preoise staterent of
ocsupation is very importans, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor 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 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second atatement. Never return
“*Laborer,’”” “Foreman,” ‘Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold orly (not paid Housekeepers who reoceive a
definite - salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ag At school or Al home. Care should
be taken to report specifically the occupations of

. persons engaged in domestio sevice for wages, as

Servant, Cook, Housemaid, eto. If the coccupation
,has been changed or given up on account of the
DISEASBE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (retired, ©
pre.). For persons who have no ovcupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affestion 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 ocerebrospinal meningitis"}; Diphtheria
(avoid use of **Croup’’); Typhoid fever (nover roport

S—2b005

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

_ preumonia (‘' Pnoumonia,”” unqgualified, is indefinice);

T'uberculosia of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto.; of {name ori-
gin; “*Cancer’’ {8 less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeoction need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (seconfary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia’” **Anemia’ (merely symptomatio),
“Atrophy,” "Collapse,” ‘Coma,” *“Convulsions,’
“Dability’’ (**Congenital,” ‘Senile,” ete.), *'Dropsy,”
“Exhaustion,’ **Heart failure,” *'Hemorrhage,” *‘In-
anition,” *Marasmus,” *“Old age,” ‘‘Shook,' *‘Ure-
mia,"” **Weaknoss,” ete., when a definite disease ean
be ascertained as the cauwse. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUBRPERAL seplicemia,' “PuBRPERAL peritonitia,"”
ata, State eause for which surgical operation was
undertaken. TFor vIOLENT DEATES atate MEANS OP
inJoRY and qualify &8 ACCIDENTAL, 8DICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ng; struck by railway irain—accident; Revolrer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsia, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amerfean Madieal Association.)

Nore.~—~Individual offices may add to above list of unde-
sirable terma and refuse to necept certificates contalning them,
Thus the form in use In New Yoark Clty atates: *'Qertificates
will be returned for add{tional information which give any of
the following disonses, without explanation, as the sole cause
of death: Abortlon, collulitls, childbirth, convulsions, hemor
rhage, ghngrene, gastritls, crysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicermia, tetanus.”
But general adoption of the ninimum Hst suggestod will work
wvast ilmprovement, and its scopo can be extended at a later
date.
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