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Statement of ocmgauon.—ﬁgglse statement of . -

ocoupatiwnis|verybimportant, socthat the relative’

hoalthfultiess-df various, pursuits can be lmown. The
question appliés to each and every person, irrespective
of age. For many occupations & single word or term
on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, ‘L.ocomolive

engineer, Civil engineer, Slationary fireman, eto. But~

in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the mature 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awnlomobile faclory.
The material worked on may form part of the second

statement. Never return “Laborer,” “Foreman,” -

“Manager,” ‘“‘Dealer,” etc., without mdre precise
specification, as Day leberer, Farm laborer, Laborer—

Coal mine, eto. Women at homse, 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 ohjldren,
not gainfully employed, as Af gchool or At-home.

- Care should be taken to report specifically the ‘oceu- .

pations of persons’ engaged in domestio service for
wages, 88 Servant, Cook, Housemaid, ete.’ If the
. occupation has been changed -or given up on neéount
of tho DISEARE CAUSING DEATH, state occupa.sion at
beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6 yra.)

For persons who have no occupation. whatever,
write None. | S e

‘Statement of cause of dealh.—Ng"g‘nq,"' firat,
the'DISEABE CAUBING DRATH (the primary- affection
with respoct to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

«Epidemio cerebrospinal meningitis™); Diphtheria |

'(a.void use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’);- Lobar pheumonia; Broncho- )
pneumonia (“Pneumonia,” unqualified, is indefinite);

_Tuberculosiz of lungs, meninges, peritonacum, olc.,

Carcinoma, Sarcoma, oto., Of i (name

originy **Cancer” is less definite; avoid use of “Tymor”

. for mu.}iguant' neoplasms); Measles; Whooping cough;
- Chronic valvular heart disease; Chronic interstitial

nephritiz, eté. The eontributory {(secondary or in-

_tercurrent) affection need not bé stated unless im-
-, portant. . Example: M. eag_lgs (disonse eausing death),
-! 89 d¢.; Bronchopneumonia {secondary), 10 ds. Never

" report mere symptoms or terminal eonditions, such
_as “Asthenia,” “Ansemia” (merely symptomatie),
- “Atrophy,” “Collapse,” “Coma,” “Convulgions,”
" #Dehility” (“Congenital,” “Senile,” oto.),~*‘Dropsy,”’

“Exhaustion,” ‘‘Heart failure,” “Haemorrhage,”
“Ipanition,” “Marasmus,” “Old  age,” * *“Shocl,”
“Uraemia,” ‘‘Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
gualify all diseases resulting from childbirth or mis-
carriage, a3 'PUERPERAL septichaemia,” ‘‘PUERPERAL

.  peritonitis,” ete. Btate causa {for which surgical oper-

ation was undertaken. For VIOLENT prAaTHS state
MEANS oF INJURY and- qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL,; OF ng probably such, if impos-
sible to determine definitely. Examples: Accidental
dﬂ}tpning; Struck by ratlway {rain—accident; Kevolver
wound of head—homicide; Poisoned by carbolic ‘acid—
prol;ably suicide. The nature of the injury, a8
fra.c‘iture of skull, and consequences (6. E., 8epsis,
telahus) may be stated under the head of *'Con-

- t.riﬁutory." (Recommendations on statement of

eause of death approved by Committee on Nomen-
clature of thie American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ¢ o - y _/_‘é 5 h _
Begistration District No........ 000 00 o= e, T

Townshiyf/ SV AV O ST Primary Redistration Disirict No. 57 Registered No

City. y (NooD.omonns WSl e Ward)
2. FULL NAME... 4 '

(s} Besidence. No..

(Usual place of abode) - {If nonresident give city or town and Siat
Length of residence in cily e town where desth occrrred s, mes. ds. How lond in U.5., if of foreidn birth? ¥t , mos. da.
= - % =
PERSONAL AND STATISTICAL PARTICULARS | I MEDIC&I}.\CEHTIFICATE OF DEATH
\‘\/ v

3. SEX 4. COLOR OR RACE 5. %fﬁcg:?g:, m‘f’“,’f,’,"g?’ oR 16. DATE OF DE TH unm\urmv AND YQAR) 7 - g s

( . . !

~7

Sa. IF MARRIED, W(DOWED, Or DIVORCED
HUSBAND of
(or) WIFE oF 8

6. DATE OF BIRTH (HGNE?., AND YEAR)

should be stated EXACTLY. PHYSICIANS should state

, 60 that it may be properly classified. Exact statement of OCCUPATIORN is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CORIPLETED AS PHESCﬁIBED BY LAW.

3t 7. AGE YEARS Moty DaYs "If LESS than
51 ™~ /, day,
ug (?" g4 —
R 17%
8. OCCUPATION OF D&?SED : %
‘E (a) Trade, profession, ar
q‘gn. (b} General natore of indostry, -/b’.

buxiness, or eatablishment in
which ezaployed (or emphyer).....“...‘.....,?‘& .....

2
7:‘5 e aeree . e dTE L DML
':4“6 (c)"h'lmc of cmployer
K 5 ¥ } W RE WAS DISEASE CONTRACTED
59 5 \W .
f 'y 9, Bm‘rHPu(;‘;gcm OR TOWN) oo N D g \F NOT AT PLACE OF DEATHT.. ]
o (STATE OR COUNTRY) P \
-] Dib AN OPERATION PRECEDE DEATH?.
2 10. NAME OF- FATHER ’4'\) ]
L& E . e, WAS. THERE AN AUTOPSY.oovuvetnnrssiie bransinespesesensssreestimsieessbm s oo sasssoseseresans
(I -] lj‘
-2 E wn [ 1. BIRTHPLACE OF FA'ITWY OR TOWM)...ccovrerveencfefenenaa. WHAT TEST CONFIRMED DIAGNOSISE,. ...
E o ; (STATE OR COUNTRY) K a8 [ (\n" é’ 0@
£ & S bs ! . (Signed).... (o o 0N Vgt B ECAlee T,
iy < | 12. MAIDEN NAME OF MOTHE’F?&;\‘)\ \ Y ‘A}J N\ P18 (Address) 2
g — - = . )
;E 13. BIRTHPLACE OF MOTHER (ary nn‘.@ﬁ ...... *Stpte the Drmase Cavsie Deard, or i deaths from Vorzwr Cavsrs, state
BR (STATE O COUNTRY (-ja 1(-11) M W\'n Nartune lo: lx;:m. mi\d (2)) whether Accloesras, SBvicmar, or
XM OMICTDAL. " side for additiota space.
go 14 ' N7 Pace o Bum.umcn MATION. OR REMOVAL | DATE OF
Eg \ INFORMANT . __._> ( 1. Fﬂ 5 BURIAL
A . a ’
Ta B AL o ,- 2 Mo flnd
] I3 ok
o D 15 | : 7
. - 20." UNDERTAKER 8
%O - OB@&;

N F-mM‘?’)@é /?/S,

‘ ALL INFOR&‘.HATION CALLED FOR RMUST BL VWRITTEN O THIS SUPPLEMENTARY. 7




Revised United States Standard
Certificate of Death

[Approved by U, B. Qensus ‘and American Public Health
: Assoclatlon.] .

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healithfulness of various pursuits can be known. The
question applies to each and every persol, irrespec-.
tive of age.
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomoiive
engineer, Civil engineer, Stationary fireman, eto. But

- in many cases, gspecially 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Forecmen, (b). Awutomobile faclory.
The material worked on may form part of the gecond
statement. Never return “Laborer,” “Foreman,”’

#Manager,” “Yyealer,” etc., without more precise

specification, a8 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 At home, and children,
not gainfully employed, a8 At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, eto. It the
oceupation has been changed or given up on account
of the PISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (refired, 6 yr8.)
For persons who have no, ocoupation whatever,
write None: :

Statement of cause of death.—Name, firat,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and calusation), using always the
asme aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite- synonym is
“Epidemio cerebrospinal ‘meningitis’}; _Diphfheria,

* (avoid use of “Croup’'); Typhoid fever (never report

TFor many occupations a single word or .

1443

“MTyphoid pneumonia’); Lobar pneumonia; Broncho-
PREUMONIC (“Pneumonia," unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., Ofe eereenen (RBINO

origin;* Cancer"is lese definite; avoid use of “Tumor”

‘for malignant neoplasms); Measles; W hooping cough;

Chronic valyular heart disease; Chronic intersiilial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles tdisease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” ‘*Coma,” “Convul-
gions,” “Dehility” ("Congenital," “gQanile,’”” ete.),
“Dropsy,” v Exhaustion,” ‘'Heart failure,” ‘‘Hem-
orrhage,”’ “Ipanition,” “Marasmus,” “Old age,”
“ghoek,” “‘Uremia,” “Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “wPUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT, DEATHS state MEANS OF inioRY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or a8

_probaebly such, if impossible to dotermine definitely.
. Examples:

Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, a8 tracture of skull, and

. eonsequences (8. Z. sepsis, telanus) may be stated

under the head of “(ontributory.” {Recommenda-

. tions on statement of cause of death approved by

Committee on Nomenclature of the
Medical Association.)

American

Nore—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use jn New York City states: “Qertificates
will be returned for additional information which give any of
the rollowing diseases, without explanation, as the sole Causa
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, Eangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia. septicemia. tetanus.'’

. But general adoption of the minimum st guggested wlil work

vast imprevement, and {tg scope can be extended ot a later
date. .

e

ADDITIONAL BPACE FOR FURTHER BTATEMBNTS
BY PEYBICIAN.




