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S}atement of Occupation.—-—Preczse statement of
ococupbtion s very 1mportant. 8a that the relative
healthfuliess of varlous pursu:ts qan be lumwn. The
question upphes to each and every person m'ospe(r
tive of age. | For many odcupations a siogle word oF
term on the first line will be sufficient, e.'g., Farmer or
Planter, Physidian,. Compesitor, Architect, locomo-
‘tive Engineer, Civil Engincer, Stationary Fireman,

-ate. But in many oases, espeoially in industrial em=
ployments, it i3 neeessary to-know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additignal line is provided
for the latter statement: it should be used only when
nbeded. .As examples: (a) Spinner, (b) Cotlon milll
(a)t Saleaman, (b) Grocer_;. {a) Foreman, (b) Awulo-
miobile factory. The material worked on may form
patt of. the second statement, Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” sto.,
without more precise specifleation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the pouse—

Kol only (not paid Housekeepers who receive’ a
definite galary), may be entered as Housswife,
Housewark or At home, and children, not gainfilly
amployed, as Al school 'or At home. -Carg shquld
. be taken to report specifically the. oceupnt:ons of
persons ongaged in domastw gervice for wages; as
Servant, Cook,- Housemaid, ete. If the osoupation
‘has boen changed or given up on ascount of the
DISTASE CAUSING DEATH, state oecupation at be-
ginning of illness.. If retired from business, that
fact may be -indieated ‘thus: Farmer i(rétired; 6
yra.}.
over, write None.

Statement of Cause of Death.—Name, first, the
'DIBEASE CAUSING DEATE (t.he primary ‘affectiop with
rogpeot t.o time and oausation) using always the
S8mMe acoepted term for-the pame disease. Emmples
C'crebrosmnal fever (the only defipite syhonym is
“Epidemio : carebrospinal memngltls") - Diphtheria
{avoid uge ?r _'Cro!xp 73; Ty;pho:d fcuer (naver report
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“Typhoid pneumoma. *y: Lobar pneumama Broncho-
pneumonia ¢ “*Pneunonia,” Ung jatified, mmdeﬂm.t.e).
Tubcreulona oji lungs, smeninges,: peﬂtoﬁcu;u’j. ato -
Carmnoma, Sarcama. eto. ot -#-——-—*‘*-—'-(n&me ari-

gin; “Cancer" is l&ss doﬁmte a.vo;d -uge of “‘i‘umm-"
for mahmnt neoplnsn}') nMeaaIcc, H’vhoopmg cough,
Chromc-waluul(xr Reurtt disedde; ‘Chmnw! mterahhal
ucphnm. oté. “The' oontribufory (seoondam ot“ina
tezourrent) affection neednot be s@ted unless im-
pqrta.nt. Example: Mébusles (disease ca.usmg ‘death),
90°ds.; Bronchopneumonia (sotondéry), 10ids. Never
report mere symptoms:or terminal eondmons, such
as ‘“‘Asthenia,” “‘Apemia’” ({merdly symptomatin),
*Atrophy,” !‘Collapse,” “Coms;” “Convulmons,"
“Debility” (“'Congenital,” “Senila’” ete.),** Dropsy,”
“Exhaustion,” ‘'Heart failure,” “Hemorrhage,” **In-
anition,” “Marasmus,' “0ld age,"” “‘Shock, % “Ure-
wia,” “Weakness,' ets., when & definite disease oan
be ascertained as the cause. Alwa'ys qua.liry all
diseases resulting from ohildbirth or mlsoarqaga, as
“"PUERPERAL. seplicemia,” "PUERPERAL pertlomt;a.
oto. State cause for which surgical operation was
undertaken. For VIOLENT DBATHS Bi&té MBANS OF
inyury and qusalify 83 ACCIDENTAL, SBUICIDAL, or
‘HOMICIDAL, 'Or-08 probably such, if- lmposmbie to de=
termine definitely. Examples: Accidental drown-
ing; struck by railway trum—acctdent Rwoluer ‘wound
of head-—ehamzczde, Poisoned by carbolic acid—prob-
ably suicide. The natire of the uuury. a9 fragtura
of. skull, and conséguences ('e. g0 5 aspsis, !elsnus).
niay be statéd undér the "head of “~Contnbutory."
(Recommendatlons on'statement of cause of death
approved by Committee on Nnmenelatura of the
American Medwai ‘Association!)? :

Note.—Individual offices may add to above list of undo-
sirable.terms and refuse to apcept oertiﬂcatm ountu.ining them.
Thus tho form in use In New York ity sta 0911 “Om;t.iﬂcntos
will be returned for ndditional mrormadon whtch glve any of
the following diseases, without explnna-t.ion. ob“the soe cause
of death: Abortion, ceflulitls, childbirth; conyutsions, hemor-
rhage, gangrene, gastritls, erysipelas, manlngms mlsca.rrlage
necrosis, peritonlt.la. phlebltls. pyemm soptioomin. t.atanm"
But general a.dopt.lon of the minlmum lisf.‘ sugRested win*work
vast 1mprovemqnb ‘and ita scope can ‘-&e axf.?nded at é later
date. - . i1 i

ADD‘I'“ONAL BPACH IOB I'UBTHIR BTATEMENTS
t Br rnnlcn Ay 'y i
! ke




S
e MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
g+ T, PLACE OF D
84 3
28 »
g O Toweship... oyl S e,
3 = e’ Cﬁly./r el o
af &
1 32 Sl 2 FuL vame.......
- s
; S5 4 a) Residence, Now.....oocoocerirmmmces
] B o (Ueual place of abode)
l E : 0w Length of residence ia ¢ily or town where death ootmred yra. mea. ds. How long in U.S., if of foreign hirth? s, mes. da
' Be <
>~'§ E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. B0 373 sEx i
. 5+ 8 + COLOR OR RACE | 8. SueeLr, Masnien, WIDOWED 08 || 6. DATE OF DEATH (xowm, oAy Axp vear) /2 acy (0 18 2450
gz 82N /3 | , -
> Mo ©
.—g g 1 Sa, lil La;lggglr% o‘b:motsn, onr DIVORCED
, ®8 « (or) WIFE or
. Bw -
y 26 W
- _': 5 E || 6. DATE OF BIRTH (uonTh, DAY AN YEAR)
3 a7 AeE Years MonThs Dars 1 LESS bao 1
' =
. wd kE day, ... krs,
M é § , ...
o4
- <g E’ 8. OCCUPATION OF DECEASED
' . g (a) Trade, profeasion, or
I8 ‘s'l o rerticaler Kind of Work.........cocermeirreririieniiinicet trssee s e erenssesesbestsesne s e nennenna s
' 'E'. ] E {b) General patare of induostry,
| H B & brsioess, or estahlishment in .
: %\.g [T which emvlu{ed (or emvlnm) 0 Y | SOOI /- SO AT s - O
. a B (c) Name of cmployer
@ g E A 18. WHERE WAS DISEASE CONTRACTED
\,}E 7 || 9 BIRTHPLACE (CITY OR TOWN) cooocceroeeceerrrecennesessass e S IF NOT AT PLACE OF DEATHemnnnn.....
. e 2 (STATE OR COUNTRY) P
=8 4 N> DID AN OPERATION PRECEDE DEATHT.....cov.... DATE OF.....cvrriereesseseecenenssarens
. 38 10. NAME OF FATHER
25 3 P Ny WAS THERE AN AUTOPSY? VbRt s e et e et s eas st reee s emmemen
-E'. g E f 11. BIRTHPLACE OF FATHER {CITY OR TOX LN oo WHAT TEST CONFIRMED DIAGNOSIS..........oeeeceecseirmnerssnrsesotssssbesessessisnenn sesssessamsmnne
gz *|l & (STATE OR COUNTRY) A (SHIOA)..-r e eereeemeee s s s s e e e \M.D
52 Sl & E OF MOTHER /2 V 18 ddreas
:. S| €| 12. MAIDEN NAM ER S\ , {A )
w3 13. BIRTHPLACE OF MOTHER (CITY QRFEWN) ... ooorveooeooeeeoeecsr e es oo, *State the Dumsn Cavaive Dmutm, of in denths from Vionewr Cavszs, siate
e @ (SYaTE or ) (1) Mrars inp Naroen or Imyumy, and (2) whether Accmewesr, Boramun, or
gg = o Hosacroar.  (Bee reverse gide for additional space.)
- 14,
E': 2 INFORMART 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. ,3.;‘;0 g tAddress) »
m b -
S8 sl 20. UNDERTAKER ADDRESS
= 8
mo o
3 =
ALL INFORDIATION CALLED FOR I‘ﬂlS'i' BE YWRITTEN OR THIS SUPPLELIENTARY.




Revised United States Sténdard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Associatlon.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulnesa of varicus pursuits can be known. The
guestion appliea to each and every person, irrespec-
tive of age. For many occupations a gingle 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 cases, especially in Industrial em-
ployments, 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
tor the latter statement; it should be used only when
noeded. As examples: (a) Spinner, {b) Cotton mill,
(@) Salesman, (b) Grocery, (@) Fereman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” "“Dealer,” ote.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Ai school or At home. Care should
be taken to roport specifically the ooccupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEAEE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSBING DEATH {the primary affection with
respeot to time and causation), using slways the
same aocepted term for the same disease,

Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis'"); Diphtheria

(avoid use of *Croup’); Typhoid fever (never report
¥
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Examples:

“Typhoid preumonia’); Lobar pneumenia; Broncho-
preumonia (““Pnoumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinon;m. Sarcoma, eto., of (name ori-
gin; “Canger” ia less definite; avoid use of “*Tumor"”
for malignant neoplazm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need 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,” “Apemia’ {merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“PDebility” (*'Congenital,” *Senile,” ete.), *Dropsy,”
“Exhaustion,” *Heart failura,”” * Hemorrhage,"” '“In-
anition,” “Marasmus,” *Old age,"” ‘“'Shook,” *Ure-
mia,” “Weakness,” eto., when a definite dizease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PuERPERAL seplicemia,” “PUBRPERAL perilonitis,’
ete. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS atate MEANS oOF
ixJury and qualify &3 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OT 08 probably sugh, if impossible to de-
tormine definitely, Examples: Accidential drown-
ing; struck by railway train—aceideni; Revolver wound
of head—homicide; Poisoned by carbolic gcid-—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and consequences {e. g., sepsis, felanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of ocause of death
approved by Committee on Nomenclature of the

'American Medieal Assooiation,)

Nora.~Indlvidual offices may add to above Ussy of unde-
sirable terms and refuso to accept certificutes contalning them.
Thus the form In use in New York City states: *Certificatoy
will be roturned for additiona! Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangreue, gastritis, erysipelas, menlugitls, miscarriage,

.necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.™

But general! adoption of the minimum st suggested will work
vast tmprovement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE ¥ON FURTHER BTATEMENTS
BY PHYBICIAN.




