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Statement of Occupation.~—Precise statemont of
oecupation is very important, so that tho relative
healthfulness of various pursuits ean be known. The
question applies to each and e€very person, irrespec-
- tive of age. For many gccupations a single word or
term on the first line will be suflicient, o. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-

tive engineer, Civil engineer, Statz'onqry Jireman, ote.
But in many cases, ospecially in industrial employ-

ments, it is necessary to know (a) the kind of work -

and also (b) the nature of the business er industry,
and therefore an additional lins is provided for the
latter statoment; it should be used only wlen needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fareman, (b) Automobile Jac-

{ory. The material worked on may form part of the .

second statement. Never returni*“Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without moro
procise specification, as Day Ilaborer, Farm laborer;
Laborer— Coal mine, ete. Women at l}ome_, who are
" engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as At schosl or At

home. Care should be takon to report specifieally

the occupations of persons engagod in domustio
service for wages, as Servent, Cook, Housémaid, otc.

If the oceupation has been changed or given up on .

account of the pisEase CATUSING DEATH, State oceu-

pation at beginning of illness. If retired from _busi: '

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. : ’ d

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the prim-ﬁry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup™): Typhoid fever (never report

“Typhoid pnoumonia™); Lobar preumonia; Broncho-
pneumonie (“Pnoumonis,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ete., of ORI § T: %017 -
origin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephriiis, etc. The contributory (secondary or in-
torcurrent) affection. noed not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumenio (secondary), 10 ds.
Nevor report mere symptoms or terminal conditions,
such as '‘Asthenia,” *“‘Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” ‘Convul-
sions,” “Debility’ {""Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Hoart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,"” Y0ld age,”
“Shoek,” “Uremis,” “Weakness,” otc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases r'esulting from child-
birth or misearriage, as “Puerrrnrar sepiicemia,”
“PUERPERAL perifonilis,” ote. Stnte cause for
which surgieal operation ,was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
25 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 8§
probably such, if impossible to dotormine definitely.
Examples:  Accidental drowning; struck Oy rail-

Cway  {rain—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, fetanus) may be statod
under :the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of tho Ameriean
Medieal Association.) :

Note.—Individual offices may add to above Hst qf- undosir-.
able terms and refuse to accept certificates containing them:
Thus the form in use in New York City states: “Certificates

- will be returned for additional information which give any of

the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriapge,
necrosls, peritonitis, phlebitis, Dyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will worlk
vast improvement, and its scope can be extonded at a later
date.

ADDITIONAL BPACK FOR FURTHER STATEMBNTS
DY PHYSICIAN, '




MISSOUR| STATE BOARD OF HEALTH - .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF G j / ? _
Gamf/ Begistration District No.  File Ne..
L LTI A T Primery Begistration District No//’7// ........... Reistored No. ....ooovoverecesssssssisssssssssss
Chy... oo s s St Ward)
2. FULL NAME.... Jh 0SSl o Lo Tl et soecssssiisssions

(If nonresident give city or town and State)

(a) Besidence,
(Usual place of abode)
Lengih of residence in“city or town where death occmred

. mas. da. How lbong in U.S., if of foreign birth? . 0, dx.
PERSONAL AND STATISTICAL. PARTICULARS MEDI’CAL{EHTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SiNGLE, M.tmm‘h\:nw'? 0 || 1s DATE OF DEATH ¢ % . vm)@( / 5 8/ ?
M ‘ 17
= CULI | HEREB 1FY, Thid I stiended d d

5. I¥ MarmrieDp, WipoweD, or DivoRcED 18

HUSBAND oF T AP :: RO P DU, .

(or) WIFE oF that [ Iast ga e A BIT B0 crvaens e e sererns 19 , and that

denth occ o theldntn stated above, &h.....ccooieriiirein et e m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

YEARS

-

8. OCCUPATION OF DECEASED
(a) Trade, m!uuhn. or

(c} Name of emplayer

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THREY ARE CORIPLETED AS PRESCRIBED B8Y LA

9. BIRTHPLACE (CITY OR TOWN) w.coeoemecmscssssuiiains IP NOT AT PLACE OF DEA
(STATE OR COUNTRY)
DIp AN CPERATION PRECEDE DEATHT
10, NAME OF FATHER W '
A Was THERE AM AUTOPSYL.
p 11. BiRTHPLACE OF FATH -\Ja ........................................... A WHAT TEST CONFIRMED DHGNBSIST. o veersespgereansne
o
H
z (STATE OR counTRY) - \" (Signed)... " a e
4 - o
< | 12 MAIDEN NAME OF MOTHER B \ 19 nad - W
G 7 il
BIRTHPLACE OF MOTHER (CITY OR TOWN).....ocvcmieureaesemrioraseassiassssoneens | eSiate the Toamn Caomma D-mﬂ/ dea Viouze Cavaxs, atate
1. Bl ¢ - (1) Mmxs uaxp Naron or lmrumy, and ' (2) Accoormas, Somcrast, or
(STaTE A ol Hoanemal.  (Beo reverso side for additional spmes. . :
" ENFORMANT oo emm oo ststan sebesissbansbeassars ot e tessbmsonacmsansareseh e s s em e s eresacm o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 19
5 ' 20. URDERTAKER ADDRESS

AN




Revised United States Standard
_Certificate of Death

[Approved by U. 8. Census and Au;afican Public Health
Association.] .

Statement of occupation.—Predise 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, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind ‘of work and also
(5) 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) Aulomobile factory.
The raaterial worlked on may form part of the second
statemont. Never return *‘Laborer,” ‘“Foreman,”
“Mansager,” “Dealer,” ete., without more precise
spocification, as Day laborer, Farm laborer, Laborer-—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keeperz who receive a definite salary) may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care ghould be taken to report specifically the cecu-
pations of persons engaged in domestic serviee fo;
-wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on acoount
of the pISRASE CAUSING DEATH, state occupation at
beginning of fllness. If retired from business, that
fnot may be indicated thus. Farmer (retired, 8 yra.)
For personsa who have no ccoupation whatever,
write None, .

Statement of cause of death.—Name, first,
the pISEABE CAUSING pEATH (the primary affection
with respect to time and eausatior), using always the
same accepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ‘cerebrospinal meningitie’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

. “Typhoid pueumonia'’); Lebar pneumonia; Broncho-
. preumonia (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of -lungs, meninges, periloncum, eto.;
Carcinoma, Sarcoma, ete., of........ rereinesnaas R (name
origin; ““Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;

" Chtonic valvular heart disease; Chronic tniersiitial
: nephritis, ote. 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,” “Anemia’” (merely symptom- -
atic), *“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (‘Congenital,” “Senile,” eto.),
“Dropey,” ‘“Exhaustion,” *“Heart failure,” *'Hem-

. orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Shock,” ““Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascortained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PUERPERAL peritenitis,”’ ofe. State cause for
which surgical operation was undertaken. For °
VIOLENT DEATHS State MEANBS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—oprobably sutcide.
The nature of the injury, as fracture of sgkull, and
consequences (e, g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form {n use in New York Clty states: “Certificates
will be returned for additional informatlon which glves any of
tha‘followmgodiseases. without e:t:‘planatlon. &8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meni tis, mlscarrlage,
necrosis, perjtonitis, phlebir.is, pyemia, septicemia, tetanus.’
But genoral adoption of the minimum st suggested wil]l work
dvast.m mprovement, and its scope can be extended .at a later

ate.
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