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Statement of ocenpation.—Precise statement of oc-.

cupation is very important, so_that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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,
Stationary fireman, etc. 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 therefore an additional line is provided for
the latter statement; it'should be used enly whén needed.
As examples: (a) Spinner, (b) Cotion mill; (e) Salesman,
(B} Grocery; (@) Foreman, (b) Auntomobile factory. The
material worked on may form part of the sedond state-

ment. Never return “Laborer,” “Foreman,” “Manager,”

“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid Heusekeepers who receive a definite salary),

may be entered as Housewife, Housework, or At home, and ;
children, not gainfully employed, as Af school or, At home.
Care should be taken to report specifically the occupations

of persons engaged in domestic service for wages, as Serp-
anl, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING

‘DEATH, state occupation at beginning of illness. 1f re-

tired from business, that fact may be indicated thus:
Farmer (refired, 6 yrs) For persons who have no occu-
pation whatever, write Nene.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’"); Diphtheria (avoid use of
“Croup'); Typhoid fever (never report “Typheid pneu-
monia'); Lober pneumonia; Bronchopneumonia {‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaenm, etc., Carcinome, Sarcoma, etc., of

vrvrereee. {nahe origin; “Cancer’’ is less definite; avoid

use of "“Tumor” for malignant neoplasms); Measles;

‘Whooping cough; Chronic valvular heart disease; Chronic

inierstitinl nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: ' Measles (disease causing death)},
89 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ Asthenia,” “Anaemia” (merely symptomatic),” Atrophy,”
“Collapse,” "“Coma,” “Convulsions,” *'Debility" "(*Con-
genital," “Senile,” etc.), *'Dropsy,” 'Exhaustion,”:*'Heart
failure,” “Haemorrhage,” “Inanition,” *Marasmus,” “Cld
age,” "“Shock,” ‘Uraemia,” "“Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or misy
carriage, as “PUERPERAL seplichoemia,” “PUERPERAL:
peritonitis,” etc. State cause for which surgical operation
was undeftaken. For VIOLENT DEATHS state MEANS OF
INjJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely.' Examples: Accidenial drowning; Struck by
railway train—accident; Revolver wound of kead—homicide;
Poisoned by carbolic 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 “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




MISSOUR|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Lo . . .

- CERTIFICATE OF DEAT}?_(
w7 (O PR . Begistration District Now...........oconarres

Primary Registration Disrict No

2, FULL NAME.............}

(a) Besidence. Noo...ooiieiocieesiieriiciestcnecs i snn
(Usuat place of abode)

Lenith of residence in city ot town where death occurred  yma.

File Nowcveioiienicee e inisareens
BRegistered No. .ooooeeinnennene,

ds. How Iond in U.S.. if of foreign Inﬂb? .

PERSONAL AND STATISTICAL PARTICULARS

MED! ECERTIFICATEO DEATH
EAL CER y il V)

W 4. COLOR QR RACE

5. SINGALE. MARRIED, WIDOWED OR
DW: the word)

5A. IF MaRRIED, WIDOWED, OR Divorcen .
HUSBAND or .
{or) WIFE or
i

iy
6. DATE OF Bln‘r?fdom DAY AND YEAR)

I LESS than 1

’ Days - l

7. AGE YeAns 4[‘

8. OCCUPATION OF DECEASED Q.
{a} Trade, profession, or ﬁ@
parficelar kind of work

,(b) Genu'll mtnre of mdusiry

md. emnlmd (or exmployer)..
(e) &ﬁ\me of emplayer

9, BlRTHPLACE:ﬁ:m OR TOWN} ..

CONTRIBUTORY....L...... it B f7
{SECONDARY) N

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHT.vaiecvencviinrisisrtari s var st rrr e rs e rasansss e s s mes s e

FaalairnAang o

{5TATE OR ooul\mn‘) ’ "
- DID AN GPERATIOM PRECEDE DEATHLY............ . DaTE oF
10. NAME OF FA-IHER . .
. [A WAS THERE AN AUTOPSYT...ooeecccreeniersareseresrraseres e saressesessessasesesesessamemnrirn s sans oe ¢
l.ﬁ-; ‘ .
ﬂ 11. BIRTHPLACE OF FATHER OR TOWNY eeeee e eececceaeneaeeeeseenss s ssrsbasans errsr CONF! 05157, e
2 ) _/‘ )
z {STATE OR counTRY) ¥ (S: dned). MM .M. D,
'3 - .
< | 12. MAIDEN NAME OF Mom’a_fz‘-‘ , J18 (Address) [/;M 22 m /(w 3
13. BIRTHPLACE OF MOTHER (crrv/éi youn)._L. . *State the Dumiss Cavaivo Dasm, “( i degghs from Viouwe Cavers, state |
i . (I) MEsNs s¥D NATURE oOF Irumar, ether AccrmEntan, Buicman, or
{STATE OR COUNTRY) = Homicioal. (Ses reverse side for additional space.)
14 .
e SO SO RIS | I PLACE OF fEEIAL- CREMATION, OR REMOVAL | DATE OF BURIAL
: - L SIDA
3}
(Addresa S ine s 19
15. 20. UNDERTAKER LGP ADDRESS
FJLEBJ/KZX_Q/ b/- e s
'\ Y .»,
N \ n‘J

ALL lNFbRMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY “HU




Revised United States Standard
Certificate of Death -

{Approved by U. 8. Census and American Puhl.ic Heglth
Assoclation.] ~

4 -

ra—

r N B
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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physicien, Compositer, Architect, Locomotive
engineer, Civil engincer, Stationary 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 shoilild be used only when needed.
As examplés: (a) Spinner, (b) Cotlton 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 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
a8 Housewife, Housework, or A¢ heme, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report gpecifically the ocou-

pations of persons engaged in domestio service for

wages, a8 Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DIBEABE 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 occupa.txon whatever,
write None

Statement of cause of death—Name, first,
the pismas® cavsiNg pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebpaspmal fever (the only definite synonym s
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report

‘nephritis, ete.

‘28@%"‘6%

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (“Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinomae, Sarcoma, ete., of i (name
origin; “Cancer’ is less definite; avoid use of ““Tumor”
for malignant neeplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenis,” “Anemia” (mersly symptom-
atic), ‘‘Atrophy,” *“‘Collapse,” **Coma,’” *Convul-
sions,” ‘““Debility” (‘*‘Congenital,” “‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *Old age,”
“Shock,’”” “Uremia,” ‘“Woakness,” etoc., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sepiicemia,’
““PUBRPRRAL perilonilis,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8fate MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accideni; Revolver wound of Aead—
homicide; Poisoned by carbolic acid—probably suicide.

" The natare of the injury, as fracture of skull, and

consequences (e. g., sepsis, letanus) may bo stated
under the head of ““Contributory.” {Rescommenda~
tionz on statement of cause of death approved by
Committee on Nomenclature of the American
Modieal Assoeiation.)

Nore.—Individual offices may adad 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 addltional information which give any of
the following diseases, without explanatlon, as the sole causs
of death; Abortlon, celtulitis, childhdrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitls, pyemia, septicomla, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




