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. Statement of occupatton.—-Preclse statement of
occupatlon is very important, so.that the relative
healthfulness of varions: pursuits can-be known. The
question applies to each and every person irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer,. Statwnary firemen, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kmd of work and also
(b} the nature of the business or mdustry, and there-
fore an additional line ]B provided for the latter
statement; it should be used only when needed.
As examples: (a) Spmner () Coilon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Lasborer,” “Foreman,”’
“Manager,’
specification, as Day labore}, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the househeld only (not paid House-

1

. keepers who receive a definite salary), may be entered ,

as Fousewife, Housework, or At home, and children,
rniot gainfully employed, as A¢ school or At home,

Cara should be taken-to rqport specifically the oecu-
- ;:—_pations of persons engaged in domeitio serviee fof-

wages, as Servant, Cook, Housemaid, ete. II the
ocoupation has been changed or given up on account

of the DISEASE CAUSING DEATH, state occupation at .

beginning of illness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, ﬁrat
the DISEASE causing DEaTE (the primary affection
with respect to time and eausation), 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”); Typhoidifever (never report
7 .

[ - ";an BT

“Dealer,” ete., "'without more precise -

-+ disease can be ascertained as the ecause.
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“ “Typho:d pneumonia’’}; Lebar pncumoma, “Broncho-

pnezynoma ("“Prneumonia,” unquslified, is indefinite);

" Tuberculosis of " lungs, - meninges, peritonaeum, ete.,

Carcinoma, Sarcoma, ete., of . {(name
origin; “Cancer” is less deﬁmte avmd use of “Tumor"
for malighant neoplasms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic inlerstitial
nephrilis, eto. The contributory {socondary or in-
tercurrent) affection neod not be stgted inless im-

portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condltmns, such
as “Aathema.” “Angemia'’ (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), Dropsy, ’
‘,“Exhaustlon ” “Heart failure,” “‘Haemorrhage,”
“*Inanition,” *“Marasmus,”’ “Old age,” ‘‘8hock,”
“Uraemia,” *“Weakness,” ete., when a definite

Always
qualify all diseases resulting from childbirth or mijs-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,” ete. . State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY Pnd qualify a8 ACCIDENTAL, 8UI-
CIDAL, OR  BOMICIDAL, or a8 probably such, if impos- .
sible to determine definitely. ™™ Examp]es Actidental .
drowning; Siruck by raflway iratn—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid——
probably suicide. The nature_of the injury,

fracture of skull, and consequences {e. g., aepszs,
lefanus) may be stated under the head of “Con-
tributory.” (Recommenda.tmns on statement of

. cause of death approved by Committee on Nomen-

clature of the American Medical Association.)




-~ 7 -

MISSOURI STATE BOARD OF HEALTH ~
- BUREAU OF VITAL STATISTICS: . . s

ou 3 J CERTIFICATE OF DEATH .
;'.';E 3 || 1. Prace OFCiATH Yo o g .
3 2 3 Comty..... S (AL NANAL N Begistration District No........ / Y 3 " File Nou.oovoomeeresiionns
g8 o M .Primwkcﬁstnlionl)is&i:lﬂn- 65_2« Do Begsred . ..

1} ' - .
BE B Gt Do gy e e s st.
= . ’
<23 L . -
G 8 2. FULL NAME...... =0
mo £ {a) Besidence, No.. Wardigoe | L :
| ; " {Usual plaoe “of abode) \ (If “nonresident g:ve my or town and Suu)
EE < Lengih' of residence in city or town where death occurted 5. mos. ds. How loni in U.S., if of toreign birth? ws. T mes, ds.

‘a _ = =
N E PERSONAL AND STATISTICAL PARTICULARS - MED@ ERTIFICATE OF DEATH  *-
,
\'-l -
S i 3. SEX 4, COLOR OR RACE | 5. s.;lavm.s mm?" \:‘eg:snon 16. DATE. OF m@ Y a0 mm\} AL 2 /19 /n
=13 8 )q/ B iy g1 %’
a i
' s Sa. Ir MamRiED, WIDOWED, OR DIVORCED ET
, s HUSBAND of Lt

(0R) WIFE_or e

; %
. I -
1 3 6. DATE OF BIRTH (WONTH, OAY ARD YEAR)

"-_‘ 7. AGE YeARs MoNTHS l DaYs

b4

5 @

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particalyr kind of work ......

 (b) General nature of indmstry,
butiness, or establishment in
* which employed (or employer)...........cococamiinins B R
(c) Name of employer : .
o, 18, WHERE WAS DISEASE CONTRACTED

RTHPLACE (CITY OR' TOWN) oo G e cor ittt oo IF NOT AT PLACE OF DEATHT.erueeeutrerratsrimsssssnsssnsssmsssnrs nes smensessas sanssanersssssnsoass
“STATE OR COUNTRY) " \ : ;
DD AN OPERATION PRECEDE DEATHY v DATE OF .o cciorreence et

— - £

go that it may be properly classified. Exact'statemient of OCC

“uld be carefully supplied. AGE should be 2 ..

' 10. NAME OF FATHER f
.8 'E’ | BIRTHPLACE OF FATHER J{gifr or tawn) WEHAT TEST CONFIRMED DIAGROSIS Y ersvvsecrsiveerenecermerersessssssssssssrsssirsscssersscarsyorns | ©
: g _5 - z ' (STATE OR COUNTRY) (Sined)
‘2w O "4
"S5 Z || a| 12 MAIDEN NAME OF MOTHER ,19  (Address)

-8 e ?_ "
Lol 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).-cooosseressnesomeessscnsirons Tate tbe el Crvmma Drass, of in deaths from Vaawewe Caomfl atate ©
!E: g ) . Al (1) Mawm axp Narves or Ixsumy, and (2) whether Accmrvtar, Sgfman or B
Em W (STATE OR COUNTRY) z Homrcroat.  (See roverse sido for additions) space.) ,

=N ’ .

e E" wor 19, PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE OF BURIAL ‘

o MANT .. . )
o E\ / (Address) : 19
"’.: g . UNDERTAKER . ADDRESS

L FILED ...coovmneiener 190, )

'F N ALL INFORMATION CALLED FOR M}!gT BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death o

[Approved by U, 3. Cenmus and Americnn Publie Health

~ Assoclatlon.] .

Statement of occupation.—Precise statemnent of
oocupation is very important, so that the relative
healthfulness of various pursuits can he known, The
question applies to eagh and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomotive
engineer, Civil engineer, Stationary Jireman, ete, Bat
in many cases, especially in industrial employments.
it is necessary to know (a) the kind of work and slso.
(b) the pature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be wused ouly when neoded.
As examples: (a) Spinner, (b} Cotlion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory. -
The material worked on may form part of the second B
statement. Never return “Laborer,” “Foremag." '
“Manager," “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at bkome, who are engagod
in the duties of the bhousehold only (not paid House-
keepers who receive a deflnite salary), may he entered
a8 Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant,. Cook, Housemaid, ote. It the
occupation has beqh changed or given up on account
of the pIsEASE cadming DEATH, state oceupation at
beginning of illness, If retired from business, that
fact may be indicated thus: ‘Farmer (retired, 6 yrs.)
For persons who bave no ocoupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DISEABE cavsing DEATH (the primary affection
with respect to time and cauisation), using always the

same accepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Diphtheria
(avoid uee of “Croup”); Typhoid Jever (never report

&

“Typhoid pneumbonia’); Lobar Preumonia; Broncho-
. preumonia (“'Pnevmonia,” unqualified, is indefinite);
Tuberculosis ‘of lungs, meninges, periloneum, eta.,

. 'qucinoma, Sarcoma, ate., of..........T-.!s...............(na.me

origin;“Canceris less definite; avoid use of “Tumor*

- for malignant ueoﬁlasms); Measles; Whooping cough;

..- Chronic valvular hears disease;
nephritis, ete. The contributory
tercurrent) affection need not be
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mers Eymptoms or terminal conditions,
such as “Asthenia,” “Anemis’ (meroly symptom-
atic), “Atrophy,” “*Collapse,” “Coma,” “Convul-
sions," “Debility™ (“Congenital,” *“Senile,” ete.},
" Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inaniticn,” “Marnsmus,” “Old age,"
"Shock,” “Uremija,” “Woeakness,” ate., when a
definite disesse can be asgertained as the cause.
Always qualify all diseases resulting from ohilgd-
birth or miscarriage, as “Puenrpenar seplicemia,”
“PUERPERAL perilonitis,” ate. State cauge for
which surgieal operation wag undertaken. For

- VIOLENT DEATHS state MEANS oF INJURY and quality
48 ACCIDENTAL, SUICIDAL, oR HOMICIDAL, oOr as
probably sueh, if impossible to determine definitoly.,
Examples: Accidental drowning; siruck by rail-
way train—-a_ccident; Revolver wound of head—
homicide; Poisoned by carbolie acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences .(e. g., sepsis, letanus) may be stated
under the head of "Contributory." (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenelature of the Ameriean
Medical Association. )

Chronie interstitinl
(secondary or in-
stated unless im-

Nore.—Individua] offices may add to above list of undesir-
, able terms and refuse to accapt certificates conteining them.
- Thus the form in use in New York Clty states: “Certificates
_ Wil be returned for additional information which give any of
the rollowing disenses, without explanation, as the solp cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gnstritls, erysipelas, meningitis, miscarringe,
- necrosis, peritonlitis, Dhlebitis, Dyemla, septicemia, tetanus.'
But general adoption of the minimum ls¢ suggested will work
vast improvement, and its scope can bo extended at a later
date, .
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J\DD[TIONAL B8PACE FOR FURTHER STATEMENTB‘
BY PHYBI.CIAN.




