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Statement of occupation.—Preciso statement of
cecupation is very important, so that the relative

healthfulness 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 on the first line will be sufficient, e.g., Farnier or
Planier, Physician, Compositor, Architect, Locomolive

engineer, Civil engmeer,,Statwnary fireman, ete. But

in many cases, especially in industrial employments,

it is necessary to know (a) the kind of work and also o
{b) the nature of the business or industry, and there- .
fore an additional line -is provided for the latter .

statement; it should hbe used only when nesdad.
As examples: (a) Spmner, (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 “Laborer,” “‘Foreman,’
“Manager,” ‘“Dealer,” -ete., without more precise
gpecification, as Day Iaborcr, Farm laborer, Laborer—
Coal mine, ate. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be'entersd
as Housewife, Housework, or At home, and:children;,
not gmnfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, etc. If the
occupation has been ehanged or given up on account
of the DISEASE CAUBING DEATH, stale ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation wha.tever,
write None.

Statement of cause of death -—-Na.me, ﬁrst
the DISEASE CAUSING DEATH (the prlmary affection
with respect to time and causation), Using a.lwa.j'rs the
game accepted term for the same disease. Examp]es
Cerebrospinal fever (the only definite synonym -is
“Epidemic oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid feber (never repor

‘“PyURRPERAL perilonilis,” ete.
‘which surgical operation was undertaken. *For’

‘Examples:
way {rain—accident;

“Typhoid pneumonia'’}; Lebar pneumonia -Broneho-
PREUMONIa (*Pneumonia," unqua.hﬁed is mdeﬁmte),
Tuberculosis of lungs, meninges, perilonaeunt, eto.,
Carcinoma, Sdrcoma, etc., of ... (name
origin;*‘Cancer’ is less de'ﬁnite avoid usé of “Tumor"

for malignant beoplasms); Measles; W hooping cough;

Chronic valuular heart disease; Chronic interstitial
nepkritis, etc. - The contributory (secondary or in=
tercurrent) affection need not be stated unlégs im=
portant. Example: Measles (disease caising death),
29 ds.; < Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditionsy,
guch as “‘Asthenia,” “Anaemia’ (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” ‘'Debility”’ (“Congenital,” *‘Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” ““Haem-
orrhage,” ‘“‘Inanition,’” *Marasmus,” *“Old age,™
“Shock,” “Uraemia,” *‘‘Weakness,” ete., when a

dofinite disease can be ascertained as.the cause. >’

Always qualify all diseases resulting from child- |

birth or miscarriage, as “PURBRPERAL seplichaemia,’
State ecause for

VIOLENT DEATHS state MEANS OF INJURY and ciua.lify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL,. OF a8
probably such, if impossible to determine definitely. -
Accidéntal drowning; - siruck by rail-
Revolver wound of hend—

-

)

homicide; Poisoned by carbolic acid—probably suicide. |~

The nature of the injury, as Eracture\o\f skull, and
consequenges (e., g., sepsis, tefanus) may be stated
under the head of ‘“Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medical Association.)

”




1. PLACE OF

jor¥

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5&. IF MARRIED, Wmnwan. OR DIVORLED"
HUSBAND oF >
{on) WIFE or

I.‘: .

SR
6. DATE OF BIRTH (uoum.‘-uér AND YEAR)
7. AGE MoNTHs

YEARS

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficalar kind of work ...
(b) General natare of indostry,
business, ot establishment in
which employed (or employer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) coorvovv, g )

County,,.......commers, S Lo e e Redistration District Now.....oooon o S
Township.... (... A AL AL ATLLL... L. ¥ Registration District No. 645 I
Gty {No.. y, ................................................................................ St
2. FULL NAME....... 00 Gl Gl B St S
() Mealdence. Noo...ooimmrr s et Sty Ward. v PPN
{Usual place of abade) (If nonresident give city or town and State)
Length of residence in city or {own where death eccurred I8, mas. das. How lond in U.S., i of forcign birth? ITS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDIE_}! CERTIFICATEFC\)F DEATH
3. SEX % COLOR OR RACE | 5. sﬂfﬁ%h‘fﬁﬁ? o 16. DATE OF @< ONTH, DAY AND YEAR) >}é-4/f/(,/ 7 19 /?
. ) 17. 3 3 :
1 Hé‘ﬂ% CERTIFY, That I attended deccased fram....................
o - PSRRON: | BRI | PRSI | N

ﬂr

ahre oa,,,

CONTRIBUTORY.
(SECONDARY)

18, WHENRE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH . o viar v rimrr s rn crtremn s rvss s e s e s ke

(STATE OR COUNTRY) .
= DID AN OPERATION PRECEDE DEATHY.......... . Date oOF
10. NAME OF FATHER
T

4 1. BIRTHPLACE OF FATHE B TOBN) .o ee e eeniceenecaere e cnm e e DIAGNOSIST
z (STATE OR COUNTRY) 4" ,....S.
- A

12. MAIDEN NAME OF MOTHER{y (Address) /703 A o )- Yy d

13. BIRTHPLACE OF MOTHER (aTy DR“m‘IN) *3fate the Dispasm Cavming Deamm, of in deaths from Vieorzsr Cavuses, stote

. (1) Meaxs a¥p Naryes or I:yoer, and {(2) whether AccmesTtar, Svicmar, or
! (SYATE OR COUNTRY) : Homctoa. (S6a reverat fide for additionsl epace.)
DATE OF BURIAL

‘ 14.
(Address)

19. PLACE QF BURIAL, CREMAT!OP;S’R REMOVAL

-
LA T

Tee 1

20. UNDERTAKER " © _I-ADDRESS

s

Ny

* ALL INFORMATION CALLED FOR MUgT B

"WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pub!l.'lc Health
Assoclation.]

Statemént of occupation.—Precise statement of
occupation is very important, so that the relative
henlthfuiness 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 on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil enginger, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it i3 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
sgtatement; 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 socond
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,” *'Dealer,” eotc., without mors 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 a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or Al home.

Care should be taken to report specifically the oceu-
pations of persons engaged in domestioc service for
wagoes, a3 Servant, Cook, Housemaid, ete. If the
oceupationrhas been changed or given up on account
of the DISEASE cAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no occupa.txon whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATE (the primary affection
‘m,l;h respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis’’); 'Diphtheria
(avoid use of “Croup”); Typheid fever (never repork

Lz2zy

=i

*Typhoid pneumonia'); Lobar preumonia; Broncko-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritaneum, eto.,
Carcinoma, Sarcoma, eto., of... ..(name
origin;**Cancer’' is less definite; a.voxd use of“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronte inlerstitial
nephritis, ete. Tha contributory (secondary or.in-
tercurrent} affeciion need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 0. ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (**Congenital,” *“Senile,” etc.),
“Dropsy,” “Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,"”
“Shoek,” *“Uremia,” ‘‘Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
63 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O A8
probably such, if imposgsible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—acciden!; 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, 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
Medical Association. ) o

NOTB.—IndividuaI offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thua the form in use In New York City states: ''Certificates
will be returned for additional information which give any of
the rollowing diseases, without explanation, as the sole cause
of death; Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanis,’"
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
date.
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