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Statement of occupation.—Precise statement of ~

occupation is very important, so that the relative
healthfulness of various pursuits can be known. *The
question applies to each and every persom, irrespective
of age. For many occupations & single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ste, 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the sebond
“Manager,” ‘‘Dealer,”’ etec., without! "o
specification, as Day laborer, Furm labofd

Coal mine, ete. Women at home, Whb are engaged -

precise

N
statement. Never return “Laborer."-ﬁa‘ﬁgreman," .

in the duties of the household only* (n8% paid House- -

keepers who receive a definite salary), may be entered

as Housewife, Housework, or Al home, and children, i

not gainfully employed, as At school or Af home,
Care shouldbe taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
ocedpation has been changed or given up on account

. of the DISEASE causING vraTH, state occupation ab

beginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, 6'yrs.)
For persons who have no oceupation whatever,

Sigee ment of cause of death—Name, first,
AISEASE CAUSING DEATH {the primary affection .
h respect to time and causation), using always the

same accepted term for the same disease. Kxamples:

- "?erebrosp'inal Jever (the only definite synonym is

v

.‘Epidemie cerebrospinal meningitis’'); Diphtheria

J{avoid use of “Croup”); Typhoid fever (nover report

Laborer— -

“Typhoid pneumonia”};” Lobar preumonia; Broncho-
prneumonia (“Pneumonin,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, ete., of .oooovvvvveeveen. (name
origin; ‘‘Cancer" is less deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic. valvular heart disease; Chronic inlerstilial
nephritis, eto. _The contributory (secondary or in-
tercurrent) afféétion need not~be stated unless im-

. portant. Exa.mf)'le: Measles (disease causing death),

29 ds.; Bronchépneumonia (secondary), 10 ds. Never
report mere syniptoms or terminal conditions, such
as “Asthenia,’K ““Annemia” (merely symptomatic),
“Atrophy,” ¢¥Collapse,” ‘“‘Coma,” *“Convulsions,”
“Debility” (“Congenital,” “‘Senile,” ete.), “Dropsy,”

“Exbaustion,” *“Heart failure,” "Haemorrhage,”
“Inanition,”" *“Marasmus,” *“0ld age,” “Shock,”
“Uraemia," “Weakness,”” ete., when o definite

disease can be ascertained as the caunse. - Always. .
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” "PUERPERAL
peritonilis,” eto. State cause for which surgical oper-
ation was undertaken. For vIoLENT DEATHB state
MEANS OF INJURY and qualify as accipENTAL, B5UI-
CIDAL, OR HOMIGIDAL, or as probably such, if impos-
sible to determine definitely. Hxamples: Accidental
drowning; Struck by railwey train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Assoeciation.)




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2
g 1. PLAC
5
@
a
e}
[
fed
S :
ﬂ 2. RJLL NAME ............o et
& (a) Besence, Nou.. oo coeoeesrssorssesr g seeseesonns
@ {(Usual place o bede) ' / K .ot (lf gonresident g:r: cuy or lown and Stm)
< Lendih of residence in cify or tawn where death sccarred _~ e * mes ds, | ﬂ'vrhnémUS 2.of lomign birth? Fa ' mes. 5
o T T
E PERSONAL AND STATISTICAL PARTICgLAHS o . MEDICA__\_\CERTIFICATE OF QEATH N
ard - i
& 3. SEX, 4 COLOR 3 Pae. wgm@d'm) R |l 16. DATE OF EATH (uonwm, narva// //
Q B 7.
(&3 - . o
. ; 1 ME CERTIFY. That | attended deﬂhudhm
4 . IF Inamsn. wlnowm. or DivoreEp ) .. o
% BAND “ ST a4 ,19 o T 2 reererenerranes
-y (or) WIFE, '-'IF b .\.? e nhm BB seiiruemseermmessessons b entunsnssssssanes
J'"{ = . - yan (he date sivted uhvc. at.....
- 6. DATE OF BIRTH (MONTH, DAY AMD TEAR) CAUSE OF DEATH® wAs A% FoLLGWS:
7. AGE YEARS . MoNTRS Dars If LESS dkan §
[T —
. Jp—.. N
_ s,

N

REGISTRARS SHALL NOY REGEIVE A FEE FOR CERTIFICATES UNTIL '

8. OCCUPATION OF DECEASED

(a) Trade, profeaxion, or

» ﬂewdumotndn!ry : CONTRIBUTORY ... ceoovooooooier i eees oo eeee oo veoesoes s serios s oo eees oo

...(dml‘nn)..,......l...m. JUCUTRRTORS .. " SO L

(SECONDARY) L )
evemressemmisasisessoeeeeooeroesereresees (ETREONY s P B, meg............ds
() Name of employer :

=
i 1& WHERE was DISEISE CORTRACTED
]

9, BIRTH.PLACE (eITY oR TOEN) .. {F HOT AT PLACE OF DEATH . vrrenrrasrssosssssisontenesannen comeenssrssns sacssmssmmsens seessmnns

(STATE oA COUNTRY) . \ .

- DD A OFERATION PRECEDE DEATHI-rrrerves DATE OF...ooeinniccecvrnssammea e e
10 NAME OF FATHER A ‘

} . X WAS THERE AN AUTDPFSYT. oo oo reincreaneansseerrenssrmsensssensssesesemesenssemeers et sass b sens
o BIRTHPLACE OF FATHE L ) S "~ WHAT TEIT CONFiRNED DIABNOSISE. ocev oot e rrmemessesenssantsesas s sonesnessesessssseeces
g (57ATH OR COUNTRY) L7973
E 12, MAIDEN NAME OF MOTHER . 18 {Address) )

PLACE'OF MOTHER {CHY OR TOWN}..u..vovsveceeesrercerenscoesesreesesssons *State the Dimmusn Cicmiva Deumd, of i deaths from Viocewr Cavars, etate
13 BIRTH N { ’ (B Mraxs axp Narvsz of Injuey, and (2) whother Acemryran, Svmmat, or
L (STATE OR COUNTRY) Hourewar.  (See reverse side for additioual apaze.) ]
14.
BRFQRMANT oot oo PLACE OF BURIA!.. CREMATION, OR REMOVAL " DATE OF BURIAL
ddrexs) ' (/' 7 N
@ R D s 27 ‘)Acf \ 3
f,;E ,7 UNDERTAKER ADDRESS
reretn s A e A
‘ R ALL INFORIVIATION CALLED FOR f.‘il.’h"i' BE WRITTEN ON THIS SUPPLEMENTARY.

.,




Revised United States Standard
Certificate of Death

!Approved by U. 8. Census and Amerfcan Publlc Health
- Asaocia.b!on]

Statement of occﬁbatidn'.;ifrecisé‘ statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The

question applies to each and every person, {rrespec- -

tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial émployments,
it is necessary to kinow (a) the kind of work and also

A~

(b) the nature of the busmass or industry, and there-
fore an additional line is provnded for the latter .

statement; it should be used’ only when needed.

As examples: {a) Spinner, () Cotlon 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,” eote., witholt more preecise
specification, as Day laberer, Farm laborer, Laborgr—
Coal mine, oto,
in the duties of the household only {not paid House-

Women at home; who are engaged |

keepers who receive a definite salary), may be entered -

as Housewife, Housework, or At home, and children,
not gainfully employed, as ‘A! zchool or Al home.

Care should be taken to. report specifically the oceu-’

pations of persons engaged in domestic service for
woges, a8 Servant, Cook, Housemaid," efe. If the
occupation has been changed or given up on account
of the DIBRABE CAUBING DEATH, state occupation at
beginning of illness. 1f retired from business, that
faot may be indicated thus: ' Farmer (relired, 8 yrs.)
For persons who have no oecupatlon whatever,
write None.

Statement of canse of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the

game accepted terro for the same disease. Examples:.

Cerebrospinal fever (the only definite aynonym f{s

“Epidemic cerebrospinal meningitis’'); Diphtheria’

(avoid use of “Croup”); Typhoid fever (never report

3l Lo%\,

“Carcinoma, Sarcoma, ete., of . ...iinien
-origin;* Cancer” is less definite; avoid use of “ Tumor™

‘way train—accident;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“*Pneumonia,” unqialified, is indeflnite};
Tuberculosis of lungs, meninges, perifoneum, eto.,
.{name

for malignant neoplasms); Measies; Whooping cough;
Chronie 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},
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘‘Anemis’ (merely symptom-
atie), “*Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “‘Debility” (“Congenital,” *‘Senile,” eto.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘‘Imanition,” “Marasmus,” “Old age,"”
“Shoek,” *Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertzined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS or INJURY and qualify
88  ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American

"Medical Association.)

Nore.~~Individual ofices may add to above list of undesir-
able terms and refuse to accept certlficates contalning them.
Thus the form in use in. New York Clty states: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.

*. necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.'

But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER FTATEMENTS
BY PHYBIOIAN,




