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Certificate of Death
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Statement of Occupation.—Precise statoment of
occupation is very important, so that tho relative
healthfulnese of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, €. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
tive Engineer, Civil Engineer, Sigtionary Fireman,
ete. But in many cases, esgpecially in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also (§) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” “Manager,” "“Dealer,” ate.,
without more precise specifieation, ae Day leborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who ara engaged in the duties of the house-
hold only (not paid Housekecpers who reeeive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
omployed, as Al school or At home. Caro should
be taken to report speecifically the oecoupations of
persons engaged in domestic service for wages, &s
Servant, Cook, Housemaid, eta, If the occupation
has been changed or given up on account of the
DISEABE CAUEBING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
over, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use ot “Croup”}; Typhotid fever (never report

“T'yphoid pneumonia'’’); Lebar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indofinite);
Puberculosis of lungs, meninges, peritongum, ote.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; *‘Cancer” is less definite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseags; Chronic interstilial
nephrilis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
99 ds.; Broncho-preumonia (socandary), 10ds, Never
report mero symptoms or terminal conditions, such
ag “Asthonia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘'Collapso,” *Coma,” “Convulsions,”
“Debility”’ {*Congenital,” “Senils,” ote.), “Dropsy,”
“Txhaustion,” *“Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmus,’” "“0Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease ean
bo ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PyUERPERAL seplicemia,” '"PUERPERAL peritonitis,”
ote. State eause for which surgical operation was
undertakon. For vioLenT DRATAS state MEANS OF
iNsoryY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probebly such, if impossible to de-
termine definitely. TExamples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory."”
(Resommendations on statement of cause of doath
approved by Committee on Nomonelature of the
American Medieal Association.}

Nore.—Individual offices may add to above llst of unde-
sirable terms and refuse to acceps certificates contalning thom.
Thus the form in uso in New York City states: “Certificates
will bo returned for additional Information which give any of
the following dlseases, without sxplanation, as the sola cause
of death: Abortion, cellulltis, childbirth, convulsione, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitts, pyemla. sopticemia, tetanus.”
But general adoption of the minfmum llst suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL #PACE FOR FURTHBI BTATEMENTS
BY PHYBICIAN.




MISSOURI] STATE BOARD OF HEALTH ‘F‘;; :::;-‘:‘:22%’;‘#::‘-5:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
o 3 CERTIFICATE OF DEATH
a
29 1. PLACEJCH DEATH (,é(,(( %
I W ?77% égn gistration District Ne _d AN File Now..oovonnnre ;// ..............
: Towaship... . FPrimary Registration District Na/Pd ........... Regisicred No. .. j / d
i oo ) c.ty--’f m ’) /> 5L v Ward)
E
9 2. FULL NAME.. C; SR o ot A W X s
oo i
- 4 (a) Hesidence. No.. i | S ... Ward, FE ST PP PP
e . (Usual place of nbode) (If nonresident give city or town and State)
., g Length of residence in city or town where deaih occorred ds. How loug in U.S., if of foreifn birih? yrs. mos, ds.
-y ow
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
- 3. SEX 4. COLOR OR RACE 5. SINGLE, MAgRIED, WIDOWED OR
,’ g Dtv:y:w the word)
81277 2/8NRE.
‘ \ Z / ¥ s
. 5A. IF MARRIED, WIDOWED, OR DIVORCED
’ [ HUSBAND o
.o {or} WIFE or
. oy
_«_A’ '| 6. DATE OF BIRTH (MONTH, DAY AND vmj).u(_/@(// Y ids %?/J_
BT 7. AGE Yeas Montss (/' mv;/ U LESS uuﬁ
" . '.,‘_ . d":
. / / ........... min.

8. QCCUPATION OF DECEASEJ

NS v 275’7@6

which emplered (or camploye)... 0% [ s

I ’ {c) Name of employer

. 9. BIRTHPLACE (CITY oR T9WN)
+« ) (STATE OR COUNTRY} }7_};7/7 o N

10. NAME OF FA'r'HE

) WAS THERE AN AUTOPEYT. .oeerevrerarcssrarararnerssmrrens resarssarssnssss sansssnsssnrsssssssssassmnttnn
; -
11. BIRTHPLACE OF FA 'n' OR TO WHAT TEST CONFIRMED nlmyr ..........................
(STaTE OR w“m"/' (w)%_ et thAE ot R R

PARENTS

12. MAIDEN NAME OF MOTH R

PR oy

*3¢ate the Drsmusn Cavming Dravh, or in deaths from Viovmxr Catnxs, staie
(1) Mmuxs axp Natovmn or Imivmy, and (2) whether Accroznvarn, Bricmar, or
Howmrcinat.

75 FLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

\\< : 20, UNDERTAKER (/ ADDR

Ve,

13. BIRTHPLACE OF MOTHER (crnr
(STAgns\ewmv)l

" REGISTRARS SHALL N







