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Statement of Occupation ——Preclse statoment of.

occupation i very important, so that rthe relative
healthfulness of various pursults can be known. The
question applies to each and every person, irrespec-
tive of nge. Far many coocupations a single word or
* term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
" tive engineer, Civil engineer, Stationary fireman, ete
‘But in many ¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kind of ‘work
and also (b} the nature of the business or industry,
* and' thereforé an additional line is provided for the

" Iattor statement; it should be used only when needed.

- As examples: {a) Spinner, (b) Cotton mill; (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

, tory. The materinl worked on may form part of the
+secand statement. . Never return *Laborer,” “Fore-
- man,” “Manager,” ‘“Dealer,”” ete., without more
' preeise specification; as Day lgborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be

. entered as Housewife, Housework or Af homa, and
“children, not gainfully employed, a8 At school or Al
‘home. Care should be taken.to report specifically

. -the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEARE CAUBING DEATH, state oceu-
pation at beginning of illness. . If retlred from busi-
ness, that fact may be indicated thus: ~ Farmer {re-
tired, 6 yrs.}) For persons who have no. oecupatmn

whatever, write None. ;

Statement of cause of Death —Name, ﬁrst
the DISEASE cAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same aocepted term for the same disease. Examples
Cerebrespinal faver (the only definite synonym is
“Fipidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of *‘Croup”)}; Typhoid fever (never report

s - agl I
~ -
- .o

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pueumonis (“Pnesumonia,” unqualified, is indefinite);

"~ Tuberculosis of lungs, meninges, pertlonsum, ete.,
. Carcinoma, Sarcomaq, eta., of ..,...... .(name ori-

gin; “Cancer" is less deflnite; avoid uze of * Tumor"’
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart disease; - Chronic intergtitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection .need not be stated unless im-
portant. Example: ;H easles (diseaso eausing death),
29 dsa.; Bronchopntumonia (secondary) 10 ds.
Never report merg symptoms or termmal .COIldltIOI:lS.
such as “Asthenia,’”. *“Anemia’ (merely” sy mptom-
atic), “Atrophy,” “Colla.pse " “Coma,” “Convul-

" sions,” "Dehlllty" (**Congenital,” “Senile,” ete.),

“Dropsy,” *“Exhaustion,” ‘“Heart fmlure," “Hem-
orrhagae,” “Inan.iti"'" “Maragmus,” *Old age,”
“Shoek,” *“Uremia," “Waakness,” ete., when a
definite disease can be ascertiined 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 DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &S

Examples: Accidental drowning; siruck by r
way lrein—accident; Revolver wound of he
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, felanus) may be-agatad
under the head of “Contributory.” (Rdeomménda-
tions on statement of eause of death approved by
Committee on Nomenoclature of- the Amerlca.n
Medieal Aszocintion.)

probably such, if impossible to determine deﬁm:;;l? ;

Nore—Individua! ofices may add to above liat of undosir-
sblo terms and refuse to accept cort!ficates cantalnlns them.
Thus the form In use in New York Jity states: *'Certlficatcs
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cotlulitls, childbirth, convulsions, hemot-
rhage, gnhgrone, gastritis, orysipolas, meningltls; miscarringe,
necrosis, peritonitis, phlebitis, pyomia, septicemin, tetanys.”
But general adoption of the minimum Ust suggested will-work
vast iImprovemont, and it scopo can be extended at o later
date,

ADDITIONAL 8PACE FOR FURTHER BTATEM ENTB
BY PHYBICIAN.

i

3



Po,

B

Exact statement of OCCUPATION is-very

GE should be stated EXATTLY. . PRYSICIANSGh

2

o

clapsified.

¥ supplied. .

plain terms, so that it may be properly

d,-—Lvery item of information siéuld -be carefull
~
Hub S TAART SHALL NOT RECEIVE A FEE.FOR ¢

' +UF% OF DEATH in

-

EHTIFICATES UNTIL ¥H#EY ARE CQ."JPLETE N3 SRESCRIUCD BY LAW-

.

-

[

L -

-

MISSOURI STATE BOARD OF HEALTH G

BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

1. PLACE %ﬂ
P2 20 o M Registration District No.. 5 _ Filo No.,

Pricary Begistration Distrct No.. 9.2 =2 /.. Begistered No. ......

GLY..covevttnrtenrenrermnncsesensssssrnsnrsronrosnsrsnarss  (INnsssneransedPrrsarernrsssns  aaresrerssesnsssssesssssssssssssoebonsbemnssasstnsstonnotsssrasts s nrsrsnssesnts Sl rereeerrerrran Ward)
2. FULL NAME .. o o e o et e p 8l 2o et Bt e el s e B et e e st reeame e nsnssment st vtarer prnspenva vene st nbbanessnsass
(a) Resid | [ — . .
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city of town where desth occurred T3, mos. ds. How long in U.S., if of foreign birth? e Do, ds.
PERSONAL ANb STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
3 SEX 4, COLOR OR RACE

5. SINGLE, MaRRIED, WIDOWED OR
DIVDRCEp (eorite the word) 15. DATE OF DEATH (MOWTH, DAY AND vzm%’tﬂ ﬂé 5( 19 .L 2__‘_

/ < 225 5 ~ : | x .
S5a. I MAmuEn \'nnol'sn. oR DIvoRCED [

HUSBAND or o= ety
{om} WIFE or .
¢ death
6. DATE OF BIRTH (MONTH, BAY AND YEAR) }@_ 2.2 SFCF
7. AGE MonTHS Dars If LESS than 1
d.’l .“_.-_".h ..................... o

of .......Mmin.

YEARS
62 A 72
8, OCCUPATION OF DECEASED

(a) Trade, profession, or
parlicular kind of work ..........coo.rt?.

{b) Geoeral ooinre of i.u[nsfry_,

basiness, or establishment in
which employed (or employer)........... 0 e, iog).. e
(c) Name of employer H
! _ A 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ...cooe e W IF ROT AT FLACE OF DEATHTooownnn... .
(STATE OR COUNTRY) . .
) o DID AN OPERATION PRECEDE DEATHI............ o DATE OFcririiiirei et csren reenees
10. NAME OF FATHER V
SN N WAS THERE AN AUTOPSYY.
'u_} 11. BIRTHPLACE OF FATHER (CITY OR TOWY). NN ... et WHAT TEST wurmu:o DIAGNGGIST. o eveevrecnssennsarsaesnsansers searsssssssssessnsssessrsrosmsnes .
E (STATE OR COUNTRY) (s,gmd) W M.D
& | 12. MAIDEN NAME OF MOTHER&hv 19 (Address) Q P
13. BIRTHPLACE OF MOTHER (cir v{m) *State the Dmmugw Cavune ')Jﬂﬁ'- or in deatha from Vioexr Cavers, state
sr (1) Mz axp Naruns or Imsomr, aod (2) whether Accooewrar, Suicmat, or
(STATE R ) HomcmoaL,  (See reverse sids for additional apace.)
14,
ENPORMANT ... s eeen e e sbesss st b o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ) N 19

] 15 F\%. 5 ';771 A” . [0 unpeRTAKER ADDRESS
y / /2 ................... 7 kw—vf/(m i

"¢ 4 ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




o S

Revised United States Standard
Certiﬁcate of Death

ta
(Approvud by U.: S Census and American. Publlc Haalth
Association,)

r

- ‘.

Statement of Occupatlon.—Premse stateriont of
oceupation is very important, so that the relative
healthfulness of;various pursuits ean be known. The
gnoestion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be huﬂiment e. g, Farmer or
Planter, Physician,. Compoesiter, Architect, Loconio-

© tive Engineer, Civil Engineer, Stationary Fireman, ato.

But in many eases, especially in industrial employ-
ments, it is necessary to know (a) thekind of work
and also (b) the nature of;tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never refurn ‘‘Laborer,’” *‘Fore-
man,” ‘“Manager,” “Dealer,”” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the housshold only {not paid
Housekeepers 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 specifieally -

the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, Etate ocou-
pation at beginning of illness.. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons jwho ha.ve no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pigrasy causiNG DEATH (the primary affection
with respeot to time and causation), using always the
same aacepted term for tha same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

R

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonte (' Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “*‘Cancer” is less definite; avoid use of *'Tumor’! -

for malignant neoplasma); Measles, Whooping cough;”
Chronic valvular heart disease; Chronic interstitial”
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

Rsuch as “‘Asthenia,” ‘“Anemia’” (merely symptom-

atie), “Atrophy,” “Collapse,” “Coms,” “Cohvyl-

Nsions," “Debility” (“*Congenital,” “‘Senile,”" ptc.),

‘.‘Dropsy." “Exhaustion," “Heart failure,” "‘Hem— :
-orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘“Weakness,"” etc., when &
definite disease can be nscertained as the cause.
Always qualifty all diseases resulting from clild-
birth or miscarriage, as “PUERPERAL seplicemid,”
“PUERPERAL perilonilis,” eote. State oause for
which surgiosl operation was undertaken. For
YIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
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
consequences {(e. g., sepsis, itelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ** Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemia, totantis.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scopeé ¢an bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEM ENTH
BY PHYBICIAN.




