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Statement of Occupation.—Precise statoment of ;
oooupatlon is very important, so that the relative .
healthfulness of varions pursuits ean be known. The *
question applies to each and @Very persorn, irrespec- .
tive of 3ge. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arehitect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ate. -
But iny many cases, especially in industrial employ-
ments, it is necessary 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.
Asg examples:; (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fcry. The material worked on may form part of the
second statément. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto.,, without more
precise specification; as Day laborer, Farm laborer,
Laborer— Coal mine; oto. Women at home, who are
engaged in the duties of the household only (not paid
Hausekeepe_rs??iho recoive a deflnite salary}, may be

.entered 88t Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or A¢
home. Care should be taken to report specifically
the occupations of persons engaged In domestic
service for wages, ns Servent, Cook, Housemaid, eto.
I the occupation has been changed or given up on
account of the DISEABE caUBING DEATH, state ocou-
bation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fdrmer (re-
tired, ¢ yra.) For persons who have ng. oceﬁ'pation.
whatever, write None. St :

Statement of cause of death.—Name, first, :
the DISEASE cAusING DEATH (the primary affection
with respact to time and causation), using always the
same aceepted term for the same disease. Examples:’
Gerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

-

v

4 .{.\AM\"' )

“Typhoid pneumonia’); Lobar pneumonta; Bronche-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, cte., of ........ eseeersniannrens (name
origin; “Cancer” is less definite; avoid use of *“*Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart diseass; Chronic tnlerstitial
nephritis, ato. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumoniag (secondary), 10 ds.

¢ Never report mere symptoms or terminal conditions,

such as ‘‘Agthenia,” “Anemia’’ (merely gymptom-
atie), “‘Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility"” (“Congenital,” *Senils,” eote.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” **0ld age,”
*“Shock,” “Uremia,” *Weakness,” eto., when n
definite disease cah be nscertained as the cause.
Always- qua.liry'_ all - diseases resulting from child-
birth or misearrlage, as “PUERPERAL septicemia,”
“PUBRPERAL peritonilis,” ota, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s5tate MEANS oP INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidentals drowning; siruck by rail-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraaturs of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributery.” {(Recommenda-
tions on statoment of cause of death approved by
Committes on Nomenelature of the American
Medieal Association.)

Norn.—lndlvld;ml offices may add to above ligt of undesir-
able terms and refuse to accept certificates containing them.
Thua the form in use fu New York Clty states: “Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the gole cauge
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,

' necrogls; peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the minimum list enggested will work

vast improvement, and its scope can be extended at a later
date, :
—_—

ADDITIONAL BPAQE YOoR FURTHER STATDMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA

S Begistration Distriet No......... 2 Sy ! : File Nowrvewrnenrererer ool
...... . Primery Reistration District Registered No.
St

2. FULL NAME...... . Ay TN SO W o A 2 2 VA

Length of residence in city or town where desth orcurred

(=) Resin'lence. | L TR - O UNNPUNOUSRIPSPOURTRPNIRS Jff S
(Usual place of abode) . (If noaresident give city or wown and State)
How-lond in U.S., i of fercign birth? ¥T8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICA&CERTIFICATE 2.DEAT|"|

3.

RIZD, WIDOWED OR

4. COLOR RACE A
twrite the word)

16. DATE QF DE@ONTH\,?!;AV AND YEAWM @ L] / y
7 ’ ol -7 4

: : ) P HEREBYYCERTIFY, That1 aftend 0O e,

Ba.

IF MAgRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or)} WIFE_ or

b X...aliveon ...
Ma1 the dafe stated above, [ OSSR PR N

. DATE OF BIRTH (MONTH, DAY AND YEAR)

E CAUSE OF DEATH®* was AS FOLLOWS:

. AGE YEARS

MonTHs - l DaYs

. OCCUPATION OF DECEASED

{a) Teade, profession, or

particalar kind of work ............ococoniiiii ) SRS | Saa

(b) Generel nature of indusiry,

bosiness, or establishment in

which employed (or emplnm)
=y,

(e} Name of employer

A ‘ :
. BIRTHPLACE (CITY OR TOWN) ............ 3\% ............................................. IF NOT AT PLACE OF num:{g.?ff:.. 2,‘5:_‘

(STATE OR COUNTRY)
—& DID AN OPERATION PRECEDE BEATHY........o..v. DATE OF oo,

10. NAME OF FATHER ﬂ
o, WAS THERE AN AUTOPSTT..uvieiinirsissiresiressrsstnes iases ess e ss tmmescesssmns samesassssnnesrmtrsonsemns

PARENTS

11. BIRTHPLACE OF FATHE L2 1111 O SR P WHAT TEST COXFIRMED DIAGNDSIST ... oorerrerimienrvre comrinnrsssars sosssesannnnnsssmnestesssnsnssnss
(STATE OR COUNTRY) (Sidued)

12. MAIDEN NAME OF MOTHER ’ , 10 (Address) o

t3, BIRTHPLACE OF MOTHER (CITY OR TOWH)......cccomtirammrmcesrmsiesscsemenscrrannas tate (he Domss Cavsixe Dearn, or in deaths from VioLesr Causes, slate
-] €1} Mmaxs anp Narusr or INiomy, and (2} whether Accrmwtar, Bvicmal,”or
(STATE OR cO ) Hourcroar., (Seo reverss side for additionsl space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR LIUST BE WRITTEN OGN THIS SUPPLEMENTARY.




Revised United States Standard
Certificat_e of Death

{Approved by U. 8, Oensus and American Public Health

Associaclon.] ;

Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or -
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, sto, But
in many cases, especially in industrial 'employguents,
it is necessary to know (2) the kind of work and also
(5) the naturs 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 Sfactory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,"
*Manager,” “Dealer,” ete., without more procise
specification, ag 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 bé entered
88 Housewife, Housework, or At kome, and children,
not gainfully employed, as A¢ school or A home.

Care should he taken to report specifically the oceu- -

pPations of persons engaged in domestio serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has besn changed or given up on pecount
of the p1sEAsE cavsiNg DEATH, state occupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the p1sEASE cavEING DEATH (the primary affection
with respect to time and causation), using always the
éame accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym {s
“'Epidemie cerebrospinal” meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid Jever (never report

N\
G

—

- oonsequences (e,
“‘under the head of

T

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("' Pheumonia,’ unqualified, is indefinite);
-‘Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... . {name
origin;*Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; W hooping cough; .
Chronic valvular heqrt disease; Chronie inierstitial
nephritis, ete, The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia -(secondary), 10 .ds.
Never report mere symptoms or terming] conditions,
such as “Asthenia,” “Anemis” (merely symptom-
atie), “Atrophy,” “*Collapse,"’ “Coms,"” “Convuyl-
sions,” *Debility" (*Congenital,"” *“Benile,” eta.),
“Dropsy,"” “Exhaustion,” “Hesrt failure,” “Hem-
orrhage,” “Inanition,” “Marasmug,” ‘‘0ld age,"”
“Shoek,” ‘‘Uremia,” “Wesakness,” -ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eto, Btate eause ' for
which surgical operation was undertaken, ‘For
VIOLENT DEATHS state MDANS OF INJURY and qualify
A% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ag
probably sueh, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train~—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
' g., 3epsis, lelanug) may be stated
“Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of tha Amerioan
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “QCertiflcates
will be returned for addltional Informatign which give any of
the following diseases, without explanation, as the &ole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, goastritis, erysipelas, meningitis, mlscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus."'
But general adoption of the minfmum Ust suggested will work
¥ast improvement, and Its scope can be extended at a later
date, -
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