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Statement of ‘occnpation.—Precise statement of
cecupaYjon is very important, so that tho relative
héalthfuess of various pursuits can be known. The
question applies to each and every person, irrespecs
tive of age. For inany ccoupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architeet, Locomotive
engineer, Civil engineer, Stetionary fireman, eto. But

in many cases, especially in industrial employments,

it is necessary to know (a) the kind of \{rprk and also
{b) the nature of the business or industry, and there-
fore an additional line iz provided for the Intter

statement; it should ‘bé used only when 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 second
statoment.
“Manager," *Dealer;" etc., without more precise

specification, as Day laborer, Farm laborer, Laborer— .
Coal mine, ste. Women at home, who aro engaged -
in the duties of the household only (not paid House- .

keepers who receive s, defirite salary), may be entered
as Housewife, Hbousework, or At howme, and children,

bot gainfully employed, ns At school or Af home.
Care should be taken to report specifically the ocey- -
pations of persons engaged in domestio service for,

wages, as Servand, Cook, Housemaid, ote. If the
occupation has been ehanged or gi_'ven up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
I'or persons who have no oceupation whatever,
write None.

Statemient of cause of death.—Name, first, ~
the DISEASE cavUsING pEaTH (the_primary affection -
" with respect to time and causation), using always the

. same accopted.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

Never return “Laborer,” “*Foreman,’" -

“Typhoid pneumenia’); Lobar pneuﬁonz‘a; Broncho-

‘preumonia (“Pneumonia,” unqualified, is indefinite); i

Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, etc., of....c.cierevnnn.. (NaMeo
origin;“Cancer’ is less definite;avoid use of “Tumor”’
for malignant neopla.émé); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory. (secondary or in-
tercurrent) affection nced not 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 “Asthenia,” “*Anaemin” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility" (**Congenital,” “Senile,"” ete.),
"*Dropsy,” “Exhaustion,” “Heart failure,” “Haom-
orrhage,” “Inanition,” "‘Marnsmus," “0id age,” .
“Shock,” “Uraemia,” “‘Weakness,” etc., when a
definite disease can be ascertained as ‘the cause.
Always qualify all disenses rosulting from child-
birth or miscarringe, as-“PUnrRPERAL seplickaemia,”
“PUERPERAL . perifonitis,” * ate. State asuse for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS oP INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning;. struck by rail-
way lrain—accident; Revolver wound of head-—
homicide; Poisoned by caibolic acid—probably suicide.
The nature of the injury, as fracture of skull, and -
consequences (e. g., sepsis, lelanus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approvad by
Committee on Nomenelature of the American
Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Pile s TR
Begistered No. &=l 7.}
1%

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

{a) Residence. No.
. (Usual piace of abude) . (If nonresident give city or town and Srtare)
Lengih of residence in city or fown where death occarred yis. mos. ds.’ How long in U.S.. if of foreign birth? yrs. mes. . ds.
PERSONAL AND STATISTICAL PARTICULARS : MEDI%CEHTIFICATE OF; D

3.5 4. COLOR OR RACE

5. %T\fclfnc "'F""th‘:".?g::\? R il 16. DATE OF DEATH uomu DAY AND YEARM A/ I‘J//

5A. I;IMARHIED. WipowED, OR DIVORCED

D oF '
_ (or) WIFE_oF o ‘
e :
6. DATE OF BIRTH (MONTH, DAY A@,_YEAR) '
7. AGE YEARS Mon-m‘s"; . Dars If LESS then 1

)

8. OCCUPATION OF DECEASED 2.
(a) Trade, mi}ﬁhn, or @.
particnter Kiod GF WOPK ....................ossresores Sl e
(b) Geners] nature of industry, ?;‘5_,
business, or eslabl.ial}mnt in @
which employed (of eimployer)....c.oovvvviiniecnnires M
(¢} Name of cmploy.eﬂ '
i ey - 18. WHERE WAS DISEASE CONTRACTED
- N2,
9. BIRTHPLACE (CITY OR TOWH) .....ooovuni g TN GH o onen e IF NOT AT PLACE OF DEATHL..ocvrrssalherrens
(STATE oR COUNTRY) "), \ 6
= = _ DID AN GPERATION PRECEDE DEATH... . DATE oF.
10, NAME COF FATHER ?*é -
% WAS THERE AN AUTGPSY1...
g 11. BIRTHPLACE OF FATHEQY OR TOWN) . .coevmrcnirnsrisinstaianepenmsesnaanenres WHAT TEST CONFIRM TAGNOSIS?. RN [V SN WOURN rareree
~ .| )
E (STATE OR COUNTRY) n*; RS (Snincd) f | ﬁ 7 M, D,
o -
& | 12. MAIDEN NAME OF MOTHER®, \\ 19 (Adrln-_u)
- - T - .
13. BIRTHPLACE OF MOTHER (crr?;bl_! TOWND. oo ems st simesnnesanresmrmsssmeemssones *State the Dismsz Ciuvsrva D/mm or in deaths from Viovmrr Cavszs, state
g (1) Meaxs awp Natunr or Inmmmy, sod  (2) whether AccroEnrar, Suvicmas, or
(STATE OR COUNTRY) HomictoaLl. {Seo reverse side for additional space.)
1. _ .
NREGEMANT . erooesr oo semmimiserernenneressrennmerenerertersestssssssiesessosrensaresissssne| | 19° PLACE,QE E\'{j““"-- CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Y e, . 19
20. UNDERTAKER . S ADDRESS
FIL%MI/?%‘. e . e . ;
"'REGISTRAR . SRR S

E ALL INFORRIATION CALLED KOR MuUsT \."\E WRITTEN ON THIS SUPPLEMENTARY.

1




Revised United States Standard
Certificate of Death

fApproved by U. 8. Oensus and American Publle Health
Assoclation.]

Statement of occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto, But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and alse
(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) Automabils factory.
The material worked on may form part of the gecond
statement. Never return *“Laborer,” “Foreman,”
“Manager,” *“Dealer,” ete., without more precise
spocifieation, as Day laborer, Farm laborer, Laborer—
Cocl 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
88 Housswife, Housework, or Al home, and children,
not gainfully employed, as At sckool or At kome.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic eervice for
wages, a8 Servant, Cook, Housemaid, eta. If the
occupation bhas been changed or given up on account
of the DIBEARE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)
For persons who have no .occupation whatever,
write None. -

Statement of cause of: death.—Name, first,
the pieRABE cAUeING DEaTH (the primary affection
with respect to time and eausation), using always the
samso gecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym - is
“Epidemio ocerebrospinal menfngitis™); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report
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“Typhoid puneumonia'}; Lebar pneumonia; Broncho-
preumonia (' Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongum, ete.,
Carcinoma, Sarcoma, ote., of...... R, {name
origin;''Cancer”is loss definite; avoid uge of “Tumor’
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic infersiitial

viephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Bxample: Measles (disease causing death),
£9 ds.; Bronchopneumonie ({(secondary), [0 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “‘Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘'Coma,” *Convul-
sions,” *Debility’ (“Congenital,” “‘Senile,” ets.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shock,” *Uremia,” “Weakness,” eto., when a
definite disease ecan be ascertained ps the oause.
Always quality all diseases rosulting from ohild-
birth or miscarriage, as *“PUERPERAL seplicemis,”
“PUERPERAL perilonitis,’”” etec. State oause for
which surgieal operstion was undsertaken. For
VIOLENT DEATHSE state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; stryck by rail-
way train—accident; Revolver wound of hegd—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.—Individual ofMices may add to above list of undesir-
abls terms and refuse to accept certificates coptaining them.
Thus the form in use in New York Cfty states: ‘'Certificates
wlll be roturned for additions! information which give any of
the following diseasss, without explanation, as the solp cause
of deatl; Abortion, cellulitis, childbirth, convulsions, hemor-
thage, gangreno, gastritls, erysipelas, meningitis, miscyrriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemls, tetanus,'
But general adoption of the minimum Yst suggested will work
vast lmprovement, and its scope can be extended at & later

date.

ADDITIONAL $PACE FOR PURTHER STATEMENTS
BY PHYBICIAN.




