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Statement of occupation.—Precise statement of
oceupation is ye‘ry important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespet-
tive of age. For many cceupations a smgle word or
term on the first line will be sufficient, e.g., \Farmer or
Planter, Physician, Compositor, Architect, -Locomaolive
enginecer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(#) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only whi¥ needed.
As examples: (a)} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the seeond
statement. Never return ‘‘Laborer,” ‘“Foreman,”
“Manager,” *“‘Dealer,”” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers wh#%ceive o definite salary), may be entered
as Housewﬁ Housework, or At home, and children,
not gsinfully 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 Servent, Codk, Hausemaad ete. If the
occupation has been ehanged 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: Farmer (retired, 6 yre.)
For persons who bave no occupn.tion whatever,
write None.

Statement of cause of death.——Na.me, first,

the DISEASP#CAUSING DEATH (the pnmary n.ffectwn
with respect, 3o 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"}; Typhoid fever {never report

o

“Pyphoid pneumonia'); Lobar preumonta; Broncho-
preumonie {“ Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ete., of......ccvinnnnn. (RBIMO
origin;*“Cancer is less definite;avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular 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 (segondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,"” *Anaemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *Comma,” “Convul-
sions,” “Debility” (‘“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “‘Heart failure,” ‘“Hrem-
orrhage,” ‘“Inanition,” ‘“Marasmus,” “0Old age,”
“Shoek,” *“Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perifonitis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by earbolic 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 cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)




N
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ) . .
CERTIFICATE OF DEAT! : .

. File No.....ocotec e e
Regisfered No. ... il 07 eeias
St

Registration District No........

2. FULL NAME. .=

(Usu ce of abode)

(H ‘nonresident g:ve cuy ‘or town and Srzte)

Lengih of residence in'city or lown where death ocourred ow hn:i im U-S-, if.of foreign birth? ¥TS8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS . X MEDICAACERTIFICAT F DEATH

3.-SEX 4. COLQR OR RACE

5 %f;hf’,f,’g&?n %R || 5. DATE OF DEATH om’u DAY AND vanM/ 19 //
S &c /

5A. 1F WARRIED, WIDOWED, OR DIVORCED
HUSBAND of & . .
(orR) WIFE_oF *?,'-;. .

(y

. "‘ N
6. DATE OF BIRTH (NonTChr AND veR) e CAUSE OF DEATHAwas s FovLows: g
7. AGE YEans M’gm:u,s \ : i '
L' ¢f
o2 Ga,

5
8. OCCUPATION OF DECEASED

() Trade, profession, o‘é
particular kind of work ..

(b) General naturé of md;:try,
business, or establishment in 4‘“

which employed {or employer).. qA 7 i,
(c)'Nnme of employer+ . }‘?q‘.‘ ‘
N .

s. BIRTHPU\CE (CITY OR TOWN) .oovvueer, \ MR ML LI IF ROT AT-PLACE oF bE.n'ﬂ-n

P

CONTRIBUTORY...-..covomeoereresestnesisesssiness b s saesssevsssrmsessseenseasssmsnssnssene

(SECONDARY) ' .

18, WHERE WAS DISEASE CONTRACTED

(STATE OK, COUNTRY) )
" ﬂ, - - Db aN orzrunou PRECEDE DEATHY............ v DATE OF..coiiniiniiicccnienccecccncs
10, NAME ‘OF" "FATHER F \’) .- '
ﬁ-» WAS THERE AN AUTOPSY Tuvvvsnnrsosneesbesssonseomsssastsessssssssssssssassesnssasssssansssesssnsssnnns
4".4 LR e
E 1. BIRTHPLACE OF‘ FATI?E?&ZY OR TOWM) ..o bt WHAT TEST CONFlRlIED DIAGNDSISI
£ (STATE oR °°”""“’)* ' (s.ma) , M. D,
[ . .
E 12. MAIDEN NAME OF MOTHER y 19 (Address) 2
13. BIRTHPLACE OF MOTHER"(UTY OR TOWH v eeeeeeeveceeeeseemesemsessessesesrses *3tate the Disgase CavsrNg Dmate, of in deatks from VioLxsr Cavszs, state
- ) 4 {1} Meaxa and NiToRE ov Inyomy, and (2) whether Accmmu. Burcmar, or
(STATE QR COUNTRY) ST o HomicmoaL,  {See revers: side for additional space.) \ j’, Ji \ /’
14. = -

FOFORMANT <.ocvvveneeneenrereeneenaeeiorensessre s ®ae iy ';\PATE OF BURIAL

. {Address)
ﬁ%" o

“ FILED ’»’19 (
N\ !

==="—V" pLL INFORUJATION CALLED FOR WMUST BE WRITTEN ON THIS SUPPLEMENTARY, ?‘WJ’




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cemsus and American Publla Health
Association.}

~2

Statement of occnpation.—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 ascupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomotive
engineer, Civil engineer, Stalianary 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 pro&ided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked an may form part of the seeond
statement. Never return *Laborer,” *‘Foreman,”
“Manager,” “Desler,” 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 housshold only (not paid Hoeuss-
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or At heme, and children,
not gainfully employed, as 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, Hausemaid, ete. If the
occupation has beenr changed or given up on account
of the DIBEASE cAUSING DEATH, sjate ocoupation 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,
write None.

Statement of cause of death.—Name, first,
the pIsEasE cAusiNG DEaTHE (the pfimary affection
with respect to time and causation), using always the
eame accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of "Croup”); T'yphoid fever (nover raport

4

SR

“Typhoid pneumonia’); Lobar pneumonie; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., Of....oevvvvcvovnn, (name
origin;* Cancer' s less definito; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whkooping cough;
Chronic valvular heart disease; Chronic interstitial
néphritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exq@plo: Measles (disenge causing death),
£3 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal econditions,
such as “Asthenia,” “Anemia’” (merely symptom--
atie), “Atrophy,” “Collapse,” “Coms,” “Convul-

* sions,” “Debility” (“Congenital,” *‘Senile,” eto.},

“Dropsy,” “Exhaustion;” “Heart failure,” YHem-
orrhage,’’ *Inanition,” *“Maraghus,"” “Old age,”
“Shock,” *'Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrfigd; as “PuErrEraL seplicemia,"”

“PURRPERAL perilonilis,”” eotc. BState cause for
which mi&r‘éﬁ'é:}\opera.tion wag undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; struck by rdil-
way train—accident; Revolver wound of head—
hkomicide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (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 Ameriean
Medical Association.)

Nore.—Individual offices may add to above list of undestr-
able terms and refuse to accent certificates containing them.
Thus the form in use ir New York City states: *'Certificates
will be returned for additional information which give an¥ of
the following diseases, without explanation, as the sole cause
of death; Abortlon, cellulitis, childbirth, convulsjons, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,

_ mecrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus,'’

But general adoption of the minimum Ust suggested will work
vast ilmprovement, and Its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FUERTHER BTATEMENTS
BY PHYBICIAN,




