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Statement of E@nﬂ_oaﬁlﬁugmﬂm?gsmﬁ of
occupation is 40%5%38 so thod-the relative
healthfulness of vfions purs s catThknown. The
question applies m_mu.m\.war and gvery-pagon, irrespec-
tive of age. For Em_uw ogsvg_cﬂmw&um_o word or

term on the first will ba mm.lb.mcamim &e., Farmer or

Planter, Physiciatiy=Compotitpr, tn@nﬁ Locomo-
tive Engineer, C{gilnBnginkdm St qfiry Fireman,
ete. But in man speciallypirFthdustrial em-

ployments, it is n! vy to Wuo% the kind of
work and also (b) the nature of the “Business or in-
dustry, and therefore an additionsl line is provided
for the latter 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 materinl worked on may form
part of the second statement. Naver return
“Laborer,” “Foreman,"” “Manager,” “Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutics of the house-
hold only (not paid Housekeepers who receive a
definite splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemeid, ete. If the occupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.), For persons who have no occupation what-
ever, writo 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 aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
J'Epidemie corabrospinal meningitis’); Diphtheria
{avoid usé of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *“Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatia),
“Atrophy,"”" ‘'Collapse,” “Coma,” “‘Convulsions,”
“Debility” (‘‘Congenital,” ““Senile,” eto.), “Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” “In-
anition,” ‘'Marasmus,” *“Old age,” “‘Shock,” “Ure-
mia,” “Wesaknoss,” ete., when a definite disease ean
be ascertasined as the eause. Always qualify all
diseases rosulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonifis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJUrY and qualify a8s AcCipENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—nprob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquencos (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Association,)

Nore.—~Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the torm in use in New York City statos: *Certificates
will be returned for additional informatfon which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrosis, poeritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendad at & later
date.

ADDITIONAL BPACE FOR FURTHER STATEMEBNTS
BY PHYBICIAN.




FILL IR ANSWERS TO ALL SPACES
CHECKED IN RED PEWNCIL,

t. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registratlon District No....%. 2.0.7.

287 £

3 # ? Do not tue this spacc.

Registerced No,

St.

Length of residence 1o city or town where death occurred

2, PRINT FULL NAME.....

(II death oceurred in Hoapital or Institution, write its name inatead of street and number)

(a) County e Registration District No.
{b) Township

(c) City..... W (d) Street No.

(e) yra. mos,

(a) Resid No.

(f) Howlongin U. 8.,if of forelgn hirth? ¥IB.

>4

{Usual placa of abode, {f no street address, write county or city)

s []

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.|9c357

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
4 DIVORCED (irrits the word)
T
5A. IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAND OF
(OR) WIFE OF
8. DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE, YEARS MONTHS DaYs If LESS than 1

69 7 1

8. Trade, profession, or particular kind of
work done, nssawyer, bookkeoper,ote.. ..

9. Industry or business in which work
was done, as saw mill, bank, ete.

10. Date deceased Iast worked at
this occupation {(mmonth and
year)

11. Total time (years)
spentin thia

pation

OCCUPATION

S

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AND YEAR) QM{/J‘
&

2,

Name of operation... Date of
What test confirmed diagnosia?......ooveevvecvvvcecanans ‘Was there an autopsy?....c.c.......

16. BIRTHPLACE (CITY OR TOWM)

MOTHER | FATHER

(STATE OR COUNTRY)

N\ Y

>

AN

17. INFORMANT ...

(AGDRESS)

&

23. 1f death was due to extenu.l causes {violence), A1l {n also the following:
Date of injury S §: I

Whera did injury occur?.
- {Specify city or town, county, and State)

Specify whether injury occurred in indusiry, in home, or in public placo.

18 BURIAL, CREMATION, OR REMOVAL .~

PLACE DATE 1

Manner of injury.
Nature of injury.

19. FUNERAL DIRECTOR
{ ADDRESS)

20, FILED.

R | T
Local Registrar,

24. Was diseass or injury in any way related to pation of 4 q?
II 8o, BPOCHLY....oo g5
(Signed).... AL 1.







