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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive.

engincer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore 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; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second
statement. Never return “La.borer, “Foreman
“Manager,” “Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive a definite salary), may be entered

a3 Housewife, Housework, or. At home, and children,
" not gainfully employed, as. Al school or Al home,
« Care should be taken to report specifically the oceu-

. pations of persons engaged in domestic service for
wages, as Scrvani, Cook, Housemaid, ‘ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at

beginning of illness. If retired from business, that
fact may be indicated thus: * Farmer (refired, ¢ yrs.) )
TFor persons who have mno oceupa.tlon whatever, :

write None.

Statement - of cause of death.—Name, first,
the DIBEABE 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 definite synonym is
“Epidemie ecerobrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

e

" “Typhoid pneumonia”); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,’” unqualified, iy indefinite);
Tuberculosis of lungs, meninges, penlanaeum, ete.,
Carmnoma, Sarcoma, ete., of ... e anives *(name
origin; *‘Cancer" is less daﬁmte, avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstifial
nephritis, ete. 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,” “Ansemia’ (merely symptomatio), °
“Atrophy,” ‘“Collapse,” “Coma,” *“Convulsions,” |
“Debility” (“Congenital,” “Senile,” etec.), *‘Dropsy,”
“Exhgustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,”  "Shoek,”
“Uraemia,”  “Weakness,” etc), when a definite
disease can be ascertained.as the cause. 'Always
qualify all diseases resulting from childbirth ‘or mis-
carriage, as “PUEEPERAL septtchacmuf " “PUERPERAL
perilonilis,” ete, State cause for which' gurgical oper-
ation was undertaken For' vIOLENT DEATHS state
MEANS OF INJURY and’ quahfy a8 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, Of &§ _probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by reilway 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,
telanus) may be stated under the head of ““Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Noman-
clature of the American Medical Association.)

1




B e )

m_ e )
N. B.—Every ltem of information should be carefully supplied. AGE should ba stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly clageifiad. Exact statomont of OCCUPATION is very important.
ACGISTRARS OHALL ROT RECEIVE A FCE FOR GERTIFICATES UNTIL THCY ARE COMPLETED AS PRESCRIBED BY LAY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF Dﬂﬂ

" Befisiration District No. &2 ? il Ne..

Pricuary Registration District Nov.... oo 3 nn b o Retistered Now oo fcoerercrrer
........................... . [ERUOTR———"..| N PR— . ) ]
2. FULL NAME ...........irriivieniinaasd ; ST VORI : rerttSASERELERIEY SRS TRISREa e Ratannt mmsebe b IARER LR RRE PR R LS PR S y
(a) Reaid N iiiiriiiiiirrisnisanatmrs s ras s g essa s s dba s stb e s b r e s A paenans - ‘Ward.
(Usual place of abode) (If nonrestdent give city or town and State)
Lengih of residence in city or town where death octmrred . mos. ds. How long in U.S., if of foreign birth? rs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL 2ERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

S L, M ooy || 16. DATE OF DEATH (uﬁﬂ;)q e Py 5 1B ) F

) . N
aftice ;ﬂ
e le Wi _ f 1FY, Thet] attended O e inrrrrernsiison
5A, IF MARRIED, WIDOWED, or Divorcen ’ .
HUSBAND oF - . P L. NN Y O SO ) L .
{on) WIFE or B, T 1 - 1 SO L8 . and (hat
. - ’ stated ABOTE, Bh.uuerercercns ermreersseisistisiasssenas m
6 DATE OF BIRTH (KONTH, DAY AND YEAK) OF DEATH* was a3 FoLLOWS:
7. AGE YEARS Il LESS than 1

[L13 — )

MonTis ‘ Dars

8. OCCUPATION OF DECEASED

(s) Trade, prolcasion, or P N
particular kind of work........c.covireiienn
() Genernl naturs of industry, CONTRIBUTORY ...c...cvisisesistsssiserersras s ssmmsersosssssesammste st somieiee e et besbsssbasonasbs esaes
business, or establishment in {SECOMDARY)

- . which employed (% employer}...ooovinre ot 5 .. (dwration) A — o da.

(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

L
9. BIRTHPLACE (CITY OR TOWN) ...ocociieninninnininsy o\, 7SR IF NOT AT PLACE OF DEATHY. ettt R YA RRRRO FRSRPOSR R RS
{STATE CR COUNTRY) @

- Dib AN OPERATION PRECEDE DEATH......coree P 1 T - -
“10. NAME OF FATHER W ] , .
A WAS THERE AN AUTOPSYY.
E 11. BIRTHPLACE OF FATH M) .................................... JROPN WHAT TEST CONFIRMED DIAGNOSIS?.
E {STATE OR COUNTRY) - {Signed)
E 12. MAIDEN NAME OF MOTHER .19
13. BIRTHPLACE OF MOTHER (CITY GR TOWN)..ervivrrsvrreerssesenerins st *Gtate the Dmsmss Cavaixa Dmurt, of In deaiba from Viermwe Cacars, stats
(1) Mmixa awp Narves or lwuxy, sod () whether Accoxwrar, Surcmar, or
(State o counTRY) Hoxuctbat. (Seo reverse sids for additions) spees.)
14,
INFORMANT ....ocvvraer remibrnr et e e et e ety :9- PLACE OF BURIAL. CR TION, OR REMOVAL DATE OF BURIAL
Uidres) : - L 2 _ (j/( e
35 ‘- 20, URDERTAK ' ADDRESS
3 Fudsl Ty IR L Y. . et sbiseis s means et e sre s \( . »
AN R || AN, :
l ALL INFORMATION CALLED FOR RUST BE YJRITTEN ON THIS SUPPLELMENTARY.




Revised United States Standara :

Certificate of Death

[Approved by U. 8, Census and American Public "Health
Association.] ,

Statement of occupation.—Precise statement of

oceupation is very important, so that the relative -
The .

healthfulness of various pursuits can be known. The
question applies to gm.ch and evegry'person, irrespec-
tive of age.. sFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, C’ompo.sitbr,.Architect,' Locomative .

engineer, Civil engineer, Siationary fireman, ete. But
fn many cases, especially in industrial employments,,
it is necessary to know (a} the kind of work and also
(b) the nature of the business or industry, and there-

fore an additions! line is provided for the latter -

atatement: it should be used only when needed.
Ag examples: {a) Spinner, (b) Cottonr mill; (a) Sales-

man (b) Grocery; (a) Foreman, (b) Automobile factory. -

The material worked on.may form part of the second
statemont. Never return ‘‘Laborer,” “Foreman,'
“Manager,” ‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged

in the duties of the household only (not paid House- -

keepers who receive & definite salary) may be entered
a8 Housewife, Housework, or At home, and ohildren,
not gainfully employed, a8 At school or Al home,

Care should be taken to roport specifically the oceu-

pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABH CAUBING DEATH, state ocoupation at
beginning of fllness. If retired from business, that
tnot may be indicated thus. 'Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None. T

Statement of cause of death.—Name, first,
the DIBEASE CATUSING peaTH (the primary qffection
with respect to time and causation}, using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

+

" “Typhoid pneumonia’™); Lebar pneumonia; Broncho-

preymonte (“Pnenmonia,’” unqualified, is indefinite},
Tuberculosts of lungs, meninges, peritoneum, etfo.;

Cdrciingimn, Sarcoma, ete., of cveveeeiirrerirrinnen {name

origin; *'Cancer’’ is less definite; avoid use of ** Tumor”’
for malignant neoplasms);. Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlersiitial
nephritis, ete. 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,” **Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” '‘Exhaustion,” ‘“Heart failure,” “Hem-

orrhage,” “Inanition,” *‘Marasmus,” *0ld age,”.

“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as' the oause.
Always qualify all diseases resuliing from echild-
birth or miscarriage, a8 “PUERPERAL septicemia,’”’
“PyERPERAL perilontiis,” etec.
which surgical operation was undertaken. ‘For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8

. probably sueh, if impossible to determine definitely.

Examples: Accidental  drowning; struck by rail-
way irain—accident; Revolver 1wound of head—
Romicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. 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 the American
Medieal Association.} e

Note.—Individual offices may add to above list of undesir-
able terma and refuse to accopt certificates contalning them.
Thua the form In tse in New York City states: **Certificates
wil} be raturned for additional Information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, chifdbirth, convulsions, hemor-
rhage, gangrene, tritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemina, septicomia, tetanus.’

But §eneral adoption of the minimum Hst suggested will work :

m mprovement, and its scope can be extended at & later
ADDITIONAL BPACR FOB FUSTHER é'urnui:m
BY PHYBIOLAN.

State ' eause for -




