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Statement of cccupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The guestion
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engincer,
Stationary fireman, etc. But in many cases, especially in
industria! employments, it is necessary to know {(g) 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 cxamples: (g) Spinner, (b) Cotton mili; (a) Salesman
(8) Grocery; (a) Foreman, () Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,’ ‘Foreman,"” “Manager,"”
“Iealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Loborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or Al home, and
children, not gainfully employed, as A¢f school or ‘At home.
Care should be taken to report specifically the ofcupations
of persons engaged in domestic service' for wages, as Servo-
ant, Cock, Housemaid, etc. If the occupation has been

. changed or given up on account of the _DISEASE CAUSING
DEATH, state occupation at begmmng ‘of illness. If re-
tired from business, that fact may\be mdlmted thus:
Farmer (retired, 8 yrs.) For personJ who have' no’ occu-
pation whatever, write None, . - .

Statement of cause of death.—Name, - ﬁ.rst the
DISEASE CAUSING DEATH (the pnmary aﬁ‘ectxon mth re-
spect to time and causation), using always .the same
accepted, term for the same dlsease. » Examplm'f Cere-
brospinal fever (the only definite synonym is "‘Epidemic
cerebrospinal meningitis™); Diphtheria (avoid use of
“Croup'); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar pneumonis; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); Tuberculosts, of lungs,

. meninges, peritongeum, etc., Carcimmgf.:, Sarcema, etc?, ol

... (name origin; ""Cancer” is less definite; avoid

use of “Tumor” for malignant 'neop]a'sms); Measles;
Whooping cough; Chronic valvular heart disease; Chromic
tnterstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles- {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” “Anaemia’’ (merely symptomatic),”Atrophy,”’
“Collapse,” *‘Coma,” *Convulsions,” “Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure," ‘‘Haemorrhage,” “Inanition,” *'Marasmus," “Qld
age,” "“Shock,” "Uraemia,"” *Weakness,” etc., ‘when a
efinite disease can be ascertained as the.cause._ Always
qualify all diseases resultmg from childbirth or mis-
carriage, as '‘PUBRPERAL sepiichaemsin,” “PUHRPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. For-VIOLENT DEATHS state MEANS OF
INJURY a2nd qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably sufcide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tctanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)

e

.



A FLE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRISCRIDCD BY LAY

-

ROT ACCEIV

WY £HA

e

O <A B FYH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Begistration District No. 7?3 File No
Primary Registration District No.... 0. 0. 2. 7. Begistered No.
.............................................. N St. [EORT— ) ]
2, FULL NAME ‘ =2 A= 65 0\4\&5{ .........
(8) Besidence. No.. ' Sta oo 7 R
(Usual place of abode) {If nonresident give city or town and State)
Length of residence i city or town where death ovcarred yrs. moa, da. How lood in U.S., If of foreifn hirth? o, mos. ds.
( PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

N

5 NCLE: MARRIED. WIDOWED OR || 16. DATE OF DEATH (MowTw, DAY AND muMQ B~ 3

o8 7.
EREBY CERT$ Y,

‘e

]
Sa. Ip Mnnmsn thowm. R Drvorcm W o e > 222 1925

w1923, eod that

B B

DATE OF BIRTH (MONTH, DAY A%YEAR)

7. AGE YEAns

Montis '

33 | 4

8. OCCUPATION OF DECEASED

{a} Trade, profession, or
periicutor kind of work ......,.. N, S L Al i
(b) Gencral pafure of industry,
boxiness, or establishment in
which employed (or emplayer)...
(¢} Namo of employcr

{| 18. WHERE WAS DISEASE CONTRACTED

BIRTHPLACE (CITY OR "9WN) ....[
{STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHI.....ce..o..s DATE OF.....oovciiineirecsissmenssmssaereneses

10. NAME OF FATHER
WAS THERE AN AUTOPSY?

/7
11. BIRTHPLACE OF HA4HER (CITY RO WHAT TEST CONF DIAGNOSIS?,

Z,
(Shdned)’] ‘r”f“‘"/‘ W ey M D

12 MADTITIMEF MomFﬁM" /M\ V19 (Address) WW Z,w Pleo

BIRTHPLACE OF MOTHER & 1) T *State the Drrmusn Cavaiso Drars, or in deaths,from Viowrwy Cavacs, plate
= {1) Mrurn axp Natoan o Inromy, and (3) whether Aocmmu.. Buictvar, or
Howrcmar.  {See reverts cds for additiosal space.)

g {STATE DR COUNTRY)
<
-8

(STATE QR QOUNTRY)
4.

//7 / / . REM
N ﬁ jéj% 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) WM@M kux.z/ wty .4&; ";';7:) fmz3
AL zo.um:;zﬁnm;an ADDRESS

ALL IZFORMAYIIN CALLED FOR MUSY BF WRITTIN o3 PAIS suppLziiantary, 2,




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oocupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arckitect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But In many cagea, 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 ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
iory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,’” ‘“Manager,” “Dealer,” oto., without more
precise spacification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who'are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestio
gorvioo for wages, as Servan!, Cook, Housemaid, eto.
It the oeoupation has been ochanged or given up on
account of the DISRASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatover, write None. ’

Statement of Cause of Death.—Name, first,
the pi1sEASE caUsING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for tho same disense. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avold use of “Croup”}; Typhoid fever (never report

2% 06

“Pyphoid preumonia'); Lobar pneumonia; Bronchos
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Cancer” is less definite; avoid uee of ““Tumeor’
tor malignant neoplasma); Measles, Whooping cough;
Chronic evalvular heart diseass; Chronic sinterstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not beé stated unless im-~
portant. Example: Measles (disease causing death),
29 ds,; Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia” (merely symptom-
atio), **Atrophy,” “Collapse,” *Coma,” *'Convul-
gions,” *'Debility” (“Congenital,” *Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “Urcmis,” *‘Weakness,” oto., when a
definite disease can be mscertained as the cause,
Always quality all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL aseplicemia,'
“PyERPERAL perifonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS o¢ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if imposeible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probabdly suicide.
The nature of the injury, as fracture of skull, and
consequences (9. g., sepsis, telanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Nora.—Individual offices may add to abovas list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York City states: “ Certificates
will be returned for additional information which glve any of
the following dizenses, without explanation, aa the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOK FUETHEE STATEMENTS
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