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Statement of Occupation.—Precise statoment of
oceupation ‘is vety important, so that the relative
healthfulne‘:ss of various pursuits ean be known. The
quostion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compesilor, .Architect, Locomo- -

tive engineer, Civil engincer, Stationary fireman, ete.
But in many casey, espacially in industrial employ-

ments, it is necessary t§ know (a) the kind of work

.and also (b) the n_ﬁtura of the business or industry,
~ and therefore an additional lne 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} Fgreman, (b) Awlomobile fac-
tory. The magterial worked on.may form part of the
second statetnent. Never return “Laborer,” *Fore-
man,"” “Manager,” ‘“Dealer,” ote., without more
pracise specification, as Day laborer, Farm labeorer,
Laborer— Coal mine, ete. Women at home, who are
‘engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
ontered a8 Housewife, Housework or Af home, and
children, not gainfully employed, as Atischool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domoistic
serviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the p1spas®e caveina veaTH, state cecu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

whatever, write None. :

Statement of cause of death.—Name, first,
the pIBEASE cAUSING DEATH (the prim:é'.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid Jever (nevér report

tired, 6 yrs.) For persons who have nf: occupation

Wt
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinito);
T'uberculosis of lungs, meninges, . periloneum, otc.,
Carcinoma, Sarcoma, ote., of voenvrveeveeevesn, (name

. origin; “*Cancer’ is less definite; avoid use of *“Tumor"

e

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart - disease; Chranic interstitial
nephritis, etc. The contributory ‘(secondary or in-
tercurrent) affection néed not be stated unloss im-
portant. Example: Measles (disoase causing death),
29 ds.; DBronchopneumonia (secondary),’ 10 ds.

" Nevdr report mere symptoms or terminal conditions,
‘such as ‘“‘Asthenia,” “Aneinia’ {merely symptom-
_atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

gions,” “Debility” (“Congenital,” “Benile,” ate.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” - *“Hem-
orrhage,” *Tnanition,” ‘‘Marasmus,” *“Old age,”’

. “Shoclk,” *“Uremia,” *“‘Weakness,” ote., when a

definite disease can be ascertained ns the ' causo.

- Always qualify’ all diseases rosulting from' child-
. birth or miscarriage, 8s “PUERPERAL septicemia;”
. “PUERPERAL perilonitis,” etec.
_which surgieal operation was undertaken. For

State cause for

VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to dotermine definitely.
Examples:  Aecidental drowning; struck Sy rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be statod
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of ‘the American

Medical Association.} N

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea: “Certificates
will be returned for additionsl information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minfroum list suggested will work ,
vast improvement, and its scope can be extapd_cd at a later "
date.

‘ 8
ADDITIONAL BFACE FOR FURTHER _B'I‘A'I"EMEN'I'B
BY PHYAICIAN, . . °~ ¢




UPATION 13-very important. i

1 statement of OCC
AL THEY ARE COWPLETED AS PRESCRIBED BY LAW.

—~

may be properiy cal

B i Mg

o

2,

ES

Wi

OT RECCIVE A FEE FOR CERTIFIC

REGISTRARS SHALL K

.1
j’

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAJTH-
(-5

:::BI::E‘N- ......... /é:j)XC) .....

wsnsShe

2. FULL ’NAME

I
(a
» Besilence (Uma] plm of abode)
Lendth of residence in city or town where desth occurred

aresident give city or tows and State)
Hew ing in U. 8., # of foreign hirth? yTB. RI0S, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICA& CERTIFICATE OF DEATH
—,

3. SEX 4. COLOR OR RACE §, SingLE, MagrtEp. WIDOWED OR

16. DATE OF DEATH) hionm oay wo vean) (L2 f,mj 19/47

TRFORMANT .oovoeeiaetiemiisntssttbsrasbns bt sot s b rieant s espn s an e vans b e ses pmaamanta s sy pesmbyenrenrasran

(Address)

Dlvm,cm {wrils the word)
AR 1, Y
| HERERB CERTIFY, Tht]alkndelldmscd&'m
SA. IF MaRrizp, WinowzD, o DivoRceD 1
HUSBAND or VR xR Y400 AP I | I
! (or) WIFE oF that 1 slive oa........iee
& el i the date steted above, al...
i LL, b, »
ﬁ‘;;ﬁ' DATE OF BIRTH (WONTH. DAY, AND YEAR} ﬂ//“f' 22 / 5 i Iy e CAUSE OF DEATH® was As FOLLOWS:
W AGE YEARS MonThs Divs If LESS tban 1 ) 3
3/ ; E M. . ) D T
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
PRTEicTISr Rind of WOTK ...cvv.cevineniaeciecsenesiersias s s s raeneen D (eTation)...crvvces ST o O
(b) Geners] pature of indestry, CONTRIBUTORY ...cuoiriiniiiiimiianeicsieereniarernssinssaerssess sessinesrerss sanseasssiesssmms ssssesssenss
besinesa, or establishnent in (sECoNDARY)
which employed (or employer).......cccoooinpeniton 5 {dwration)............. L N nog............d5
(¢} Name of employer
v 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) c..ccocors - SN e e
{STATE OR COUNTRY) \
A DIp AN OPERATION PRECEDE DEATHY.....cooorris DATE OF .coisiniencnmeeaoserarriri v e
10. NAME OF FATHER Fw ,
. WAS THERE AN AUTOPSYY..
y_a 11. BIRTHPLACE OF FATHER OR TOWN).coocviiiniraniianiiivsrinnsssbnirinrarrens WHAT TEST CONFIRMED DIAGNOSIST.
z (STATE 08 CoUNTRY) . (Sidned).coosoeecaneanrcnn
c
g 12. MAIDEN NAME OF MOTHER »18 (Address)
RTHPLACE OF MOTHER (CITY OR TOWN)cooovvtiae e reemscoseemcresen e *3tate the Drsmass Catniva Dravn, or ip desibs from Viouzwr Cauars, state
13. Bl {1) MEeaxs axp Nartusr or Inyumy, end (2) whether Accmextal, B\mmm.. or
(STATE OR COUNTRY} Howremarn,  (Seo reverse side for sdditional space.)
14.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

* F|LE‘.‘D/}/{ 1
f

20. UNDERTAKER ADDRESS

ALL IRFORMATION CALLED FOR RUST BE Y/RITVEN ON THIS SUPPLENMERTARY.




Revised Umted States Standard
Certificate of Death

lApproved by U. B. Census and Amerlcan Publlc Health
Associadon 1

.

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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
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’ prov1ded for the latter

statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (6) Foreman, (b) Aulomobile factory. .

The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Munager,” ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. 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 At scheol or Al home.

Care should be taken to report specifically the oceu--
pations of persons enpgaged in domestie service for.

wages, a3 Servant, Cook, Housemaid, efo.’ If the
occupation has been changed or given up on ageount
of the DISEASE CAUBING DEATH, state occupatmn at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no.ocoupation whatever,
write None.

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

the DIEEABD CAUBING DEATH (the primary affection

with respect to time and causation), using a,lwa.lys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is

“Epidemio cerebrospinal meningitis’); Diphiheria-
{avoid use of “Croup”); Typhoid fever (never repors:

1
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“Typhoid pneumonia’); Lobar pneumonia; Bronecho-
‘preumonia ("Pneumonia,” unqualified; is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcmoma, Sarcoma, ote., of. ..{name
origin;‘‘Cancer" is less definite; avoxd use of “Tumor"

“for malignant neoplasms); Measles; Whooping cough;

‘Chronic .valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such s “Asthenia,” “Anemia'" (merely symptom-
atic}, ‘‘Atrophy,” *“Collapse,” “Coma,” *“Convul-
gions,” ‘‘Debility” (“Congenital,” ‘“Senile,” ete.),
“Dropsy,” *Exhaustion,” *“‘Heart failure,” “Hem-
orrhage,”” ‘‘Inanition,” : “Marasmus,’” “0ld age,”
“*Bhock,” “Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUBERPERAL peritonilis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 -ACCIDENTAL, BUICIDAL, 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; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

.gonsequences (e. g., sepsis, lelanus) may be stated

under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the- American
Medical Assocla.tlon )

Nore.—Individual offlces may add to above list of undestr~
able terms and rofuse to accapt certificates contalning them.
Thus the form in use in New York City states: “'Certificates
will be returned for additional information which give any 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, phlebitls, pyemia. septicemia, tetanus.™
- But general adoption of the minimum list suggested will work

vast Improvement, and its scope can be extended at o Iater
date.
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