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« Statement of cccupation.—Precise statement of
oceupation i very_important, so’.that the relative
healthfulness of various pursuits éan ba known. The
question applies to ea.ch and every person, irrespec-
tive of age. For many oceupatlons a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slalionary fireman, ote. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of Work and also
(b) the nature of t.helbusiness or industry, and there-
fore an additional line is prowded for the latter
statemont; it should be used only when rigeded.
As examples: (a) Spinner, (5} Colion mzll {a) ‘Sales-
man, {b) Grocery; (a) Foreman, (b) Automobzlcfactory
The material work§d on may form part of the second
statement. Never return ‘“Laborer,” ‘‘Foreman,”
“Manager,”’ “Dealer,” ste., ‘without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc.  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
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domesiic.service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, -state occupation at
beginning of illness. If rotired from business, that
fact may bo indicated thus: Farmer (retived, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,

the DISEASE CAUSING DEATH (the primary affection
with respect to time and esusation), using always the
gsame accepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup’’); T'yphoid fever (nover report

-

' -
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“Typhoid pneumenia”); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges,” perilonaeum, eto.,
C’arcar_wma, Sarcoma, ete.,, of....cccoiirinreennnnns {(name
origin;*Cancer’ is less definite;avoid use of “Tumor’

for mallgnn.nt neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic inlersiilial
nephritis, ote: The contributory (secondary or in--
tercurtent) affection need not be stated unless im-
portant.. Example: Measles (disease causing death),

£9 ds.; Bronchopneumonia . (secondary), 10 da.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” “Ansemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
gions,” *'Debility” (“Congenital,”” “Senils,” ete.),
“Dropsy,’”’ “Exhaustion,” ‘“Heart failure,” ‘‘Haem-
orrhage,” “‘Inanition,"” “Ma.rasmus," “Old' age,”
“Shock,” “Ura.emm. " “Weakness,” ete., when.a
definite disease ca.n be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplichacmia,”
“PUERPERAL perilonifis,” eto. State cause for
which surgical operation was undertaken. For |
VIOLENT DEATHS state MeANS OF INJURY and qualify

a8 ACCIDENTAL, +BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide. |
The nature of.the injury, as fracture of skull, and - |
consequences (e. g., sepsis, telanus) may besstated
under the head of *“Contributory.” (Recommenda.—
tions on gtatement of cause of death approved by’
Committee on Nomenclature of the American |
Moeodical Association.) - '




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
Comnty... S M rovb it AR . -4 ° Fie Ne.
Township....... [l o) ALY

2. FULL NAM':-:

(«) Besider No..
(Uml place “of abode) U

(If nonrexideht give city or town and State)

Lengih of residence in city or town where death occmred 3. mas. ds. How long in 1. S, if of forelin birth? yra. ona, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL QERTIFICATE OF DEATH -
osEX . 4 C°"°WCE 5. Sz, MARRIED. WIDOWSD 0% || 15. DATE OF DEATH (-ﬁég AND YEAR) q 2, 5 is ) 7
m '_)/)/\ 7.

5A. IF MaRRIED, WiDOWED, OR DivORCED
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH. DAT AND YEAR)
7. AGE Yeans MonitHs l Dars |

8. OCCUPATION OF DECEASED
{a) Trade, profesnion, or

(b) General natwre of indesiry, ’ CONTRIBUTORY............cceiveme
basiness, or establishment in
which employed (o employer)........cooonivammrimrreireneienen e

(e} Name of employer

18. WHERE WAS DISEASE CONTRACTED

a
EJ
L
&
o
.4
2
w 9. BIRTHPLACE {(CITY OR TOWH) cococnrisimcnimnsransrnnsion IF KOT AT FLACE OF DEATHI
o {STATE OR COUNTRY) ﬂ
DID AN OFERATION PRECEDE DEATHT......oocons + DATE.oF.
< 10. NAME OF FATHER ‘\X
g rl WAS THERE AN AUTOPSY? Lavoretrertranmrnney aeiees s aneanassaane -
u g | 11, BIRTHPLACE OF FATHE wﬂ'\ " WHAT TEST CONFIRMED L T S e Beeens
= z {STATE OR COUNTRY) (i ; ) PR \k/
Signed)........ 4. ST AN rrro B 2ooote 0 rttATOOO OO . 5

[ A v - P
5 | 2| maomn e or wom®” v e Beyed Foe Bes
= : LY
- 13. BIRTHPLACE OF MOTHER (CITY OR TOWKD...covusrceesosmsminmsenirmsersennes ? <tate the Drsmsn Cacaing Dmarss or in deaths from Viovers'C Cavzxs, stats
=1 ) # (1) Mmus sxp Naroas or Invr, sud (2) whether Accmmris, Buomar, or
§ {Srate 8 an Heaicrvat.  (See reverse side for additional spars.} -
& T

. —
B TRFORMANT ..ovvseeeeessoemsesemsessssssssmssessseseesnssssssssstsssissansemsamtssnssnssssassoemnacl 197 PLACE OF BURIAL, CREMATION, OR REMO\:'AL DATE OF BURIAL
< (Addrexs) __— BT

15 0. UNDERTAKER . ADDRESS

REGISTRAR

»

ALL INFORMATIOR CALLED FOR MUST BE WRITTER ON THIS SUPPLERIERTARY.

— - —— N o e




Revised United States Standard -
- Certificate of Death-

[Approved by U. 8. Census and American Public “Health
Association,)

Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec- .
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or-
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engincer, Stationary fireman, ste. But:
in many cases, especially in industrial employments, '
it s nocessary to know (a) the kind of work and also
(b) the nature of the business or industry, and thero-
foroe an additionz! 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, () Aulomobile factory.
The materinl worked on may form part of the second
gtatoment. Never return ‘“‘Laborer,” “Foreman,”
“Maneger,” “Dealer,” ste., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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
88 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic.service for
wages, as Servant, Cook, Housemaid, ete. If the

- pacupation has been changed or given up on account
of the DISBASE CAUSING DEATH, state occupation af
beginning of {liness. If retired from business, that
faot may be indicated thus. Farmer (retired, 8 yra.)
For persons who have no r_ocoupa.tion whatever,
write None. - :

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respecs 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 fever (nover report

7

“Typhoid pueumonia’); Lobar preumonia; Brom:h.o-

_ preumonia (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, .meninges, periloneum, ete.;
Carcinoma, Sarcoma, ote., 0f...ccivverrecrrrerrarvraries (name

- grigin; “‘Cancer’’ is less definite; avoid use of *“Tumor”
- for malignant neoplasms); Measles; Whooping cough;

Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss. im-
portant. Fxampla: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), {0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthernia,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” *“‘Collapse,” ““Comas,” *‘Convul-
gions,” “Debility” (“Congenital,”” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shoek,” “Uremia,” “Weakness,” etc.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-

birth or misearriage, as “PyUERPERAL seplicemia,” .

“PUERPERAL perifonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way .irain—aceident; 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, felanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the , American

. Medioal Association.)
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NoTr.—Individual offices may add to above list of undesir-

. able terms and refuse to accopt cortificates containing them.

Thus the form in use In New York City states: “Certiflcates
will be returned for additional information which gives any of
the follo diseases, without explanation,. as the sole cause
of death: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrens, Eriastrltia. erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomin, septicemia, tetanus,’

- But Tauaral adoption of the minfmum list suggested will work

Xaa mprovement, and its scope can be extonded at a later
ate. :
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ADDITIONAL BPACE FOR FURTEER STATEMENTS
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