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Statement of Occupatlon —Precxse statemeont of
occupation is very:important; so tha.t the relative
healt.hfu}nass of-various pursuits, can bé known. The
questlon applies to each and avery parson, irrespec-
tive of age. TFor.many oceupations & single ward or
“term on the first line will be sufficient, e. g., Farmer or
* Planler, Phystman, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in.industrial employ-

. ments, it is necossary to know (a) the kind of "work -

and also (b) the nature of the. busmess or industry,
*a,nd‘ therefore a.n additional line is- " provided for: ‘the
latter statement' it should be used only when needed*
" As examples:

.fory. The material worked on may form part of the
- second statement. Never return *Laborer,” “Fore-
“man,"” “Manager,” *“Dealer,” ete., without more
preaise specxﬁcatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
" engaged in the duties of the household only (not paid

Housekeepers who reccive a definite salary), may be ~
entered as Housewifs, Housework or Al home, and

,children, not gainfully employed, a8 At school or At
home. Care should be tu.Lan to report specifieally
. the oeccupations of persons engaged in- domestic
* gervioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or.given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. . If retlred from busi-
ness, that fact may be indicated thus: Farmer‘,(rs-
tired, 6 yra.)- For persons who lmve no occupation
whatever, write None.
Statement of cause -of Death 2 Name, first,
the DISEASE cAUSBING DEATH (the ‘primary uﬁeotmn
with respeot to time and causation), using a.lwa.ys the
same aceept,%term for the same disease. Exaniples:
Cerebraspinal feuer (the only definite synonym is
“Epldemlc oerabroapmal meningitis”); Diphtheria

(avoid use of.M*Croup”}; Typhmd feuer (never report

(a) Spinner, (b) Cotton mill; (a) Sales—, o
- man, (b) Grocery; (@) Foremon, (b) Automobile fac- -

.o~

I

. atio),

I ADER e

—_— [

“Typhoid preumonia”); Lobar pneumama, Broncho-
preumonia (“Pneumonia,’” unqualified, is indeflnito) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Careinoma, Sarcoma, ote., Of ceseneens }(nume ori-
gin; ‘“Cancor” is less definite; avoid use. ot:‘Tumor

for malignant neoplasms); Measles; Whoopmg cough;

. . Chrenic valvular heart disease; Chronie interstitiol

. nephritis, etc. 'The contributory (seeondn,ry or in-
tercurrent) affection need not be atuted -unless im-
fport.a.nt Exzample: Measles (disease ca.usmg death),
"89 ds; Bronchopneumama (secondary),, 16 da.
“Never report mere symptoms. or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely- ‘symptom-

“ Atrophy,” "Colla.pse " ¢Coma,"”” ‘‘Convul-

sions,” ‘‘Debility™ (“Cnﬂgemtal " !*Benils,” ete.),

“Dropsy,” “Exhuuatlon,” HHeart fa.l.lure " “Hem-

orrhage,” ."Ina.mtmn. “Ma.rasmus “0ld age,”

“Shoek,” “Uremia,” “Weakmess,” ete., when &

definite disease can be mscertained as the oause.

Always qualify all disenses -resulting from chlld-

birth or miscarriage, as ‘‘PUERPERAL seplicemia,’

“PuERPERAL perilonilis,” et.c State osuse for

whieh surgical operation ‘Was undertaken. For

VIOLEKT DEATHS state MEANS OF INJURY and qua.hfy

88  ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OF B8

probably such, if impossible to determine definitely.

Examples: Accidental drowning; siruck by ratl-

way irain—accident; Revoloer wound of head—

homicide; Potzoned by carbolic amd—probably sutcide.

The nature of the injury, as fracture of skull, and

consequences (e. g., 8epsis, felanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the Ameriean

Medical Association.) -

Nore—Individual ofiices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: “‘Certlficates
will be returnod for additional informatien which give any of
the following diseases; without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, mlncarrlaga.
necrosis, peritonitis, phleblitls;- pyemia, septiecomia, tetanus.™
But general adoption of the minimum list suggested will work
vast §mprovement, and 1t8 scope can be extended at a later
date. !

ADDITIDNAI; BPACH FOR FURTHERR STATRMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF zr:A'rH ) Q g L
County......J "%, Begistration District No.......oocrred &, o0 Fils No. ;
;bmw D, Primary Beglstration District Now...... o 8. 27 Registered No. /Jé

(No.. AL b et e L A bb s et ren s pare e r et R ke e R et S i, Werd)
2. FULL NAME

{8} Resid Ly OO OSSOSO UTRVOTVRTSTI "
{(Usual place of abode) (If nonresident give citylor town and State)

Lenjth of residence in city or town where death occoered s, mna. ds, Bow loaf in U,S., if of fareign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE$ 5. Scl'lllvﬂ.E M%IIRI_ED;hV:IDOIE)D o 16. DATE OF DEATH (KoNTH, DAY AND YEAR) W QG 19 ‘-iz .
17.

5a. |F MARRIED, WipowED, 0R Divorcep .3~ TN
HUSBAND orf
. (or) WIFE oF

a5

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

7. AGE YEars MonTHS Dars If LESS thaa 1
day, ... hes.
L E—— ata.

8. CCCUPATION OF DECEASED
{a) T_rlde. profession, or

parficatar kind of wark.................. N N P\ G St
(b} General natmre of indastry, UTORY..........
business, or establishment in ?R )

A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

which employed (or exaploree).......v.oermeiscsininssenecn. 0 ............................................................ (doratien)............ - T e ..., da,
() Name of employer *
) B 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {crT oR Toun) W IF KOT AT PLACE OF DEATHL.......s..o....
{STATE OR COUNTRY)
) v - DiD AN OPERATION PRECEDE DEATH? DATE OF.....oonsremenes
10, NAME OF FATHER
- 20N
4 ' v
H ﬂ 11. BIRTHPLACE OF FATHER {(arr or A o
4 E (STATE OR COUNTRY) A
@«
| 12 MAIDEN NAME OF Momzn(fé‘\\\-'_/
13. BIRTHPLACE OF MOTHER (airy ovJIm) *Stats the Dimasa Cavmiro Dmamm, of in desths from Vioumwe Cuvaes, state
(1) Mmrxs arp Narves or Immoay, snd (2) whether Accromwyas, Botemir, or
(STATE o countaT) Houicmat. (Sea reverse side for additiona! space.)
.
{ ERFORMANT o ttriamiueneeieiine st ans ettt ee e pae s et e et e nm e b e eenn s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Address) - . ‘
- { | {/s; ‘é 9217_“2'?//
I Lmé 9{/, ?i_ 5 || 0. uNDERTAKER ADDRESS
St Fiec” €07, 194 4 S o L AT o 1 %5 Lo Ern ot e
- | B . o 4 REGISTRAR'
[

ALL INFORMATIOMN CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
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(Approved by U. 8. Census and Amecrican Public Health
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Statement of Occupation.—Precise jtatement of
oceupation is very important, so that the relative,
hoalthfulness of varicus pursuits can be known. The
guestion applies to r«aa.ch and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many eages, 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 thorefore 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; (d) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
socond statement. Never return ‘‘Laborer,” “‘Fore-
man,” ‘“Manager,” ‘“‘Desaler,”” ote., without' more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women at home, who are
ongaged in the duties of the househeld only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At sckool or Al
home. Care should be taken to report specifieally
.the occupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
acecount of the DISEASE CAUSING DEATH, state oeou-
pation at beginning of illness. Tf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation

" whatever, write None. .
Statement of Cause.of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same disense. Examples:

Cerebrospinal fever (the only definite synonym is .

“Epidemic cerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

N
>~
A
~

“TPyphoid pneumonis’'}; Lobar pneumonie; Broneho-
pneumonie (“Pneumonia,” unqualified, isindefinite);

Tuberculosis of lungs, meninges, periloneum, otc.,

Carcinoma, Sarcoma, ete., of. ......... (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”

__f6r malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto.. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” ‘‘Anemia’ (merely symptom-
atie), *““Atrophy,” *‘Collapse,” *‘Coma,"” ‘“Convul-
sions,” “‘Debility” (“Congenital,” ‘‘Senile,”” ete.),
“Dropsy,” “Exhaustion,” “Heoart failure,”” “Hem-
orrhage,” *'Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite Hisease can be asecrtained as the cause.
Always qualify all disomses resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PurRPERAL perifonilis,” ete. State cause for
whiell surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 4§
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, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tho American
Medical Association.)

NoTe~-Individual offlces may add to above list of undesir-
able terms and refuse to accept certifleates containing tliem,
Thus the form in use In New York City states: '‘ Certificato,
will be returned for additional information which glve sny of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetantus.”
But goneral adoption of tlie minimum list suggested will work
vast lmprovement, and its scope can be extendod at a later
date,

ADDITIONAL BPACE FOR FURTHEI SPTATEMENTS
BY PHYSICLAN.




