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Statement 6f Occupation.—Precise statement of
ocoupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question apples to each and every person, Irrespec-
tive of age. * For many ocoupations & single word or
term on the firs$ line will ba sufficient, . g., Farmer or
Planter, Physician,. Compositer, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto,
But in mony cases, especially in industrial employ-
ments, it 1a necessary to know (a) the kind of work
and also () the npdure of the business or indusiry,
and therefore an additional line Is provided for the
latter statement; it should be used only when neaded.
As examples: {(a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” *Dealer,” eto., without more
procise apeecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houasckeapers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as Ai achool or At
home. Care should be taken to report specifically
the ocoupations of fersons engaged in domeatio
gorvice tor wagey, as Ssrvani, Cook, Housemaid, eto.
If the oceupation has been ohanged or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None. ' .

Statement of cause of Death.—Name, firat,
the piamasE cAvUsIiNG pEATH {the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemio osrebrospinal meningitia’); Diphiheria
(avold use of “*Croup”); Typhoid fever {never report

S T —

“yphold pneumonta”); Lobar pneumonia; Broncho-
pneumonia (' Pneumonis,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ete., of .......... (zame ori-
gin; “Cancer” s less definlte; avoid use of “*Tumor”
for malignant neoplasms) Meecsles; Whooping cough;
Chronic valvular hearf disease; Chronic interatitisl
nephritiz, ete. The contributory (secondary or in-
tercurrens) affestion need not be stated unless Im-
portant. Example: Meaales (disense gausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guoch as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,"s'Coms,” “Convul-
sions,” ‘‘Debility’ (“Congaﬂfﬁpl," *Senile,” "eto.),
“Dropsy,” ‘‘Exhaustion,” “H_pfa'rt tailure,’” ‘‘Hem-

-orrhpge,” *‘Inanition,” “Maragmus,” “0ld age,”

ugKoek,” “Uremin,” *Weaknass,” eto., when &
definite disense oan be sseertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarrlage, as ‘“‘PUERPERAL sapticemia,”
“PyERPERAL perilonifis,’”” eto. State oause for
which surgloal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way irain—accident; Kevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Noras.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use In New York Olty states: “Clertificates
wiIl be returned for additional Information which give soy of
the following diseases, without explanation, a3 the gcle cause
of death: Abortion, cellulitis, childbirth, convitlefons, hemor-
rhage, gangreno, gastritis, erysipolgs. meningitis, miacarriage,
necrosis, peritonitis, phiebitis, pyem!a, septicemia, tetanus.'”
But general adoption of the minimum lst suggested will work
vast lmprovoment, and ita scope can he extended at a later

date. ¢

<
ADDITIONAL S8PACH FOR I'U'B'l.:!ll! BTATEMENTS
BY PHYBICTAN. .

P
o




4
IS IS A PERMANENT RECORD

MARGIN RESERVED FOR BINDING

WITH UNFADING INX---TH

<

- o g

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
REGISTRARS SHALL ROT RECEIVE

PN

bl

WRITE PLAINLY,

t.

PHYSICIANS should state
R ey W

Exact statement of OCC

AGE sghould be stated EXACTLY.
A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED

v supplied,

60 that it may be properly classified.

.MISSOURI STATE-BOARD OF :HEALTH
BUREAU OF VITAL STATISTICS
-CERTIFICATE OF DEATH

i. PLACE OF TH

Township. .
Ot MR AL ...

2. FULL NAME, %M‘
(.) B )

No.
(Useal place of abode)

Length of residence in city of town where death occmrred . .

(If nonresident give ity or. town sod State)
ds. . How long in U.5., il of foreign hiith? t yre. e, da.

PERSONAL AND STATISTICAL:-PARTICULARS

MEDICA* CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

“pn w~

5. . SingLE, MARRIED, WIDOWED OR
‘Dlm (torize the word)

g e W

SA. 1r MarmiED, WinoweD, on Divorced
. HUSBAND or
(or) WIFE or

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

7. AGE YEARS

MonTHs ) Dars

8 OCCUPATION OF DECEASED

(»),Trade, profeagion, or
nlrtimlu kind of work ... e e
(L) Gcmll mlllm.d,lmhﬁm

which en)b)ul (u un@lom) ...................................................

-{€) Nams of employer A )

AY AND YEAR) % ¥-

TIFY, That I atx ’ d

- 19 1/

16. DATE OF DEATH

Co Y
9. BIRTHPLACE (CITY.OR TOWN) .tovmerneeccenecvanyon

.(S“rm OF COUNTRY)

1. BIRTHPLACE OF. FATHE@ Mﬂ)

10. NAME.DF, FATHER

(SYATE OR CQUNTRY)

PARENTS

| 12. MAIDEN NAME OF, ,MOTHEV

9 L v e B0 e e TP | N
....... rgdf.......ty and that
date stated aBovE; Bh.ocueeeoeeeeenecceecvareoeeeeens st .

SE OF DEATH* iu AS FOLLOWS,

(durstion).... b | S L da,

........................................... (dwration}.. b . DU SO '}

18.* WHERE WAS DISEASE CONTRACTED

+ IF NOT AT. PLACE OF DEATHI .

Do AN omimon PRECEDE. DEATHT...oc0ssen. o DATE OF vt

WAS THERE AN AUTOPSYT..ooeemeereraresnrens ............................................ VR -

 WHAT TEST CONFIRMED .DIAGNGSIST........ B T TR -

18 (Address)

13, BIRTHPLACE OF, MOTHER (CITY OR FOWM)..o.ccmovooevreccnsimnnnrrnrsacmnsa,
{5TATE OR COQUNTRY)

*State the Dismsn Civarxe Dnm. or.in-deaths from Vicvxwe Civars, state
(1) Mzira arxp Nazums of Inyery, and  (3)- whether Aotoxenas, Svicmar, or
Hoacmal,  (Ses reverse side for sdditionalapace )

. -19. PLACE OF BURIAL, CREMATION, OR REMOYAL : ¥ DATE OFBURIAL
' A Mbs&[

‘|lFz0.. unDERTAKER




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
accupation 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 oceupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary 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
gtatement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Fereman, (b) Automobile factory.
The material worked on may form par of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,” oto., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. 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
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 occu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemoid, ete. If the
oooupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state oceupation at
beginning of {llness. 1If retired from business, that
faot may be indicated thus. Farmer (retived, @ yre.}
For persons who have no ocoupation whatever,
write None,

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis”); Diphtheria
{avoid use of “Croup”}; Typhoeid fever (never report

. Examples:

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indeﬁm’_tg}‘,‘:‘
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of.iniveennnn. versanes (name
origin; ‘‘Cancer’ ia less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““Asthenia,” **Anemis’ (merely symptom-
atie), “Atrophy,” “Collapse,’” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Benile,"” ete.),
“Dropsy,” ‘‘Exhaustion,’” *Heart tailure,” *'Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weakness," ote., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child~
birth or miscarriage, a8 ‘‘PUERPERAL geplicemin,’’
“PypRPERAL perilonilis,”” etc. State cause for
which surgical operation was undertaken., For
YIOLENT DEATHS State MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way train—eaccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g. sepsis, letanus) may be stated
ander the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
abls terms and refuse to accept certificates containing them.
Thus the form in use in New York Citr states: ‘‘Certificates
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, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sept cemid, tetanus.’
But fg;leml adoption of the minimum list suggested will work
E:g provement, and its scope can be extended at a later
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