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Statement of :occupation.—Precise statement of

-cecupation is: very important,.so that the.rélative
:healthfulness of verious pursiitsican be known. Thae

question applies to each and every.person, drrespec-
tive of age. For many occupations o gingle word or
termion the first line will be suffivient; e.g., Fanmer or
Planter, Physician, Compesiior, tArekitect, -Locomolive
engineer, Civil engineer Stationary fireman, éte. But
in many cases, especially in-industrial employments,
it is necessary: to know "{a)lthe kind &f work:and also
(b) the natureiof the business or industry, andtthere-
foro an additional lineiis provided 'for thellatter
statement; it should bernused only when: needéd.
As examples:{{a) Spinner,i (b). Cottonimill; ()| Sales-
man, (b) Grocery; (a) Foreman} (b) Awutomobilafactory.
The materialworked onimay form.part-of the second
statement. Never return ‘“‘Laborer;,” “Foreman,’’
*Manager,” ™‘Dedler,” | etc., iwithout more precise

specification,.as Day laborer, Farm laborer, Laborer—
Women at home, who are engaged-

in the duties 6f the household oaly, (not, paid & ouse- .
- keepers who receive o definite salary), may be entered -
* a8 Houszewife,} Housework, or. At home, and:childran,

Coal mine, ste.

not gainfully:employed, as.A? schoolvor idf :home.

- Gare ghotld be taken to report specificklly the:ocou-
" pations of petsons engagéd.in domestie serviee ‘for

- occupation has heen changed or given up on acconnt .

woges, a3 Servani, Cook;!Housemaid,vete. If the

- Bf the pIsRABE CATUSING DEATH, state occupation.at

beginning of illness. If retired from business, that
fact may be indieated thus: . Fermer (retiréd, 6 yrs.)

. Por persons vwho have no .wocupation whatever, .
" write None., ©

! Statement of cause : 6fi death—Name, : first,
the-pIBEASE GAUSING' PEATE (the primary ;affection

.- swith respect to time and eausation); u:sipg akways the

eame accepted term' for the same disease. Dxamples:

- Cerebrospinal fever * (the only: definite reynonym :is

“Epidemio cerebrospinal tmeningitis™); Diphtheria
(avoid use of “Croup™); Typhoid ferer {never report

r.
1

**Typhoid pneumonia’); Lobar preumonia; Broncho-
i preumonia (' Pneumonia,” unqualified,is indéfinite);
“Tuberculosis "of lungs, meninges, iperitonasum, eto.,
Carcinoma, Sarcomg, ete., of .ol (name
origin;*Cancer’ is less definite . avoid use of ““Tumor”
for malignantineoplasms); Measies; Whooping cough;
Chronic ivalvular heart disease; Chrondie tnlersiitial
nephrilis, ete. The: contributoryfi(secondary or in-
tercurrent) affection need not besstatéd unless jm-
portant. Exa.mple‘: [Measles (disense causing ‘death),
29 ds.; Bronchopneumania ~(secondary), 10 da.
Neover report mere symptoms oriterminal conditions,
such as ““Asthenia,” “Anmnamia” (merely symptom-
atie), “Atrophy,” “Collapse,” +“Coms,” “‘CGonvul-
gions,” “Debility"” '(“Congenital,” “Senilei” ete.),
% Dropsy,” “Exhaustion,” Y Heaart: failure,”” ‘“Haem-
orrhage,”. “Inanition)” “Marasmus,” 40id ‘agea;"
“Shock,”' “Uraemia,” *Waeaknoss;” ota., vwhen =za
définite disease ccan becnscertsinéd ag.the cause.
Always qublify -all diseases ; resulting «from ‘child-
birth or miscarriage,.as’ YBUERPERAL seplichaemid.”
“PUERPERAL peritenilis;”’ voto. ‘Btate - cause | for
which surgidal .operation~ fwas urdertaken. IFor
VIOLENT DEATHS stater MEANS OF:INJURY and qualify.
43 ACCIDENTAL, : BUICIDAL, GOR fHOMICIDAL, OF a8
probably such, if impossible to determine ldéfinitely.
Examples: Accidenial . drowning; m!'rch?c:I Wy rail-
way rirain—accident; FRevblver \wound :bf hedd—
homicide;: Poisoned by:eatbalic acid—probably suicide.
The nature of the injury, as fracturs of kkull, and
cansequences: (e.; g.,: 3epsis,i tefanus) :may ibe stated
under. the head of “Contfibutory.” ‘(Recommenda-
tiOI‘!'IS ‘on statement Of.cause of death approved by
Committes on :Nomentlature cof ithe ‘American
Modioal Association.)

;/;' . . A o
.




MISSOURI STATE BOARD OF HEALTH

BUREAU COF VITAL STATISTICS
CERTIFICATE OF DEATH _ -

v

" Registration District No.,..#", 7. File No..........
Township. .. Ldooooe..... i flegt i isiri A el Redistered Noo . mee e e ierenins

2."FULL NAME..........

(@) Residence. Noooccccnin s e
(Usual place of abode)

Length of residence in Gify or fown where deylX Ifow long in U.S., if of Yoreifn birt? yra. mos. ds.
.- PERSONAL AND STATISTICAL PARTICULARS MEDI_‘\CQCERTIFICATE OF PEATH

rd - £
A COLOF QR RAC % SI;T\.%:EEL‘ A(E;:quftk‘:’i?o“? °R 16. DATE OF D@em&av ANDM 19//
2 Soe L f RS . 4
4 £ " CERTIFY, I attended deceased from...................
Sa. IF MarkiED, WiDOWED, OR DIVORCED T !

HUSBAND oF - (TS TP * A SO 219, N
{or) WIFE_oF aMeie. alive oa. ...

T the date stated abave, alm.
E CAUSE OF

6. DATE OF BIRTH (WONTH. DAY AND YEAR) TH* WAS AS FOLLOWS:

7. AGE YEARS MonTss 1 Dars
"y
8. OCCUPATION OF DECEASED SRR N
(x) Trade, profession, or \ Y ' o
particular Kind oF WOPK ... o.ooeeerereoeeeeosrecreeceseeeceor e N on A e renee B e s

CONTRIBUTOR A A A

(b) Genersl nzfure of indosizy,
business, or estahlishment in . ) {SECONDARY)
Ay

(t) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (GiTY OR TOWN) .........co. o S9N v IF NOT AT PLACE OF DEATH . ocoiiriviiseisiinsseenenssanransrrassessaimmmmeesseseesmsstessssammnnn.
{STATE OR COUNTRY) " \

Dtp AN OPERATION PRECEDE DEATHY............. DATE L O

tOn). 3T s O3 ds.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

10. NAME OF FATHER ﬂ-\J
o, WAS THERE AN AUTOPSY?
}2 11. BIRTHPLACE OF FATI@! OR TOWN) oottt et
z (STATE OR COUNTRY) 3 B
u .
< | 12. MAIDEN NAME OF MOTHER .
. - - - A
13. BIRTHPLACE OF MOTHER (CITY QR TOWN)-..corvemeteeecere vt tavte e eceenns *Btate the Dmrasm Civsiva Dearn, or in deaths from Viorxse Causes, state
¢ (1) Mreaxs axp Naromn of Iascmy, and (2) whether Accmrrrar, SuvrcoaL, or
(STATE oA cou } Houreroar.  (Ses reverse side for additionsl space.) -
" IMFORMANT ..o.pmooooeoeeeareceioeeemetssetesesesmnesssansseses smecsnrenern 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
7
— \ Y
p
= 7 DA REss
19/ ...... g LA TA L o 2 ot S
REvTRAR Lt

‘

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY. il ZF
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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 person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Furmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, eto. 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
statoment; it should be used only when needed.
As examples: (a) Spinnér, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (6) Foreman, (b) Automaobile factory.
The material worked on may form part of the second

_statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” eote., without more precise
speciflcation, 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 galary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, oto. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer {relired, 6 yrs.)
For persons who have no occupation whatever,
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 diseass. Examples:
Cerebrospingl fevér (tho only definite synonym is
“*Epidemie oerebrospinal meningitis”); Diphtheria
(avoid use of **‘Croup™); Typhoid fever {never report

UM% ?

“Typhoid pneumonia’); Lobar preumonta; Braoncho~
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., .of..iviieinnn (name
origin;* Cancer' is less definite; avoid use of “ Tumor’’
for malignant neoplisms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronie intersittial
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), I0 ds.
Nover raport mere symptoms or terminal conditions,
such as ““Asthenia,”” “Anemis’ (merely symptom-
atic), “Atrophy,” *“Collapse,” “Comas,” “Convul-
gions,” “Debility’” (“Congenital,” “‘Senile,” eto.),
“Dropsy,” ‘“‘Exhaustion,” ‘‘Heart failure,’” “‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0ld age,”
“Shoek,” *Uremia,” *Weakness,” * otc., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSE state MEANS OF INJURY and ‘qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck ,byf rail-
way 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) nmiay be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature. of the American
Medical Association.) )

Nore—Individus! offices may add to above Hat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘'Oertiflcates
will be returned for additional information which give sny of
the following diseases, without explanation, as the sola cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebltls..’:pyemln. gepticemia, tetanus.’’
But general adoption of the minimem Hst suggested will work
vast ilmprovement, and its scope can be extended at a later
date. .
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