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tApprovad by U. 8 Qepsns and American Public Health
Arsociation.)

Statement of Occupation.—Precise statement of
oocupsation Is very important, so that the relative
healthtulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oceapations a single word or
term on tho fiest line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necossary 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, {a) Sales-
man, (b) Grocery, (@) Foreman, (b) Aulomobile fac-
tory.. The material worked on may form part of the
gocond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
eng&ged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may he
entered as Housswife, Housework or At home, and
ohildren, not gainfully employed, sa Af school or At
Aome. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioo for wages, as Ssrvent, Cook, Housemaid, ota.
It the ocoupation haa been changed or given up on
aoccount of the pIsEABE CAUBING DEATH,-state ogeu-
pation at beginping of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
fired, 8 yrs.) TFor persons who have -no oeceunpation
whatover, write None. '

Statement of Cause of Death.—Name, first,
the DIsEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite symonym is
“Epldemls cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup"); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho™
prneumonia (" Pneumonia,” unqualified, is indsefinite};
Tuberculosis of lungs, meninges, periloneum. eto..
Carcinoma, Sarcoma, oto., of.......... {(namea orj-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplusma); Meaales, Whooping cough;
Chronic valoular heart diseass; Chronic interstitial
naphrilie, eto. The contributory {secoudary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (disease cansing doath),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report more aymptoms or terminal conditions,
such as ‘‘Asthenia,” *“*Anemia"” (merely symptom-
atio), “Atrophy,” *Collapss,’” ‘‘Coma," *“Convul-
gions,” “'Debility” (“Congenital,”” *Senile,’”” eto.),
“Dropay,” *Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” ‘‘Tnanition,” *Marasmus,” *“Old age,”
“Bhock,” *Uremia,” “Woakness,” eto., when a
definite disease ean be ascertained as the causa.
Alwayas qualify all discases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,’’
“PUERPERAL perilonilis,"”” ete, State cause for
which surgical operation was undertaken. "For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, Or BROMICIDAL, Or 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—probably suicids,
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsia, lelanus), may be stated
under the head of "Contributory.” (Resommonds-
tions on statemont of causoe of death approved by
Committese on. Nomenelature of the American
Medical Association.)

Nora.-—~Individual ofitces may add to above Ust of undesir-
able terms and refuse to accopt certificates containtng them.
Thus the form In use in New York Oity states: **Certificate,
will be returned for additional information which glve any of
the following disonscs, without explanation, s the solo cause
of death: Abortlon, cellullts, ehildbirth, convulsions, hemor-
rhngo, ghngrene, gastritls, erysipelas, meningitls, miscarriage,
oecresis, peritonitis, phlebitis, pyemia, septicomfn, tetnous.'
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACH FOI FUETHBE BTATEM ENTB
BY PETSICIaAN




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE
1. PLACE OF DEAT!

Camnty.........., ol Dl AT I Aot ... Begistration District Ne.
Township......7:
LT 4 AT
20 FULL NAME .o resesseosesnsons
{a) Resideare. Noe.ooooorcocnrenirneervenres

No..
(Usual place of abode)

Leudih of residence in city or town where death occmrred yra.

OF DEATH

/f

{1f nonresident give city or town and State)

How long in U.S., if of forcign birth? . mos. da.

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SinGLe, MarriED, WIDOWED OR

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE |
DtvoRCED {tonits the word)

16. DATE OF DEATH {MONTH, DAY AND run)@d AL Q/An,% .

SA. IF MARRIED, WIiDOWED; 0R DIVORCED
HUSBAND or
{or} WIFE or

17

| HEREBY CERTIFY, '!'hl I attended decensed from...nencecinesanee.

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

YEARS Davs

MonTHs ’

. OCCUPATION OF DECEASED
(a) Trade, prolession, or

{t) General nainre of industry,

business, or establishment in

which employed (or L

{c)} Name ol empkyer

0y
g -

. BIRTHPLACE (CITY OR TOWN} ...0covvirenririnnrernnncnrsrarasecnns
(STATE OR COUNTRY)

18, WHERE WAS DISEASE COMTRACTED,
1F HOT AT PLACE OF DEATHYS ... ...,

Did AN OPERATION PRECEDEBEATHT.. Mr"

£
10. NAME OF FATHER , V 3
. L, V WAS THERE AN AUTOPEY Tuuvriruessnnsionsssmsssnssasssvmssnsnsanseansssensssnnsemsns sarossares stasmmestnne
'u_: 11. BIRTHPLACE OF FATHER {(Ci7Y OR TOWN)® WHAT TEST CONFIRMED DIAGNOSIST...ec0versereran
(STATE OR COUNTRY -
; ) A
& [ 12 MAIDEN NAME OF MDTHER(' 18 (Address)
12. BIRTHPLACE OF MOTHER (cl#@mﬂ *State the Dmmass Cavatne Dmamm, of in desths from Vierwwry Civszs, state
{1) Mrparw ixp Narons or InsomY, and (2) whether Accmxwrat, Suioat, or
(STATE 08 COUNTRY) Hoxrcmar.  (See reverso side [or additional space.)
" INFORMANT ......coomceemciane. 19, PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
{Address) 19
1
20, UNDERTAKER ADDRESS
1es i . C)/I/‘Lgr& (}
N REGISTRAR N

ALL HNFORIATION CALLED FOR MUSJT

WIRITTIN SN THIS SURPLENM INTARY.



Revised United States Standard
Certificate of Death

(Approved by U. 3. Qensus and Amearican Public Health
Aassoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applics to each and every person, irrespeo-
tive of age. Tor many occupatians a singte word or
term ob the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Loconto-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, espacially 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 lire is provided
for the latter statemaent; it should be used only when
needed. As oxamples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factery. The material worked on may form
part of the second statement. Never return
“YLaborer,” “Foreman,"” ‘“Manager,” ‘' Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm loborer, Laborer—-Coal mine, etc. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who reseive a
definite salary), may boe enterad as Houspuwife,
Housework or Al home, and children, not gajnfully
employed, as At school or At heme. Care sheuld
be taken to report specifically the ooccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted term for the same disease. Kxamples:

Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

19901

“Typhoid pneumonia™); Lobar preumonia; Branche-
pneumonia {*‘Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, efo.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; **Cancer’’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic vcalvular hear{ diseass; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” "Anemia” (merely symptomatic),
“Atrophy.” ‘‘Collapse,” *‘Cema,” *'Convulsions,”
“Dability” (" Congenital,” **Senile,” 6to.), “*Dropsy,”
‘“Exhaustion,’”” ‘‘Heart fajlure,” *Hemorrhage,” ''In-
anition,” ““Marasmus,” “0Old age,” *‘Shook," "Ure-
mia,” “Weakness,” ete., when o definite disease ean
be ascertained as the cause. Always quality all
diseasges resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERFERAL peritonitis,’
eta, State cause for which surgical operation was
undertaken. For vioLENT DBATEHS atate MPANS OF
ixvJury and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or 88 probably such, if impossible to de-
tormine definitely. Examples: Aceidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicida; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis. telanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomencloture of the
Ameriean Medisal Associntion,)

Notg.—Individual ofitces may add to above Hst of undo-
sirable torms and refuse to accept certificates containing them.
Thus the form in use in New York Ciiy states: *‘‘Certificates
wili be returned for additional information which give any of
the followlng dlseases, without explanation, as the solo cause
of death: Abortion, cellulitls, ¢hildbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitlg, phlebltls, pyemia, septicemla, tetanus.™
But general adoption of the minimum list guggestod will work
vast Improvement, and its scopo can be extended at a later
date.
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