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Statement of oecupation.—Precise statement of

oceupation is very important, so that the relative '
hdalthfulness of various pursuits can be known. The -

question apphes to each and every person, irrespective

of pRe. For many oceupations a single word or term |

on'the first line will be sufficient, e. g., Farmer or
Plapler, Physician, Composilor,” Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, eto. But :

in many cases, espeeially in industrial employments
it is neeessary 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
statement; it should be used only when mneeded.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Aulomobile factory.
The material worked on-may form part of the second
statement. Naver return ‘“Laborer,” Foreman,”
“Manager,” *“Dealer,” ete., without more precise
specification, as Day laborer, Farm labarer, Laborer—

Coal mine, eto. Womon at home, who' are, engaged °

in the duties of the household only (not paid House-
keepers who receive n definite salary), may be entered
as Housewife, Housework, or Al home, and” children,
not gainfully employed, 'as At_ school or -Al home.
Care should be taken to report spemﬁca.lly the occu-
pations of persons engaged in domestic serviee for
wages, as Servanl, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: ‘Farmer (retired, ¢ yrs.)
Tor persons who have uo occupation wha.'téver.
write None.

Statement of cause of death.—Name, ﬁrst
the DISEABE CAUSING DEATH (the primary -affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym .is
‘*‘Epidemic cerebrospinal meningitis’}); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

«Typhoid preumonia™); Lobar pneumonia; Broncho

. pneumonia (“Pneumonia,” unqualified, is indefinite):

Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of ... (name
omgm “Cancer” isless definite; avoid use of “Tumor”

“for ,malignant neoplasms); Measles; Whooping cough;
Chronic valvular - heart disease; ‘Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need mot be stated unless im-.
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenig,” *“Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility’ (“Congenital,’” “Senile,” ete.), ‘Dropsy,”
“Exhaustion,” ‘“Heart failure,”” *“Haemorrhage,”
“Inanition,” “Marasmus,” "“0ld age,” ‘“‘Shoek,”

. “Uraemia,” ‘‘“Weakness,” etc.,, when a definite

-disease can be ascertained as the cause. Always
quahfy all diseases resulting from childbirth or mis-
carriage, as *“PUERPERAL seplichaemia,” “PURRPERAL
perilonilis,” eto. Btate cause for which surgical oper- .
ation was undertaken. For VIOLENT DBATHa state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR BOMICIDAL, or’as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accidenl; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probebly suicide. - The nature of the injury, as
fracture of skull, and comsequencesi(e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of

. ecause of death approved by Committee on Nomen-
* clature of the American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VIiTAL STATISTICS ) .
CERTIFICATE OF DEATH

Begistration District No... / / l/

Primary Begdistration District No..s:é?

File Now.civiiaana .o
Regisiered No.
-1 N

2. FULL NAME.............

(Uaual placc ‘of nbode) A . (If nonresident give city or town and State)
l.enilh of residence in city or town where death occurred b mos. ds. How lood in U.S il of loreign birth? ¥Is. mas. ds.
) PERSONAL AND STATISTICAL PARTICULARS . . MEDICA__L\CERTIFICATE OF DEATH'

.4
3'% 4 cov B %?\?Wf‘u ih‘f?ﬁr“é'i" o% il 16. DATE OF D@WH DAY AND vmk)//M /f !9/%

X

Sa. IF MARRIED. Wlmwzn. or DIvoRCED

HUSBA
(oR} wu-'E o!
i .i_n
6. ‘DATE OF BIR'l}ﬁﬁ‘_MTH. DAY AND YEAR}
7. AGE Yergs Momns Dars

8. OCCUPATION OF DECEASED
(a) Trode, proleasion, or

(b) GeastgMnoture of indusicy, CONTRIBUTORY...W...

business, nu&hhxbmeni in - (SECONDARY)}
- N
which employed. @\emplom) ........................... o /, {12 mos............. i
N of employss, ' n

(¢} Name af emp ;‘b. 18 WHERE WAS DISEASE CONTRACTED .
9, BIRTHPI.,\\CE (ciTy oR TOW!‘T:{ . IF NOT AT PLACE OF ny.nn

STATE OR COUNTRY) 3 - :

¢ /}H DID AN OPERATION PRECEDE DEATHL..ococrens  DATE OF.coreeiiiiiivravr e sesinenas

: 10. NAME OF'FATHER FW
g WWAS THERE AN AUTOPEYT.orovcreresmacsssmoses st sesessomssenasessrasssasssssassansenosasssmssons sesensaes
~ T
ﬂ 11. BIRTHPLACE OF.'FATHE on"rn'gm) ............................................ WHAT TEST CONFIRMED DIAGNOSIST..........
"\./'c - )
z (STATE OR coummr), “ »73_\ 3 N (Sidoed)
I ER L PR
| 1. MAIDEN NAME OF MOTHER g N8
e : .
13. BIRTHPLACE OF MOTHER (CITFTOR TOWN}...o...ovocermcmenenreroncrconerrmneossoe *State the Dispasn Cavmvo Dratw, or in deaths from Viouzxr Cavaws, state
' . NN ' (1} Mraws axp Natoue or Isjomy, and (2} whether Acommwtar, Svicroar, or
(STAYE OR COUNTRY} S, Homm&S +2(§ee reverse side for additional epace.)
e N =t

14. Oy 19. PLACE OF 'BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

{Address) - deln 19

i s P

IRk

15 20. UNDERTAKER A ADDRESS
;e /7/ * 15/y M W/%N REGISTRAR . Lo g
\‘ = N L

ALL INFORMATION CALLED FOR HUST BE YYRITTEN ON THIS SUPPLEMENTARY.

7

L=y
X




Rev:sed Unlted States Standard
Certificate of Death

{Approved by U. 8. Census and American Pubue Health
Assoclation.]

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 s single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Arckitect, Locometive
engineer, Civil engineer, Stalionary fireman, eto. But
in many cases, especially in industrial employments,
it is 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
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion 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,” etc., without more precise
specification, as Duay laborer, Farm laborer, Laborer—
Coal mine, eto. 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 At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on acecount
of the DISEABE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs:)
For persons who have no occupation whatever,
writo Nona. .

Statement of cause of death.—Name, first,
the DISEASD CAUSING DEATH (the primary affection
.with respect to time and causation), using always the
game accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of "*Croup”); Typheid fever (nover report

16635

“T'yphoid pneumonia™); Lobar pneumonia; Broncho-
prneumonic (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..covveevvviiinenienees (name
origin;*Cancer’ is less definite; aveid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerstitial
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 conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,” ‘“Collapse,” *Coma,” ‘‘Convul-
sions,” *“Debility’’ (‘**‘Congenital,’”” “Senils,” eto.),
“Dropsy,” “Exhaustion,” *‘‘Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *Old age,”
“Shock,” “Uremia,” “Weakness,” etc.,, when a
definite disease can be asecertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PURRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (a. 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 Amerioan
Maedical Association.)

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certlfcates containing them.
Thus the form in use in New York Clty states: “'Certificates

- will be returned for additional Information which give eny of

the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
date.

ADDITIO!_TAL SPACE FOR FURTHHR BTATEMENTS
BY PHYSICIAN.




