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Statemenl of occupation.—Precise statement of

occupation is very important, so that the relative .
healthfulness of various pursuits ean 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, Archilect, Locomolive
engineer, Civil engineer, Stafionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be :used only when needed.
As examples: (a} Spinner,: (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,

not gainfully employed, a& At scheol or Al home. .

Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eoto. If the
ocoupation has been changed or given up on account
of the DISEABE cAUBING DEBATH, state occupation st
beginning of illness. If retired from business, that
fact may be indicated thus:” Farmer (retired, 6 yrs.)
For persons who have no occcupation whataver.
write None.

Statement of cause of death. -—Name first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aocepted term for the same discase. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie, eerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

FLE

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumonia (“*‘Pneumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, eto., of .ocovevvevvveeernnnn, (name
origin; “Cancer” is less deﬁnite: avoid use of “Tumor’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “‘Asthenia,” “Ansemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” *“Coma,” *Convulsions,”
“Debility"” (“Congenital,” ‘‘Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure," “Haemorrhage,”
"Ina.nition," “Muarasmus,” *“Old age,” “Shoek,”
“Uraemia,” ‘“Weakness,” ete., when a definite

disease can be ascertained as the cause. Aﬁ’mys
quahfy all diseases resulting from childbirth orfmis-
carriage, as “PUERPERAL seplichaemia,” "Ptmmgl RAL
peritonitis,”’ ete. State cause for which surgmal oper-
ation was undertaken. For VIOLENT DEATHS state
MBANS oF INJURY and qualifly as AccipENTAL; sUI-
CIDAL, OR HOMICIDAL, or as probably such, if 1mpos-
sible to detormine definitely. Examples: ‘Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic aeid—
probably suicide. 'The npature of the injury, as
fracture of ekull, and consequences {e. g., sepsis,
fefanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on statement of
cauge' of death approved by Committee on Nomen-
clature of the American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME........ .50 L L L A Nk

(a) Residence.
{Usual phce of abode)
Langth ol residence in rity or town where desih occwred .

I nonresident give city or 1own and State)
ll-whn{inlls..-lul!ueihbhﬁ? . Raa, da.

ds

PERSONAL AND /&TISTICAL PARTICULARS

MEDI% CERTIFICATE OF DEATH

;{1 | 4 cm.on OR RACE

5. Su‘v . (bowen or
Di Wﬂofd)

SA. Ir A!RI!D Wmuwzn. oR Dwoncsn
(on) WIFE ﬁ

16. DATE OF DE&T! worm 5aY ano vg}/W /7 '_9/2&

I’ r ~
6. DATE OF BIRTH/QUNTH DAY AND YEAR)

that I bV e b
dﬂlﬁ ,on the date siated a.ba'e,

7. AGE Years r}& MonTHs Days

n

8. occupATlon,or DECEASED
(2) Trade, mtmuu. o %
particuler kind of -m

{c) Name of employer ,‘

® Gua-ll —— .’Fm K '
T T in & . (SECOKDARY)
'm eﬂlb!d (- eﬂw -unnu@V‘““””""""""' o aadyheaaanaNana s asaesssanaaaes asar s pnnn nann mrTa
g~

&
3

“BIRTHFLACE (CITY 02 TOWN) ... Lma 0 " S v
~< {STATE OR COUNTRY) f&

DZNAME OF FATHER 4 N\
Y .

-

11. BIRTHPLACE OF FATHE

- % 2 s)
H oR TD@\
(S'Fﬁ:‘l; OR COUNTRY) s

PARENTS

12, MAIDEN%D}‘IE OF MOTHER

4\

{duzation)....
18. WHERE WAS DISEASE CONTRACTED ﬂ‘/f

IF NGT AT PLACE OF DEATH .. 0..ccvsioarsiemcusssssensassns iosssnsssassssasssantoassssans samssnssnencen
Db AN OPERATION PRECEDE DEATHI.............. DATE OFcceeinrnrireie,
WHAT TEST CONFIRMED DIAGHOSISY.....oounrsrsffiensranpus
' (Signed)..... it LMD, ‘\
N S WA

M
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}...oinmiemmiimaren i

(STATE OR COUNTRY)
14,
o lxromMANT .. %
. (Address)
I} 15 @ f
e Fueo . WA ALY S’

-

'Btate the Dmseasm Cavatns Desre, or in wm VioLznr Cavazs, stale
(1) Mzaxs axp Narome or Inyumr, and (2) ef ACCIDINTAL, SrUicipaL, or

Hourcmab.  {Jee reverss side for additional space.) -
[ n
19. PLACE @F?%I'JSFIAL CREMATION, OR REMOVAL | DATE OF BURIAL
Y
Ther ) 31 B

'j’ J".-_.,. 18

20. UNDERTAKER S ADDRESS
s ‘?‘v’""a
"y\‘ —_—

ALL INFORMATION CALLED FOR [IUST BE WRITTEN ON THIS SUPPLEE‘.’]ENTA;.F«{W




Revised United States Standard

: Certificate of ‘Death'

lApprovsd by U. 8: Oensus and;American Pnbl!c Health
Assodanion ] -

B ] . -
Statement of occupation.—Precise statement of
occupation is very 1mporta,nt ‘80 that the relative
healthfulness of various pursults can be known, - The
question applies to each and every person, irrespec-
tive of age. For many occupations a single woid or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engmeer Civil engineer, Statmﬂary fireman, ote. But
in many cases, especially in industrial employments,

-

- it is neeessary to know (a) the kind of work and also .

(b) the nature of the business or mdustry, and there-

fore an additional line -is provided for the latter.

statement; it should be used only .when needed.
As examples: (a} Spinner, (b) Colton mill; (a) Salgs-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” eote., without more -precise
_ specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary), may be antered
as Housewife, Housework, or At home, and’children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestic serviea for
wages, &3 Servant, Cook, H ousematd ete. If the
occupation has been changed or gwen up on a.ccount
of the DIBEABE causiNg DEATH, state oeeupatlon at
beginning of illness. If retired from- business, that
faot may be indicated thus:.- Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of canse of death —Name, first,

the pisEAsE caUBING DEATH (the primary affection '

with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym {s
“Epidemic cerebrogpinal meningitis™); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

_

D

ppmv—

- ™ nephritis, ‘oto.

- way train—accident;

‘——’ :

. 1necrosis, peritonitis, phlebitis,
 But general! adoption of tho minlmum lst suggestad will work

"Typhoid’pneumonia.”)' Lobar pneumonia; Broncho~

. —pmumoma (" Pneumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, periloneum, eto.,
" Carcinoma, Sarcoma, etc., Of...cococvcevienennnn. (name
origin;*'Cancer” iz less definite; aveid use of “Tumor’*

» for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart. disease; Chronic intersiitial
The' contributory (secondary or in-
‘tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia' (secondary), 10 das.
Never report mere symptoms or {erminal conditions,
such as ‘““Asthenia,” ‘“Anemia” (marely symptom-
atic), *'Atrophy,” “Collapse,” *““Coma,” *“Convul-
sions,” “Daebility” '(“Congenital,” “Senile,” ets.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“8hoek,” *Uremia,” ‘‘Weakness,” setc., when a
definite disease can be ascertained . as the cause.
Always qualify all diseases resulting from ohild-
" birth or miscarriage, as "PUERPERAL seplicemia,”’
“PUERPERAL perifonilis,” oto. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above Ust of undesir- .
able terms and refuse to accopt certificates comainlng them.
Thus the form in use in New York City states: ''Certidcates \
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulltls, childbirth, convuisfons, hemor-
rhage, gangrene, gastritis. erysipelas, meningitis, miscarriage,
pyemia. septicomia, tetanus.”

, vast improvement, and 1ts scope can be extended at a lntar
date.

ADDITIONAL BPAQH ¥OR I'UB'i‘BEB BTATEMENTS
ar PHYE‘ICIAN.
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