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Statement of occupation.—Precise statement of
ocecupation jp very important, so that the relative
healthfulnes&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 suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, sto. But
in many eases, 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 should .be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile factory.
The material worked on may form part.of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” eto., without more preeize
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household anly (not paid House-
keepersa who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A? school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic' service for
wages, a8 Servans, Cook, Housemaid, ote. If the
ocoupation has been changed or given up oz aceount
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever
write None. :

Statement of cause of death.—Name, first,
the DISEASE cavUsING DEATH (the primary affection
with respect to time and causation), using always the
game acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphktkeria
(avoid use of “Croup”); Typhoid fever (never report

ha

“Typhoid pneumonia'’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonazeum, ote.,
Carcinoma, Sarcoma, etc., ofuueweeeeeeveenn, {nama
origin;* Cancer” is less definite; aveid use of “Tumor’’
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritie, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondsry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Dability'’ (“Congenital,” “Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” “Hacm-
orrhage,” “Inanition,” “Marasmus,” “Old age,’’
“Shoek,” “Urasmia,” ‘“Weakness,” ete., whon a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarringe, 85 “PUBRPERAL septichaemia,’”
“PUERPERAL peritonilis,” etc. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS stale MEANS oF ewJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey {train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suseide.
The nature of the injury, as fracture of skuil, and
consequences (e, g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Statement of occupation.—Precize 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engmeer. Civil engineer, 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 latfer
statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton 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,” ote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who nre engaged
_ in the duties of the household only (not paid House-
" keepers who receive a definite salary), may be entered
a5 Housewife, Housework, or At home, and children,
not gainfully 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 Servant, Cook, Housemaid, ete. If the

\N\

~

ocoupation has been ehanged or given up on account \!

of the DISEASE CAUSING DEATH, state oéoupation ab
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 canse of death,—Name, first,
the DISEABE CAUSING DEATH (the primary 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
“Kpidémio cerebrospinal meningitie”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never repors

‘“Pyphoid pneumonia™)}; Lebar preumonia; Broncho-
preumenia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of...cvimminiin (name
origin;*“Cancer”is less definite; avoid use of " Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. ' Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,’” *“Collapse,” ‘““Coma,” *Convul-
sions,” “Debility” (*‘Congenital,’” ‘‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,”” “Old age,”
“Shock,” “Uremia,” ‘Weakness,” ete., when a

_ definite disease ean be ascertained as the cause.

Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUCRPERAL sepiicemia,”
“PUERPERAL perilonifis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, §UICIDAL, OR HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train~——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, 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
Moedieal Association.)

Nore—Indlvidual 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 Clty states: *'Certificates
will be returned for additional information which give any of
the rollowing diseases, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosla, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended ot a later
date.

ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
BY PHYRICIAN.




1. PLACE OF

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

T ‘ CERTIFICA

Bad

District Noo...ooooocncnenees
l‘riwur Refistration District Ne...

OF DEATH

2.5 77

2HL. 372

................................................... [ L TR betastEeiersesaen e e rrrrradessnssnasannstantienns
2. FULL NAMEW ﬂ/bﬂ—m— ..... : ! e et s s s esnnenen
() K No.. Cetrienessstniany e s eresy TS Ward. .
. (Usual place of lb-odc) (If nonresident gh:e city or town apd Sute)
Length of residence in city or fown where death occurred 3. moa. ds. How long in 1.S., if of foreifn hirth? s, mes. da.

PERSONAL AND .STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

5A. IF MarrIED, WIDOWED, OR DIVORCED
HUSBAND of
{or) WIFE or . [

SEX

4. COLORORRACE | 5. ‘Smm.s MaRrRIED, WIDOWED OR

DivorcED (write the word)

1l-16. DATE OF DEATH (monm, par anp YEAR) ﬂ&/, L

7.
ﬂllilhslnwl:.&m- alire on.. .’e" cZz -3
desth , on the date siated sbove, ml........oocooo0nffs

That 1 attended d d from ...

v, Dl Lo

.......... B

I HEREBY CERTIF

{s) Trade, ruéshl. o
particalar kind of work
(b) Gencrel nature of lndmnr.

basiness, ar establishment in

Tue CAUSE OF DEATH* was

CONTRIBUTORY.....r.corverecnerencrrecsre: N R ererore

-(SECONDARY) +

18. WHERE WAS DISEASE CONTRALTED

9. BIRTHPLACE (ci1Ty OR TOWN)

{c)-Nume of employer

{STATE OR COUNTRY) W -

5. NA
mNMEOFFAmERgg 54_! £ 7

11. BIRTHPLACE OF FATHER (cITY or yowN)...

JMW

tF ROT AT PLACE GF DEATHL.

Dib AN OPERATION PRECEDE DEATHI............s DATE OF..cineermrcccrenciecesrenrrrsinns

WAS THERE AN AUTOPSYT,

WHAT TEST CONFY

(Sideed)

13. BIRTHPLACE OF MOTHER {CITY OR TOWN).....covvmeermreamrncnecene ey

» 19

#Siate the Dmmsn Cavmxe Drama, or in desths from Viowzwe Civses, siate
{1) Meixd arp Natonw or Ingyumr, and (3) whetber Accoanrin, Hvicoar, or
Hosarmal.  (Ses reverse side for additional space.)

E (STATE QR COUNTRY)

z 7

g 12. MAIDEN NAME OF MOTHER%
(STATE OR COUNTRY)

14.

15,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
20. UNDERTAKER / ADD

RE. . e

/ s




Revised United States Standard
Certificate of Death " -

[Approvod by U. 8. Census and American Publle Health
P Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulneey of various pursuits can be known. The
question applies o each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planler, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore 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) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “*Fore-
man,” “Manager,” ‘‘Dealer,”" eote.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococupations of porsons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocot-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no eecupation
whatever, write Ncne.

Statement of cause of death.—Name, first,
the DIBEASE cAUSBING DEATH (tho primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of ‘“Croup’); Typhoid fever (nover report

4

i

Litzs

“Typhoid preumonia”); Lobar preumonia; Broncho-
prieumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of vrivcenreeeerienne (na;ne

r origin; “Canoer" is less definite; avoid use of * Turhar”

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), I1Q ‘ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Apemia’” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” ‘‘Conwil-
sions,” *‘Debility’’ (**Congenital,”” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8Shock,” *Uremia,” *'Weakness,” ete., when a
definite disease ocan be ascertained as the cause.
Alwsys qualify all diseases resulting from child-
birth or misearriage, as "“PGERPERAL gepticemia,”
“PUERPERAL perflonilis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oY INJURY,.and qualify
83 ACCIDENTAL, BUICIDAL, OB HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequonces (o. g., sepsis, lelanus) mey be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of [;the American
Medical Associntion.)

Nore.—Individual offices may add to above list of undegir.
able terms and refuse to accept certificates containing them,
Thus the form in use In New York Qity states: "Certificaten
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum liat suggested will work
vast ilmprovement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY_PUYRICIAN,
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Statement of occapation,—Precise statement of
oocupation is very important, so that the relative
healthfulnas.f 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.ﬁ_x;st, line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (&) 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 $fould be used only when needed.
As examples: (@Y Spinner, (b) Cotton mili; {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,” ete., without mora precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto, Women at home, who are engagod
in the duties of the kouschold only (not paid Hoeuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on ascount
of the pisEase CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no oeccupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite gynonym f{s
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

o> 7<

“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ©tC., OF ..., (name
origin;* Cancer’"is less definite; avoid use of “Tumor’*
for malignant neoplasms); Measles; Whooping cough,
Chronie valvular heart disease; Chronic tntersiitial
rephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” (merely symptom-

atie), ""Atrophky,” “Collapse,” “Coma,"” *“Convul-,

sions,” “Debility” (“'Congenital,” *‘Senile,” eta.),

“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘*‘Inanition,” “Marasmus,” ‘‘Old age,”

*8hock,” ‘Uremia,” “Weakness,”” eto., when a
definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-

birth or miscarriage, as ““PucrreraL seplicemia,"
“PUERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 68tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OrF &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
consequences (e. g., sepsis, {elanus) 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.)

Nors.—Individual offices may add to above list of undestr-
able terms and rofuse to accept certiBicates containing them.
Thus the form in use in New York Clty states: ''Certificates
Wl be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.**
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

—
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