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Statement of Occupation.~Precise statement.af
oocupation is very important, s0 that the relative,
healthfulness of various pursuits ean be koown. The
question applies to each and every person, irrespoo-
tive of age. For many -oecupations a single word ar
term on the first line will be suffieient, o. g., Farmer ar
LPlanter, Physicien, Compesitor, Architect, Locomo-
Aive engineer, Cinil engineer, Statwnary fireman, ate.”
But in many cases, especially in industrial employ-
ments, it is necessaryto know {a) the kind of work -

and also (b) the nature of the business or industry,

and therefore an additional line is provided for the
latter statement; it shoild be used only when needed. -
As cxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Aulomobile fac-
{ory. The material worked on may form part of the
sevond statement. Never return *‘Laborer,” “Foro-
nan,” “Manager,” “Dealer,” ete., without more
Precise specification, as Day ldborer, Form laborer,
- Laburer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {rot paid .
Housekeepers who receive a definite.salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Al schodl or At
.kome. Care should be taken to report specifically -
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Houszemaid, ete.

It the oceupation has beon changed or given up on ~

sccount of the plsEAsE causiNg DERATH, .state ocen-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oeeupa.tmn
whatever, write Nons.
Statement of cause of Death.-—Nnme, ﬂrst.
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causa.t:on.) using always the.
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only deflnite synonym is

“Epidemic cerebrospinal meningitis”); Dipktheria-’

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

“Typhoid preumonia”); Lobar preumenia; Broncho-
preumontia (*'Poneumonia,” unqualified, is indefinite);
. Tuberculosis of dungs, meninges, periloncum, eote.,
Carcinoma, Sercoma, ete., of.. .. .. ««+..{name ori-
#in; “Cancer'’ is less definite; avoid use 'of *“Tumor”
for malignant neoplasms); Measles; Whooping éough;
Chronic_valvular Bearl disease; Chronic intersiitial

. -nephritiz, ete.* The -contributory (secondary or in-

tercurrent) affection need not ‘be stated unless im-
pertant, Fxample: Measics (disease causing death),
.29 ds.;» Bronchopneumeniz (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” *“Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility” (‘‘Congenital,” ‘‘Senils,” ete.,)
“Dropsy,” “Exhaustion,” .*‘Heart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
»“Bhoek,” “Mremia,” - “Weakness,” ete., when a
definite disease ean be ascertained as the cause.

. Always qualify all diseases resulting from child-

8s “PUERPERAL eepticemia,”

“PUERPERAL perilonitis,”’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &S
probably ‘'such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way irain—accident;, Revolver wound of head—
homicide; Poisoned by-carbolic acid—rprobably suicide.
The natore of the injury, as fracture of sleull, and
oconsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

birth or miscarriage, as

' Nore.—TIndividual offices may add to sbove list of undeatr-

able terms and refuse to accept certificates contalning them. -
Thus the form in use In New York Olty statos: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemina, septicemla, tetanus.”
But peneral adoption of the minimum list suggested will work
vast 1mprovement; and its scope can be oxtended at a later
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7. BY PHYBICIAN. P




AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRAESCRIBED BY LAY,

.

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS d
CERTIFICATE OF DEATH

RO e L me 1086T

Registrred No. .3&3'7! ..........

S T eeeeernens Ward)
2. FULL NAME.... LR R A L N A XA e
(a) Besid Ne. [T . S RURE .| SR Ward, .
{Usual place of abode) (If nomresident give city or town and State)
Length of residence in city or town where death ocomred . mos. da He-lnniinlls il of foreign hirth? s, [N ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL {EHTIFICATE OF DEATH -

3. SEX

7

4. COLOR OR RACE

C

5 e, Mamnm, WIDowED 08 || 1o DATE OF DEATH MM ) (A 016 132/
. W l7- - L4 “ -

5A. v MARRIED Wmowm. ORr DivorceED

HUsB,

(on) WIFE oF

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

7.

AGE

YEARS

e

l 8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

particular kind of work ..........ccoviiieei i ssernner e senraaes
(b) Geoeral naiore of indpstry,
brsinexs, o estabfishment ta

which

(¢) Name of emplayer

employed (ar employer)

9. BIRTHPLACE (CITY OR TOWN) ...ocrvveneeririraininnens b,
(STATE GR COUNTRY) ‘@

'!

\f DID AN QFERATION PRECEDE nzmn...ldﬂg Dare or Iy
10. NAME OF FATHER W i :
£ . WAS THERE AN AUTOPST?
E 11. BIRTHPLACE OF FATHER o UV WHAT TEST CONFIRMED DIAGNOSIST.....oc..eeeeerveseraresrorrrsessasssens
Z {STaTE OR couxtay) - 70 U JM.D
@
E 12. MAIDEN NAME OF MOTHER 19 (Addreas)
13. BIRTHPLACE OF MOTHER (crrv or Town) *State the Drseasn Cavmina Dmats, or in deaths from Vionrxy Ciuzes, state
St ) {1) Mmms axp Natvmm or Inmmy, and (2) whether Aocmmwaar, BoicmbaL, or
(Srare on Hourcroar.  (See reverss side {or additiona] space.)
H INFORMABT ©.ovittitcmieicntemee e st neteneamareons sarotag s ame smrraressabs steane smomsesansans e stes bomoan 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(Addfeu). 9
5. - L8y 9)-'?7 «# || 20, UNDERTAKER ADDRESS
0 viml L WA B STt ‘

) Rscls?}l.‘

- -

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.]

.

Statement of occupation.—Precise statement of
aceupation is very important, so that the relative

healthfulness of various pursuits can bo known. The

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomalive
ehgeneer, Civil engineer, Stationary fireman, eto. But
ifi many cases, especially in industrial employments,
it i necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and thore-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
mari (b} Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
atitement. Never return “Laborer,” “Foreman,”
“Mpnager,” ‘‘Dealer,” ete., without more precise
gpecification, as Day laborer, Furm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who Teceive a definite salary} may be entered
as Housewife, Housework, or At home, and children,
not gainfully omployed, as At scheol or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic servies for
wages, &8 Servani, Cook, Housemaid, ete. If the

ococupsation has been changed or given up on'aceount:

of the DISEABE CAUSIKG DEATH, etate occupation af

beginning of illness. If retired from business, that

fact may be indicated thus.. Farmer (retived, € yra.)

For persons who have no ocoupation whatever,

write Nons.
Statement of cause of death—Namo, first,

the DIREASE CATSING 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 synonym is
“Epidemic cerebrospinal meningitis’’); Diphthéria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnenmonia’'); Lobar preumonia; Broncho-
preumontae {(*Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoneum, ote.;
Carcinoma, Sarcoma, ot., of...civiiceienscessesseses (AMO
origin; *“Caneer”’ is less definite; avoid use of “Tumor”’
for maliznant neoplasms); Measles; Whooping cough;
Chrenic valvular heart discase; Chrontc tnlerstilial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnreumenia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such az “Asthenia,” ‘“Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,’” “Convul-
sions,” *“‘Debility”’ (“Congenital,” *Senile,” ets.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” '‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,’”” *'0ld age,”
“Sheek,” “Uremia,” “Weakness,!” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 8s ''PUERPERAL seplicemia,’
“PyERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For -
VIOLENT DEATHS state MEANS oF INJury and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by 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

- consoquenced (0. g sepsts, tetanus) may be stated

under the head of “Contributory.” (Recommenda~
tiong on statement of cause of death approved by
Committee on Nomenclature of the American

; Medical Assoeciation.)

Nore.—Individual offices may add to above st of undesir-

. able terms and refuse to accept certificates containing them.

Thus the form in use In Now York Olty states: “Gertillcates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, conyulsions, hemor-

- rhage, gangreno, gastritis, erysipelas, menin?tis. miscarriasq‘

necrosis, peritonitis, phiebitis, pyemia, sept cemia, tetanua.
But general adoption of the minimum list suggeste('i will work
ggg ‘mprovement, and its scope can be oextended at a later

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY FETYBICIAN.




