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Statement of occupation.—Precise statement of
occupation 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
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compostior, Archilecl, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it i3 necessary to know (@) the kind of werk and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon 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
specifiention, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, 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, a8 At school or At home.
Caro should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etoc. If the
occupation has been changed or given up on account
of the DIBEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsRASE caUsING prATH (the primary affection
with respeet to time and causation), using always the
same acoepted term for the game disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis); Diphiheria
(avoid use of “Croup”); Typhoid fever (never repors
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“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
preumonia (““Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ote., Of...ceeevvvvrveienrinne (name
origin;“Caneer’’is less definite;avoid use of “Tumor’
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular hearlt disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as."Asthenia,’” “Anaemia” (merely symptom-~
atie}, ‘*Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“Congenital,” “S8enile,” eto.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” ‘“Haom-
orrhage,” *“Imanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uraemia,” '“Weakness,”” eotc., when a
definite disease can be ascertained as ths cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPBRAL perilonitis,” eto. State cause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rein—acecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedical Association.}



8s 0 MISSOURI STATE BOARD OF HEALTH
{‘ BUREAU OF VITAL STATISTICS .-
x, I~ CERTIFICATE OF DEATH . .
Lo 0% 1. PLACE OF DEATH : 6 - R
g County. il B Registration District Nou... é% ............. Bl Nourooecrrerevesncrenneseenecocresmsenes
vig @ . é .7 5
PN .Y Township....... T Primary Registrafion Ilkfrld 0. :72‘ Begistered No. .......
|
s o Gity....
o Z
. E n U
- ﬂ 2. FULL NAME ..
58 & {a} Besid No. Werd
w . i R S U S U P S
oS :: a (5‘:?;1 plal:e o shedes (If nonresident give city or town and State)
= E 2 Length of residence in city or town where . How lang in 8., if of farcign birth? yoa. mes. ds.
. a &
® b;s E PERSONAL AND STATISTICAL PARTICULARS MEDICAA‘CEHTIFICATE OF DEATH
Ho 4 - -
4 O3 2 4 COLOR GR RACE | 5. S e ihe wold) . ||_!6: DATE OF DE@@(O Y DAY axD mw / - 1/ é
2 83 8 V/ ' Z
W o 8 1 HE’ﬁzBY CERTIFY, That I sttended deceased from *................
0L o8 i . IF 'MARRIED, WIDOWED, OR DivORCED 1 y
- < HUSBANI D [P §: R
< &3 . (on) WIFE or o alive on —
) _g g ;‘ - 6" }.‘cn ﬂle date siaied sbovp, at... s
5 P& F || 0 DATEOF BIRTH (vowts, bar ao vean Qﬁ\ : ="=Phe. CAUSE OF DEATH® was as rortows: \J , .
T 8. = 7. AGE YEARS MonTHS \}QJA\'S \ . O .
ag E %) o AT IOTOT OO a},
o
8§ 3 o s
<5 8 g 3
- 6. OCCUPATION OF DECEASERS™ - \!‘
DR - ] {a) Trade, prolession,
: ..: ﬁ. , rh_' particalar kind of wor "\Q N s(dmlnn) S |/ SRR " SUUURURIOORL - | N
o,
LR (b) General catupe?y! usiry, CONTRIBUTORY U+ ORI
£ . i g business, or nt in (SECONDARY)
- [+) ) Neaﬁ emphys " €, P
p 38 o o 18. WHERE WAS DISEASE CONTRACTED : \-,é
TS ow »
R b 9. BIRTHPLACE (CITY OR TOWN) ....ooovvnr . IF NOT AT PLACE OF nEA'rm‘.,J
Py STATE OR CGUNTRY \ X
) < ¢ ) A DID AN OPERATION PRECEDE DEATHY.
. W 10. NAME OF FATHER ,@ .
S E?' E . WAS THERE AN AUTOPSYT..ceoiimnsrisarsianaes rvonBerr s secnecn e saassans e e bt s
-3 E j ?-, 11. BIRTHPLACE OF FATHER&TY oR r%\;m'f'ﬂ\‘ WHAT. TEST CONFIRMED DIAGROSISY....... ‘.'-.?. ..........................................................
e ;
E E - E: (STATE OR COUNTRY) .\& {Sigoed)... .
.2 =) 3 N
CE% 2 < | 12. MAIDEN NAME OF Mo*rugnt‘\ ) 1 ke G,
-8 .
L - *Gtate the Dismasa Cmmsd Dearr, or io deaths from Vierxwr Cauvses, state
E OF MO, CrTY OR TOWHN) . .ovvriresnmssnrrsnesmnnassnsssnnsnnnssanns
3 .E : g 13. BIRTHFLAC Yggﬁm( ) (1) Mzurs axp Natumz oq.—hmr. and (2) whether Accrzxzan, Buwmai, o
fhg v (STATE G, COUNZH Houtcroar. (Sen roverse sida for additional apace.)
- [} n
- x 4
E -t g ["FMMMM o 2 4119, PLACE.OF BURIAL. CREMATION, QR REMOVAL ’DATE OF BURIAL
T. . B (ddress) S Aefpmy gyl [ g of " - Z " b
- ' i - 20. UNDERTAKER ADDR
'; e . Fn_m!a""l WHL.. B i T Ay P77 (e L L L2 ...
g [
ALL IRFORMATION CALLED FOR MUST BE VWRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and Amerlcan Public Health
Assoclation.]

Statement of occupation.—Precise statement of
oceupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to0 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 engineer, Sialionary fireman, ete. But
in many eases, espeecially in industrial employments,
it is necessary to know (e) 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
statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never roturn *‘‘Laborer,” ‘‘Foreman,”
“Maunager,” ‘““Dealer,”” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Serpant, Cook, Housemaid, ote. If the
oceupation has been changed or given up on account
of the DISEABE cATRING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reiired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEaBD cavsiNG praTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “‘Croup’); T'yphoid fever (nover report

O
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,’” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of...vvvervvrrvrrivinenn. {name
origin;‘‘Cancer' is less definite; avoid use of “*Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal eonditions,
such as ‘“Asthenia,’ ‘‘Anemia” {merely symptom-
atic), "‘Atrophy,” “Collapse,”” "“Coma,” *“Coavul-
sions,” ‘“Debility” (*‘Congenital,” *Benile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *'Heart failure,’”’ “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,’” “Old age,”
“8hock,” “Uremia,” “Weakness,’” eto., when a
definite disease can be ascertained as the cause.
Always qualify all dieeases resulting from echild-
birth or misearriage, as "“PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MDANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; 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, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedieal Association.)

Nore.—Individual offices may add to above list of undesir~
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “‘Certificates
will be returned for additional information which give any of
the following diseasoes, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of tho minimum lst suggested will work
vast improvement, and its scope cam be extended at a later
date. .

ADDITIONAL S8PACHE FOR FURTHER BTATEMENTS
BY PHYRICIAN.




