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Statement of Occupation.~—Precise statement of
ocoupation-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 oconpations s Bingle word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physicion, Compositor, Architect; Locomo-
tive Enginsce, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeoially 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 therefore an additional line is provided.for the

latter statement; it should be used only when needed. _

As examples: (a) Spinner, (b) Cotion mill; () Sales-
man, (b) Grocery; {a) Foreman, (b) Automabile fac-
tory. The material worked on may form part of the
‘second statement. Never return “Laborer,”.'Fore-
 man,” ‘“Manager,” *“Dealer,” ote., without more
" precise specification, as Day laborer, Farm laborer,
Laborsr— Coal mine, eto. Women at home, who are
engaged {n the duties of the household only (not pald
Housskespers who receive a definite salary), may be.
. 'entered as Housewife, Housework or At home, and

children, not gainfully employed, as A? school or Al

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
. service for wages, a8 Servant, Cook, Housemaid, ete,
If the ocoupation has been changed or given up on
aocount of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. 1If retired.from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

" Statement of Cause of Death.-—Name, ﬁrst..

the p1sEasE caUBING DEATH (the primary affestion
with respect to time and eausation), using always the
same acoepted term for the same disease.,, Examples:
Ccrebroamnal fever (the only definite synonym s
“Epldemlo oerabrospinal meningitis’'); Diphtheria
(avoid use of “Croup'); Typheid fever (never report

b

“Typhold pneumonia™); Lobar pneumanin; Broacho-
pnsumoniag (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart dissaze; Chronic interstitial
nephritis, ete. The contributory (secondary or in-

.......

terourrent) affection need not be stated unless im-

portant. Example: Measles (disease eausing death),
2% ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Apemia™ {merely aymptom-
atio), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” "'Debility” (“Congenital,” *“Sanile,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” **Marasmus,” “0ld age,”
“Shoek,” “Uremia,’” “Weakness,” eto., when a
definite disease can be ascertained as the caunse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL asplicemia,’
“PUERPERAL perilonilis,”” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEAN8 OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oonsaquanoea' (o. g., #spsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of csuse of death approved by

* Committee on Nomenolature of the American
: Mediecal Association.)

Nore.—Individial officea may add to above Hst of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City atates: “Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, az the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls. miscarriage,

. necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the minimum list suggested will work
vast lmprovemont and ita ecope can be extended ot o later

. date.

ADDITIONAL BPACE FOR FURTHER B‘l‘&“lllm
BY PHYBICIAN,



REGISTRARS OQHALL {NOT RECEIYVE A FEE FOR CERTIFI

L2

b

2. FULL NAME ...

(a) Besidence. Nao..........
{Usual place of abode) -

Length of residence in city or fovn where death occuryed

yrs.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{If nonresident give city or town and State)

Huw ]nn( in Y.S4 if of loreign birth? - TS mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL ;x:t:n'ru—'lcn"rz OF DEATH

ade

5. SineLE, MaRRIED, WIDOWED OR
DHVORCED {writz the word)

'Orﬂ )\__1 [/'

3. SEX 4. COLOR OR RACE

5A. Ir MARRIED, WIDOWED, OR DIVORCED

i a//{’f\’ﬁ_"’l 2.

16. DATE OF DEATH (M:&mfﬂn
B N ¥ "

v3ed from

|

HUSBAND oF
{or) WIFE or
........................................... .
6. DATE OF BIRTH (MOKTH, DAY AND YW \ 5 /f 72
7. AGE YEARS MonTHS Dars “If LESS lhan 7
vl £ 37185 X,
. nr . [ )
) - \ ...................... a2 Ry,
8. OCCUPATION OF DECEASED . AU N i N e e rrsasens e sttt s e s s e
(a) Trade, mM
. ielar kind of B B B A v . e N e~ T e | N da,
(b) General nafure of industry,
business, of eatablishment in (sECONDARY)
'II.I:II employed (ar Ill‘llphm) (d n) LT, e da.
(c) Name of employer
B Y
9. BIRTHPLACE (CITY OR TOWM) ..ooienmmnnninienc g 17 KOT A PLACE OF DEATHT.vvvne.nn.
{STATE OR COUNTRY)} @
- - DID AN OPERAJION PRECEDE DEATHY............ v BATE OF.vvicrriirn i
10. NAME OF FATHER W
A h WAS THERE AN AUTOFSY?
z 11. BIRTHPLACE OF FA'fH‘ D.oar WHAT TEST CONFIRMED DIAGHOSIS?, 10uersensiees
E (STATE OR COUNTRY) (SIIEAY e erererseseeeeroeoes o reeeeneresssossessasossssseamsroemseneseansssssesenirery Ma B
E 12. MAIDEN NAME OF MOTHERW 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....oonercmeeeeeemreensseetoorareresienee #State the Dispisn Cavamne Dmarm, or in deathy from Vierzwy Cm!n, state
. (1) Mraxs axp Nirven or Inory, and (3} whether Accmawtar, Bumcmaz, o
V(ST"E_“ COUNTRY) Hoxacmat. {(See reverse eide for additional epage.) -
14, s - -
IRFORMANT ....e.emnevvreienseesnssenseessessnaberesersssneserasesessmnssssessasssmsbnnssassranssnnsssannsn 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF RURIAL
(Addeess) /Ab%vuv ' W
P, £ 122
20, AKER Lt ". " | ADDRESS
Fu%ﬁo 19..7-2 o gﬁ ) (9) _
¥ O o el  Yhilporic 2

ALL INFORMATION CALLED FOR MUST BE W“‘TEN OiN THIS SUPPLENMERNTARY,




Certificate of Death
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Health
Assuciation 1 -

s

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, irrespee~
tive of age. For many occupations s single word or
term on the first line'will be sufficient, . g., Farmer or

Planter, Physician, Compositor, Architect, Locomative,

engineer, Civil engineer; Stationary fireman, ete. But
in many cases, especially in industrial employments,
it ia 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
statoment; it should be used only when needed.
As examples: (a) mener, (5) Cotton mill; {(a) Sales-
man (b) Grocery: (a) Foreman, (b) Automobtlefactou
The material worked on may form part of the second
statement. Never return “Laborer,” -*‘Foreman,”
“Manager,” “Dealer,” eotc., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutles of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, "Houséwork, or Al home, and children,

not ga.mful]y employed, as At school or At home. .

Care should’ be takon to report specifically the ocou-

pations of persons engaged in domestio service for’
If the®

wages, as Servant, Cook, Housemaid, ofe.
oeoupation has been changed or given up on account
of the DISEABE CAUSING DEATH, 6tate occupation at
beginning of illuess. If retired from business, that
fact may be indieated thus. Farmer (retired, 8 yrs.)
For persona who have no occupation whatever,
write None. .

Statement of cause of death.~—~Name, first,
the DISEABE CAUBING DEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

Revised United States Standard |

&‘I.

. -under the head of “Contributory.”

“Typhoid pneumonia’); Lobar preumonia; Broncho-

preumonia (Pnenmonia,” unqualified, is indefinite),
Tuberculosis of lungs, mentnges, peritoneum, ete.;
Carcinoma, Sarcoma, ote., of cccviceeemeeeicerrrirerennas {name
origin; ‘‘Cancer" is less definite; avoid use of *“ Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic tnterstilial
nephritig, ete. The contributory (secondary or in-

. tereun'ent) affection need not be stated unless im-

portant. Example: Measles (diseaso causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,”” **Anemia’” (merely sy mptom-
at.w), “Atrophy,” ‘''Collapse,” “Coma,” *“Convul-
sions,” *“Debility" (‘**Congenital,”” *‘Senile,” eto.),
“Dropay,’” ‘Exhsaustion,’” *“Heart failure,"” ‘“‘Hem-
orrhage,” *Inanition,” ‘“Marasmus,” *Old age,”
“Shook,” “Uremis,” *“Weakness,” ete., when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PURRPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8’ ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acctdent; Revolver wound of head—
Komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g. sepsis, lelanus) may be stated
(Recommenda~
tions on statemeont of eause of death approved by
Committee on Nomenclature of the Amenca.n
Medieal Assoemtmn)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form jn use in New York City states: ‘'Certificates
will be retumed for additional Information which gives any of
the following disenses, without ex lplanation. a3 the sole catse

death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrono, %ustritis erysipelaz. meningitis, miacarﬂage
necrosia, perlton.lt phiebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vsst mprovement, and its ecope can be extended at a lat.ar
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