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Staten'leilt of Occupation.—Precise statoment of
oecupatioﬂ is very importan$, so that the relative
hculthfuln‘ss of various pursuits can be known. The
yuestion lics to cach and every person, irrospoe-
tive of age or many occupations a single word or
term on thd first line will be sufficient, e. g., Farmer or
Planter, Pkysiciaw, Compositor, Architect, Locomo-
tive Enginegr,;Civil Engineer, Stationary Fireman, ele.
But in many cases, especially in industrial employ-
ments, it is necesgary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore nn additional line ia provided for the
latter statement; it should be used only when nceded.

.As examples: {a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-"

tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” *'Fore-
man,”" “Manager,” “Dealer,” eotc., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, whe are
engaged in the dutios of the houschold only {not paid
ITousekeepers’ who receive a definite salary}, may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons ongaged in domestio
gervieo for wages, &8s Servant, Cook, Housemaid, ote.
If the cecupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thua: Faermer (re-
tired, & yrs.) For persons who have no occupation
whatover, write Nore.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary aflection
with respect to time and causation), using always the
samo nceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemioc ocerebrospinal meningitis'’); Diphiheria
(avoid use of *Croup”); Typhoid fever (never report

1

““Typhoid pnoumonia'’); Lebar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, otc., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor®-
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic intersiitial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Fxample: -Measles (disease eausing death},
29 ds.; Bronchapna’umonia {secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
guch as ‘‘Asthenia,” “'Anemis” (mercly symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *‘Cenvul-
sions,” “Daebility” (“'Couganita.l." “Senile,"” ote.),
“Dropsy,”’ “Exhaustiorf," ‘““Heart failure,” *‘Hem-
orrhage,” *“Inanition,!’ ‘‘Marasmus,” *“Old age,”
“Shook,” “Uromia,”’ ‘‘Weakness,” etc.,, when a
definite disesse ean bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage,~as ‘‘PUERPERAL seplicemis,”
“PUERPERAL perifonifjs,’”’ etoc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT &8
probably such, if impossible to determine definitoly.
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 {¢. g., sepsis, telanus), may be stated
under tho head of *Contributory.” (Recommeonda-
tions on statement of oause of death approved by
Committee on Nomoenclature of the American
Medieal Association.)

Norm.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: ‘' Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the s0le cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriago,
nocrosts, peritonitis, phlebitis, pyemia, septicomia, tetantus,’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date. *

ADDITIONAL BFACE FOR FURTHER BTATRMENTS
BY PHIYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LR A Al

g‘ﬁ: 1. PLACE

28 : . g7

% g County. ) Begistration District No....... S
g Bl s Tt

_E .; Primery Regi District No. %V—i?

w o MNburraeceirivreerenrerrsnnnnas B emeereeseseeesssesssesrrresTEerieREEreIeIEESTESLEdn s nme e e nnanesantsansree

= b

.1

sz Zoe FULL NABIE ..ot cere et st bars st ads ere secsses s et raas £ 4528 4341 S 50418 1542808 A SEE S8 42816 st sr oL b s aes 2208940 22 em s e e tA 2t sems e et et et oot eeeeeseeens

k) (0) Besidentes No.....o......oocoversisssssmsivmssossssssssssssssrestremsessssoes Slon  covrsoseseerosens Ward o

E : (Usual place of aboede)

a E Length of residence in city or fowa where death ovcorred 5. mes, ds. How long in U.S,, il of fereign hirth? yrs. mos, ds.
=] - -
o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o

3 SE% 4 COLOROR RACE | 5. Sinaie. MaRaien. WIDOWED OF || 16 DATE OF DEATH (owTH, DAY AND YERR) 1« Qg- 26— 1 25
17, o
S Ir MA ” %‘m I HEREBY CERTAFY, That I attended decensed from.....,.
RRIED, IDOWED, OR Divo

HUSBAND OF R T S

{or) WIFE oF K
6. DATE OF BIRTH (MONTH. DAY AND YEAR) }f 2 --ZZ é "‘259\?'\
7. AGE YEARs Montis  |© pars It LESS fhao 1

oo mee R T VRS Rt N Tme W ¥

8. OCCUPATION OF DECEASED
{a) Trade, molession, or
parficalar kind of work
(b} Generel nature of indusiry,
business, or establishment in .
which e:mpbyed (or etIpIOYEr).......covierrerririi e smesisnansns
{c)-Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR T98N) i IF NOT AT PLACE OF DEATH e osmsvonns.
{STATE OR COUNTRY) . .
. ' DID AN OPERATION PRECEDE DEATHL......ee... + DatE Or.
10, NAME OF FATHER
WAS THERE AN AUTOPSTY :
,‘2 1), BIRTHPLACE OF FATHER {citr o WHAT TEST CONFIRMED DIAGNOSIS Lisareenmrsseiesoreraesmrerrersrssars vers san
z (STATE OR COUNTRY) A (Sigoed).......ooorennenne ST * 1
=
E 12. MAIDEN NAME OF MOﬂ}iﬂrA ,18 {Address)
13. BIRTHPLACE OF MOTHER ( TOWM). oo emeeecaecmmnssrsststenasereesne *State the Dimxiss Caraivg Deats, or in deaths from Viewmwr Cavees, state
; (1) Mwurs asp Nazces or Iniomy, and (2) whether Accmewmir, Sticmar, or
(State 08 ) - Homiewoat.  (See reveme sida for additional space. )
e TRFORMANT ..vveoerevoneenenesasasossoessarsresensossssmssemsssssaresssssassssssssssseneoeesesneemeers, || 19 PIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) ) 19

20. UNDERTAKER ADDRESS

N. B.—Every item of lnformation should be carefully supplied. AGE should be stated EXACTLY.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY.

CAUSE OF DEATH in plein terms, so that it may be properly classified. Ezxact statement of O

ALL IRFORIIATION CALLED FOR [JUST BZ WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death
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{Approved by-.U B. Census and American Public Health
- “t Assoclation,)

Statement of Occupation.—Precise statement of
occupation ls very important, so that the ralative
healthfulness'of various pursuits can be known. The
questlon applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Siationary Fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary o 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, (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,” “Mansager,” “Dealer,” eto.,, without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties’of the household only (not paid
Housekeepérs who receive a definite ealary), may be
entered ag. . Housewife, Housework or At homs, and
children, not gainfully employed, as A¢ school or At
home. Caro ehould be taken to report spooifically
the ocenpatlons of persons engaged in domestie
service for wages, aa Servant, Cook, Housemaid, oto.
If the ocoupation has boen e¢hanged or given up on
account of the nIsEASE cAUSING DEATE, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have 1o ocoupation
whatever, write None. e

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeot to time and causation); using always the
eame accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
*“Epldemio ocerebraspinal meningitis”); Diphtieria
(avoid use of “Croup’’); Typhoid fever (never report

LO%% -

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
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 inferstitial

nephritis, ete. The contributory (secondsry or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia;” “Anemia’ (merely symptom-
atie), “Atrophy,” *‘Collapse,” *Coma,” *“‘Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘Exhaustion,’” *“Heart failure,” “Hem-
orrhage,” ‘Inanition,” "“Marazmus,” *0ld age,”
*“Shock,” *“Uremid,” ““Weakness,”” eto., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,’
“PUERPERAL peritonilis,”” eto. BState cause for
which surgioal operation was undertaken. For
VIOLENT DRATHS state MBANB or INJURY and quality
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (¢. g., sepsis, fefanus), may be stated
under the head of *'Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committos on Nomenglature of the American
Mediecal Association.)

Nore.~Individual offices may add to above lst of undesir-
ablo terms and rofuse to accept certificates contalning them.
Thus the form In use In New York City states: **Certificates
will be returned for additional informatlon which give any of
the following diseasca, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, eryeipelan, meningitis, miscarrisge,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.
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