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Statement of Occupation.—Precise statement of
occupstion iz very important, go that tho relative
heslthifulness of various pursuits can be kiown. Thae
yuestion applies to each and avery peron. irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suffteient, e. g.; Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many oases, especially in industrial. employ-
ments, it is necossary to know (a) the kind of work
and alao (b) the nature of the business or industry,

end therotore an additional line is provided for the .

lattor statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {(b) Automobile fac-
tory. The material worked op may torm part of the
socond statement. Never réturn “Laborer,” **Fore-
man,’”” “Manager,” '‘Dealer,” eote., without more
precise specification, as Day laborsr, 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
enterod as Hourewife, Ifousework or At home, and
children, not geinfully employed, as Af school or At
heme, Care should be taken to report specifically
the occupations of persons engaged in domestic
servies for wages, as Servant, Cook, Housemaid, sto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busgi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the snme disease. Examples:
Cerebroapingl fever (the only definite aynonym is
“Epidemic oerebrospins] meningitis’”); Diphtheria
{avoid use of "*Croup”); Typhoid ferer (never report

“Typhoid pneumonia”); Lobar prneumonia; Broncho-
prneumonia (*Pneutnonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” Ia less definite; avoid uge of *“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizease; Chronic sinteratitial
nephritis, eto. The contributory (secondary or in-
terourrent) affootion noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *'Collapse,” *“Coms,” “Convul-
sions,” “Debility” (“Congenital,” '‘Senils,” sto.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,’” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all discases rosulting from ohild-
birth or miscarringe, 88 ""PUERPERAL feplicemia,”
“PuUBRPERAL peritonitis,’”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS State MPaNs or INJURY and quzality
&8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or as
probably aueh, if impossible to determine definitely.
Examples: -Accidental drowning; struck by rail-
way {rain—eaccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature ot the injury, as fracture of skull, and
oconsequences (e. g., sepsis, felanus), may be stated
under the hoad of “‘Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the Ameriean
Maedieal Association.) )

Nore.~—Individoal oMces may add to above list of undesir.
able terms and refuse to accept cortificates containing them.
Thus the form in use In Now York Clty states: * Certificatos
will be returned for additlonal information which give any of
the following diseares, without axplanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, ghngrens, gastritls, crysipelas, moningitls, miscarrings,
necrosis. peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But gensral adoption of the minimum st suggested will work
vast Improvement, and 1ts ecope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHEN STATEMIN (8
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTI FICATE OF DEATH

2 .
st 1. PLACE OF TH
¥ . J 128
% g County.... M Bedistration District Now...o.oon.evnenn e e S e
A r.-uhgegﬂ.e,m Primary Registration District u._’fS’??
@ b .
" § GitF ...t et et [ 6 LT ORTUTUTOIIN et bnry et n e e e sanrren
g: 2. FULL NAME.. A A CP‘"—E/d'q
A O {e) Besidence. Ne.. SO SOONOT SOOI -7 ST, 70
= p (Usual pla:e “of abode)
EE Length of residence in cily or town where death occurred ¥r3. mos. ds. How long ia U.5., if of foreign hirth? T, mos. ds.
58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=1 - Y
E-g 3. SEX 4. COLOR OR RACE | . NG MARRIED. [WIDOWED OR || 15, DATE OF DEATH (MONTH, DAY AND YEAR) 3 A | ? 1923
E /) ! r— g 17 4
EE M | HEREBY CERRIFY, 'l'htl.lumded -
© e 5a. Ir MARRIED, WipoweD, or DIVORCED _”2 A oy / ,,2:5“
28 HUaED. W o e AV A Tato, 10
% (oR) WIFE oF /’/,?Z/{ - ﬂ.z;j = and that
g% G =% 173
ga 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
N 7. AGE YEARS MonTus Dars If LESS than 1 2 / Z/é
: l 2 5 , da, o b Cabti. 2 7 /;z{WZ/J
{a) Trade, profeasion, er .
particuler kind of werk ...... /;f/)'l.{_ < ‘a3 e R da.

(b) General naiore of indaxiry, RIBUTORY ........eeeremvvivesies i veee e
bosioess, or establishment in {SECONDARY)
which employed (or employer).........occuimmneeceecenirteeecccrenen e B N Y 7 IS

{c)} Name of employer

Ly BUPIGU.
50 that it may be properly clagsified

18. WHERE WAS DISEASE CONTRACTED

>Jd/f/m /ﬂm

9. BIRTHPLACE {cITY On 1|
{STATE OR COUNTRY) fﬂm{ln/é 9/&4{ P

10. NAME OF FATHERL&_I //{)4 ﬂ W
11. BIRTHPLACE OF FATHER (civr M lﬂl WHAT TEST cuun:{yg ....................

IF NOT AT PLACE OF DEATH..ouvurerriaactisiecimmoresnssenssnnrresessn

DID AN OPERATION PRECEDE DEATHI............. DATE OF...

WAS THERE AN AUTOPST ..ceeoeeeeceereeenrersso b sanssssnsssteemmenens

El {STATE OR COUNTRY) , (Signed) ? e e e rn e
< | 12. MAIDEN NAME OF MOT@MZ &! iy 19 (Address) /mi,; y p% %x
13. BIRTHPLACE OF MOTHER (W&R TOWN)... . ‘s{uto the D:;mn CLU!IIM] Dumd or(;;: do:t‘l: :'ro:n VionExz Cs.mua. state
- / eirs axp Natoas or Insvar, anm whether Accmratar, Svremar, or
(SvaTE or mm)ﬂf)b »é/rudah/ L / / Hourcroat.  {Bee roverse nida for additiona) apace )

e --
\ o f/j’?dﬁ’/ /M//’ 19. FLACE o BURML. CREMA ION. OR REMOVAL |} DATE OF BURIAL

{Address) /ur)a‘ﬁ Lt . 1;9-? ngw _ ;244.:?/1«/ 1923~
\;5{ an}ﬂgf){sm‘ﬁ/%f@%mnﬁl unnmrayt'ﬂ s APORESS

1 A e [}}m']—L

At TELA S Y iad Wi LLAVL LARLVA BLULMLWM VY WRLCLEEL

CAUSE OF DEATH in plain terms,

REGISTRARS SHALL MNOT RECEIVE A FIE FOR CERTIFICATES UNTIL THEY ARE CORMPLETE AS PRESCRIBED BY LAW.

ALL INFORMATION CALLEZD FOR [MUST 3Z WRITTER OR THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Hoalth™
Association.)

Statement of Occupation.—Precise statement of *
oooupation is very important, so ‘that tlie relative
healthfulness of various pursuits can be known, The
-question applies to each and every person, irrespoc-
tiverof age. For many ocoupations-a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
#dive Engineer, Civil -Engineer,-Stationary Fireman, .
-eto. But in many cases, espeeially in industrial em-
-ployment.s, it is necessary to know (a) the kind of-
" work and also (b) the nature of the business or in- '
-dustry, and therefore an additional-line is provided
for'the latter statoment; it should be used only when
‘neaded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b)Y Aufomo-
-bile tfactory. The material worked on may form
part of the second statement.. Never return
*“‘Laborer,” “Foreman,” “Manager,!’ *Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Womer at
home, who are engaged in the duties of the house-
hold only {(not paid Housskeepers who receive a
definite salary}, may be entered- as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of \

persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ota. II the oceupation \Q
has been changed or given up on aecount of the '\Q
DISEABE CAUBING DEATH, etate occupation at he-
ginning of illness. If retired from business,’ t.hat

fact may be indicated thus: Farmer (retired, 6

yrs.) For persons who have no oeccupation what-

oever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DBATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “*Croup'); Typhoid ferer (nover report

wee

"undertaken.

‘Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,’” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, oto:,
Carcinoma, Sarcoma, etél, of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlés, Whooping cough;
Chronic valvular heart disease; Chronic inlerdtitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia'(secondary), 10 ds. Never
report mere symptoms or termina! conditions, sneh
as: “Asthenia,” "Anemia"” (merely symptomatic),
“Atrophy,” “Collapse,” “Coms,” ‘‘Convulsions,”
“Debility’ (" Congenital,” **Senile,” ete.}," Dropsy,”’
“Exhaustion,” *Heart failure,” *Hemorrhage,” *'In-

anition,” ‘‘Marasmus,” **0ld age,” ‘‘Shock,” “Ure- .

mia,”” “Weakness,” ete., when a dofinite disease can
be asceriained as the cause.

*“PUERPERAL ge¢plicemia,” “PUERPERAL perilonitis,’
eto. State cause for which surgical operation was
For vIOLENT DEATHS siale MEANS OF
iNyURY and qualily as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, ltelanus),
may bo stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Indlvidual oflices may add to abovo lst of undealr-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York City states: *Cortificates
will be returned for ndditlonal information which give any of
the following disenses, without explanation, as the sols cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipclas, moningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be extended ot a later
date,

ADDITIONAL BPACE FOI FURTHEN ETATEMENTS
BY PHYBICIAN,

Always qualify all -
diseases resulting from childbirth or miscarriage, as '




