: should bo stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION i3 very important.
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ReT .

Stat't:}'?;wf Occupation.—Precise statement of
occupations very, important, so that the relative
haalth!l},I ess obv:mous pursuits can b}a known. The
question applies to ea.ch and every.person, irrespec-
tive of age: For- qmny occupations a eingle word or
term on the first lﬁze will be suffieient, ¢. g.7 Farmer or
Planter, Phyncum, Composilor, Archttect Locomo-
tive Engineer, thl Engineer, Stationary! Fireman,
eto. Butin many_\oasas, especially 1ﬂndustnn.l em-
ployments, it is“necessary to konow (a) the kind of
work and also (b).the nature of the b'usiness or in-
dustry, and therefore an additional: fie is provided
for the latter st.a.tement it should be u¥ped only when
needed. As exa.mples (a) Spinner, (b) Cotton mill,
(a) Salesman,’(b) Grocery, (a) Foraman, (b) Automo- '
bile factory. The;material worked on may form
part of the. second statement. ever return
“Laborer,” ‘Foreman,” ‘‘Manager,” *“Dealer,” ete.,
without more pi'eqiae specification, as Day laborer,
Parm laberer, Laborer— Coal mine, ete. Women :ft'
home, who are engaged in the duties of the house= -
hold only {(not paid "Housekeepers who receive a
definite salary), may be entered as Houumfa,
Housework or Al home, and children, not gainfull§
employed, as At school or At home. Care shouf
be taken to report specifically the oceupations ol' &
persons engaged in domestie service for wages, as,’
Servant, Cook, Housemaid, ete. If the occupation . .
has been changed or given up on account of the, - .
DISEASE CAUBING DEATH, state ocoupation at be-‘
ginning of illness. If retired from business, thnh
fact may be indicated thus: Farmer (retsred 6
yrs.) For persons who have no ocoupa.tmu wha.t-'
ever, write None. ' vl \ .
Statement of Cause of Death —Name, first, the = .
DIBEASE CAUSING DEATH (the pnmary affection with
respect to time end causation), lising always the.
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemioc cerebrospinal meningitis'’); Diphtheria .
(avoid use of ““Croup”); Typhoid feser (nover repors ™ - .

ot

"

~Un

T el

-

e
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial -
nephrifis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
.29 ds.; Bronchopneumonia (secondary), 10 ds. Never

- " ‘report mere symptomu or terminal conditions, such

as “Asthenis;” -“Anemis’ (merely symptomatic),
‘“Atrophy,” "Collapse ' "Comn. "' “Convulsions,”
""“Debility" ("Congemtal ¥ “*Senile,” ete.), *Dropsy,”
*Exhaustion,” **Heart failure,” **Hemorrhage,” *In-
a.gxtion " "Ma.ra.smua " ¢0ld age,” “Shoek,” “Ure-
-{-‘fn' '* “Weakness,' oto., when a definite disease can
“be asoertained as the cause. Always qualify all
" diseases resulting from childbirth or miscarriage, as
PUERPERAL seplicemia,” “PUERPBRAL peritonitis,”
}etc. State cause for which surgical operation wans

undertaken. For VIOLENT DEATHS state MEANS oF
AINJURY and quality a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental-drown-,
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob--
ably suicide. The nature of the injury, as fracture -
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Notre.~—Tndividual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing thom.
Thus the form in use in New Yori Qity states: “Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellutitls, childbirth, convulsions, hemor-
rhage, gangréne, gastritls, erysipelas, meoningitls, miséarriago,
necrogls, peritonitis, phlebitis, pyemin, septicemin, tetanus,*
But general adoption of the minimum Ust suggested will work
vast iImprovement, and its scope can be extanded nt a hter -

. date. & . i

: ' i o."& S

‘& f o

ADDITIONAL SPACE FOB FURTHEER uAnulm_}
13 4 rmmuu

'

l‘ Cz




Y. PHYSICIANS ghould stai.

should be stated"EXACTL

~=TH in plain terms, &0 that it way be properly «le afied. Exact statement of OCCUPATION i very important.

y item of information should be carefully supplied. AG

et o

CAUSE

a

H.

1G. 19 UNTIL THEY ARE COMIPLETE AS PARGESCRIBED BY LAWY,

.
Ced s

-

AcGCTIVE A #e

IGISTRARS SHAwL lu.

RC

Lo B =

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH.
Bedistration District Nll-.................é....... T, - S
Primary Registralion District Na.....’é.‘

2. FULL NAME

{a) Residence,
(Usual place of abode)

Length of residence in cily or town where death occarred

.

VBt it st it et st st iaares s s sas bt sa s bbb s 0 bbb rannes smmaban e 5.,

nos.

{If nonresident give city or town and State)

How Yang in U.8., it of foreign hirth? .. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

L% W

5. SiNGLE, MarriED, WIDOWED OR
DivorceD (w3

Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE or

- i,
16. DATE OF DEATH {MONTH. DAY AND YEAR) M / w2 b
1 7

17.

| HEREBY CERTJFY, That] attended d

6. DATE OF BIRTH (MONTH, DAY AND YEAR) WAS AS FOLLOWS;
7. AGE YEARS MoNTHS Dars o I LESS than 1
\ —_— P2 70 NS - SN | [CROVPRIRPRPRPSETSv 1, VESIOPIITY. PR TPT P O PPN
A q /S A i
8. OCCUPATION OF DECEASED e
(a) Trade, proleasion, or
T OO | L0 - e TR cone et e de.
(b) General nstore of indostry,
busizess, or establishment in
which employed {or employer) yTa. - oda.
(¢} Name of employcr "
18, WHERE WA$S DISEASE COMTRACTED
3. BIRTHPLACE (CITY OR TOWN} ..ot IF NOT AT PLACE OF DEATH e neeeonenmeoemsessoeossseseses sesssessssmsesssasessmsssssn e senseenn
(STATE OR COUNTRY)
Dtp AN OPERATION PRECEDE DEATHLI............ » DATE oF
10. NAME OF FATHER
WAS THERE AN AUTOPSY Tuaiiinininsssiarsiansiossistestsiomint tibntbseinermsassncrerroresasaysarraressnans
E 1t. BIRTHPLACE OF FATHER {cITY OR TO' WHAT TEST CONFIRMED DIAGNOSIST.coivvverrsvnnirrstinsnsisstesssnnsbans istaces ssmerrasasenservasnees
St .
é (STATE OR COUNTRY) A, {SIEDOHY......coeocectreerecreneeimnt e sseaaetrses et s pan e somnt e eyt b rars
E 12. MAIDEN NAME OF MOTHERﬂ , 19 (Address)
13. BIRTHPLACE OF MOTHER (CITT QRN .orvvvserrreresmsimnenenmessessserssrnss *State the Domasd Civerva Dmarm, of in deaths from Viowewr Cavwrs, state
(1} Meuss awp Navome or Tnuumy, and (2) whether Accooxmrar, Bmicmar, o
(STATE 08 couNtRT) Hosicmar.  (Seo reverse side for additional space.)
4.
' INFORMANT ....... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
fAddress) . 19
15,
— i 20. UNDERTAKER ADDRESS
: Fn.mi// 19..2.)F. ..... ,&“ ... o O, PO &
N

ALL IRFORIZATION CALLED FOR IUST

BE WRITTEN ON THIS SURPPLEIINTARY.




Revised United states Standard

Certlﬁcate of Death

(Approved by U. 3. Census and American l‘ublic Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfuldess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term op the first line will be'sufficient, e. g., Farmer or
Planter, Phygician, Compesilor, Architect, Locomo-

tive Engineer, Civil Engineer, Slationary Fireman, - '

oeto. But in many cases, especially 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 line is provided
tfor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile faclory. The material worked on may form
part of the seoond statement. Never return
“Laborer,” “Foreman,” “Manager,'” ' Dealer,” ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
lold only (not paid Housekeepers who receive a
definite salary), may .ba entered as -Housswife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eta. If the occupation
has been changed or given up on acoount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persens who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE {the primnary affection with
respeot to time and causation), using always the
same accepied term for the same disease. Examples:
Ceredroapinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis"'); Diphtheria
(avoid use of "'Croup"); Typhoid fever (nover report

2IUgH

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonic (*‘Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, sto., of (name ori-
gin; “Cancer'’ is less definite; avoid use of *““Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. The contributory (gecondary or {n-
terourrent) affeation need not be stated unless im-
pertant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal oconditions, such
as ‘“‘Asthenla,” '‘Anemia’ (merely symptomatio),
“Atrophy,’” "Collapse,” ‘“Coma,” *Convalzions,”
“Debility” (**Congenital,” ‘‘Senile,” ete.), ** Dropsy,"’
“Exhaustion,’” *Heart failurs,"” *'Homorrhags," "In-
anition,” “Marasmus,” *‘0Old age,” ‘‘Shoek,"” *Ure-
mia,” **Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLBNT DEATHS state MEANS OF
INJORY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or 83 probably suoh, it iznpossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequonces (e, g., sepsis. letanus),
may be stated under the head of ''Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Norg.~—Individual offices may add to above lst of undo-
slrable terma and refuse to nccept certificates containing them,
‘Thus the form in use in New York Clty states: *Oertificates
will be returned for additional Information which give any of
the followlng dlseasos, without oxplanation, as the sole causg
of death: Abortion, cellulitis, childbirth, convulstona, hemor-
rhage; gangrene, gastritls, eryveipelns, meningltis, miscarrlage,
necrosis, peritoniils, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its stope can be extended at a lator
date.
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