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_ Statement of occupation.—Precise statement of
cecupation 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 cceupations a'single word or
term on the first line will be suilicient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But
in many eases, 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 should be used  only when needed.
As examplest {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,” stc., without more precize
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
as Housewife, Hausework, or At home, and children,
not gainfully employed, as At school or Al home
Care should be taken to report speeifically the oecu-
pations of persons engaged in domestlc service for
wages, a3 Servani, Cook, Housemaid, ete. 'If the
oceupation has been changed or given up on account
.of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If rotired from business, that
fact may be indicated thus:. Farmer (retired, 6 yrs.)

-

'- !

For persons who have mo occupstion whatever,

write None.

Statement of cause -of death—Name, first,
the DISEASE CAUSING DEATH (the primary affection
- with respect to time and causation), using always the
same a.eeepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym . is
“Epidemic cerebrospinal meningitis’’}; Diphiheria

(avoid use of “‘Croup”); Typhoid fever (never report

..... . - : . T

E "Typhmd pneumoma.") Lobar preumonia; Broncho-.
- preumonia (“Pneumonia,” unqualified, is indefinite);

-~

Tuberculosis of lungs, meninges, pentonaeum eta.,
Carcinoma, Sarcoma, ete., of.. ..{name
origin;‘‘Cancer is less definite; a.vmd use of “Tumor"
for malignant neopla.sms) M feasles; Whooping cough;
Chronic valvular heart dmsease, Chronic interstitial
ﬂephr“l.hs, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds:; Bronchopneumonie (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
such as “‘Asthenia,” “Anaemia” (merely aymptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *Debility” (*Congenital,” *Senile,” sts.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” *“Marasinus,” “Old age,
“Shock,” “Uraemm” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or mlscarrlage, as “PUERPERAL aepr.whaemza."
“PUERFPERAL perilonitis,”’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
48 ACCIDENTAL,~SUICIDAL, OR HOMICIDAL, OF &S
probably such, it impossible to determine definitely.
Examples: Aqﬁdental drowning; struck by rail-
way train—accs';dent Revolver wound of head—
homicide; Poiserted by carbolie acid—probably suicide.
The nature of the injury. as fracture of skull, and
eonsequences (e g.;, scpais, felanus) may be stated
under the head of “Contributory.” (Recommenda-

s tions on statenient of cause of death approved by

Committes on Nomenclature of the American
Moedical Association.)

Ay




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

"\)‘ e . CERTIFICATE OF DEATH
1. PLACE OF DEATH
Redistration District Now.......cooooorivniiinn e File Ne........ S 5 3 a'a\
Primery Begistration District Now.........ocovvmerivveeeeriennns Registered No.

2. FULL NAME ...

(a} Besidenace. No... Ward, e
{Usual place “of abode) (lf nonreudeul give city or town and
Length of residence in city or town where death ocomred T8, mos. da. How fong in U. S.. if of foreign birth? yra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS ME%CERTIFICATEN DEATH
3. SEX 4. COLOROR RACE | 5. Stwoie, Mammeo, Wiooweo of 1 1 paye oF pg ,é%m oY AKD YEAR) UL ] ’g 7 @‘ ) iz

17 AV
‘—Yh \U . W - | HER EBY'CERTIFY, That I ntlended decezscd from .. TN
5a. IF MARRIED, WI0OWED, OR Divoncen 19 ¢ 19
HUSBAND or R creeeeny B 19 +
(or) WIFE oF \h' alive of,. .ot ey 2nd lhnt
son0 the date stalcd above, at... reveererereventarneeesessrrraness bl
6. DATE QF BJRTH (MONTH. DAY AND YEAR) CAUSE OF DEATH™ WAS At FoLLOWS: s
7. AGE YEARS MONTHS Dars If LESS than 1 -_—
P

AGE should be stated EXACTLY. PHYSICIANS should state
assiffed. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED

(a) Trade, mrofession, or
particular kind of work ............covrmiveinineeniine e AN e

y supplied.

r

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UMTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

0]

-

& {b) Genernl nature of mdusiry, CONTRIBUTORY ....ootimiiiiiie ittt bt et eee et neesn et s

o busineas, or establishment in ) {SECONDARY)
E f' which employed (or employer)............ @ N~ S "SR
o a (¢} Name of eraployer
5 18, WHERE WAS DISEASE CONTRACTED
'gg 9. BIRTHPLACE (CITY OR TOWN) ......occvv o) IF NOT AT PLACE OF DEATHY.......oocevomrenrniverenneinnns

STATE OR COUNTRY \
3 he \ ) & DID AN GPERATION PRECEDE DEATHI....c.civioe DATE OF.ccoocoririnire e,
s 10. NAME OF FATHER /_1
C] g‘ =, WAS THERE AN AUTOPSYL..ccvoivirinireresrorinsearaosssarsenmecaresasessnsasesonnens
[z
£ E s | 11. BIRTHPLACE OF FATHE OR TOWNY . .oiteeearcitii i cemrniiecereec semreees WHAT TEST CONFIRKED DIAGNOSISY...,..
E ,g 'z- (STATE OR COUNTRY) ) 71 @
= Lt "
1 [
| E‘ < | 12 MAIDEN NAME OF MOTHER (Address) W %//& d
-
o 13. BIRTHPLACE OF MOTHER (CITY OR TOWN........c.oorseverecommecormrerseessnsoren *tate” the Dismane Cioomve Drata, or io deaths from Viorewr Civezs, state
gs () Mesxs axp Natvep or Iwumy, and (2) whether Accoewtar, Surctoar, or
=g (STATE OR COUNTRY) . Hourcipar. {Sec rovers: side for additional space.)
ma
§ 1. 19. PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE OF BURIAL
E o TNFORMANT ..ocevverammmeatiusrsisste rarensnssamstsarsssnms smss s baen smnsammtrnsn s e o1 1etbabs bere s smteenres
I <] (Address) . "
. 0 ~
AR 1s. 6— 20. UNDERTAKER ADDRESS
50 Fien A0, IB,(..E Ep—
. \
N

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death_

{Approved by U. 8. Census and American Public Health
Assoclation.] :

Statement of occupation.—Precisd statement of
occupation is very importans, so that the relative
healthfulness of various pursuits can be known. The
question applies to eash and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is neeessary 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) Cotlon 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,” “Foroman,””
“Munager,” ‘‘Dealer,’” ete., 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 Houge-.

keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and ehildren,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestia serviee for
wages, ay Servant, Cook, Housemaid, ete, If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
faot 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 DISEASBE CAUSING DEATH (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 synomym is
“Epidemic cersbrospinal meningitis’); Diphtherie
{avoid use of ‘‘Croup”); Typhoid fever (never report

s\

“Typhoid pneumenia’’); Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ot6., Of.........{DBMO

" origin;**Cancer’is less definite; avoid use of *Tumor'”
- for malignant neoplasms); Measles; W hooping cough;

Chronic valvular heart disease; Chronic interstitial
nepheritis, oto. 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-
atié), ‘‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (‘‘Congenital,” “Senile,” eta.)},
“Dropsy,” “Exhaustion,” Heart failure,” “‘Hem-~
orrhage,” ‘‘Inanition,’ “Marssmus,’’ “0ld age,”
“Shock,” “Uremia,”” ‘‘Weakness,'"™ ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘'PUERPERAL seplicemio,”
“PUERPERAL perilonilis,” ete. State cause for
which surgienl operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or Aas
probably sueh, if impossible to determine definitely.
BExamples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably 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 ¢ause of death approved by
Committee on Nomenclature of the American
Medical Association.) -

Nore.—Indlvidual offices moay add to above list of undsstr-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “*Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death; Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia. septicemln, tetanus."’
But general adoption of the minimum list suggested will work

_ vast improvement, and Its scope can be extended at a later
“date.

ADDITIONAL BPACE FOR FURTHER ETATEMENTB
BY PHYBICIAN.




