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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy persomn, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or"
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Cipil engineer, Stationary fireman, ete.
But in many cases, especially, in industrial employ-
. ments, it is necessary to know (2) the kind of work
and also (b) the nature of the business or industry,
-and therefore an-additional liné is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Coiton mill; (a) Sales-
man, (b) Grocery; (a) ‘Foreman, (b) Aufomobile Jac-
tery. The material worked on may form part of the
second statement. Never return "La.borer,'f “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Parm laborer,
Laborer— Coal mine, eto. Women st home, who are '
engageod in the duties of the household only {not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housewerk or Al home, and -
children, not gainfully employed, as At schaol or Ai-
home. Care should be taken to report specifically
the oocupations of persons oengaged in domestie
service for wages, as Servant, Coak, Housemaid, ete.
If the ocoupation has been changed or given up on
aocount of the BISEABE.CAUSING DEATH, state ocou--
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (ré-.
tired, @ yrs.) For persons who have no oceupation
whatover, write Ncne. o -

Statement of cause of death.—Name, first,
the DISEABE CcAUSING 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 synonym is
“Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia {"“Pnoumonia,” unqualified, isindeflnite);
Tuberculosis of lungs, meninges, - peritoncum, ete.,

, Carcinoma, Sarcoma, eto., of ............. teereieeron (name

origin; “Canoer' is less deflnite; avoid use of “Tumor"
for malignant nooplasms); M easlea; Whooping cough;
Chronic valvular heart disease; Chronic interm‘tial
nephritis, eto. The contributory (secondary or in-

terourrent) affection need not be stated,unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopnéumonia (secondary), 10 das.
Never report mere symptoms or terminal bonditions,
such as ‘‘Asthenia,’” *Anemia" {merely’ symptom-

.atie), ‘‘Atrophy,” “Collapse,” +*Coma,” “Convul-

sioms,” “Debility" ,("Cong'enita.l," *Senile,” oteo.),
“Dropsy,” ‘Exhaustion,” “‘Heart failure,” “Hem.
orrhage,” “Inanition,” *“Marasmus,” “Old _age,”
“Shoek,” *‘Uremia,” “Weakness,”" eoto., when s
definite disonse oan be ascertained as the ocause,
Always qualify all diseases resulting from ohild-
birth or misearriage, as “EBUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eta, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HGMICIDAL, oOr as
probebly such, if impossible to determinae definitely.
Examples:  Accidental drowning; struck by rail-
way * irain—accident; Revolver wound of head—
komicide; 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 “*Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomendlature of §.the American
Maedieal Association.) G

»

Nors.—Indlvidual offices'may ‘add to above list of undestr-

Thus t [in uge In New York City states: “Certificates

. . able teﬂd refuse t0 accept certificates contalning them.

«~ Wil be returned for additional information which give any of

the wing diseases, without explanation, as thoe sole cause
of : Abortion, cellutitis, childbirth, convulelons, hemor
rhage, gangrene, gastritis, erysipelas, menfngitts, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.’
But general adoption of the minimum list suggested will work

vast lmprovement, and its scope can be extended at a later

date. .
_—

ADDITIONAL SPACE FOR FURTHRR ETATEMENTS
BY_PHYBICIAN.

‘




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ' *

Begistration District N, f% 7 File Now.......

Primary Registration District No.. ﬁ(ﬁ/')/ Begistered No,

....8t

1. PLACE OF

2. FULL NAME/ o P %

(a) Residente. No.... teertenntenssnnen.. Warda
{Usual place aof tbodc) (If nonresident give city or town znd State}
Lengih of residence in city or town where denth occurred e < mos. ds. How long in ULSL il of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ] MEQ@CERTIFICATE OF DEATH

4. COLOR OR’ RACE

5 %fg;ﬁ%‘_ﬁnm‘;‘m? % | 16. DATE OF D@mu DAY AND vmd ﬁ f— / S w/ .Jy
l/ 17,

=7
[

5A. IF MarrieD, WIDOWED, OR DIVORCED
HUSBAND or
/ {or) WIFE_or

Y'CERTIFY, That I attended dweued from ..

y alive oo .
{be date siated nbove, [ SO

CAUSE OF DEATH* was As FoLLOwS:

p
6. DATE OF BIRTH (wonth, oar avo verr) g 1 ~ /50

Lxact statement of ULLUPATIUN 15 VETY THIPOTLIIL, T .
L THEY ARE COMPLETED AS PRESCRIBED BY LAW
o=
g 3 E

. . AGE YEARS Montis " Dayvs If LESS than']
B day
0 S
E [ ]
A 7]
9 W
- 8. OCCUPATION OF DECEASED
n L (a) Trade, prolession, or
§' ‘e porticular kind of Work .......o.vererrcvreerinie i - (duzetion)...........F13e o.oe.ee mes............ ds,
=k (b) General nature of mdustry, CONTRIBUTORY....o.oooccoeoevreremer s
0 U business, or establishment in (SECONDARY)
- which employed (or employer)...oo.iiiniiinnnnns (dwration)............ o, wea............. ds-
= O (c) Name of employer .
H w 18. WHERE WAS DISEASE CONTRACTED
—
= U || 9. BIRTHPLACE (0¥ 08 T0MN) coc.ccce g NNttt ¥ KOT AT PLACE OF DEATHE
{STATE OR COUNTRY) \
.4 N\ CHD AN OFERATION PRECEDE DEATHT.....c.occt DATE OF e rensrs s e e
i~ 10. NAME OF FATHER ,4
A -ﬁ o WAS THERE AN AUTOPST .. caeeirreranrirarensncssnmsrinsssstsssssansssness soms eons serensonss sammrssnsessass
E 'u_; 11. BIRTHPLACE OF FATHER OR TOWH ...eeveeemerereaerseeameeeaessenressmseasens WHAT TEST COMFIRMED DIAGNDSIST..ooocrivrrrrimmrtsnrrersionsssisinnssestons samsnmrasss sersransestnss
K z (STATE OR COUNTRY) o “M.D,
14
Z {| <| 12. MAIDEN NAME OF MOTHER W19 (Address)
- .
2 13. BIRTHPLACE OF MOTHER {CITY OR TOWN)...eeururmreasrermssssssrssnsasssne o, *State the Diseasy Caivaing Dratw, or in deaths from VioLewr Cavezs, staie
T ) (1) Mesxs ano Natums o Ixroey, and (2) whether Accmesran, Buicmar, or
] (STATE OR COUNTRY Howicioar. {See teveme side for additiona! apace.)
1]
g | n.E.Che
< INFORMANT ........ /{. ,é( 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5 (Address) _ - 19
g | 15 }* 20. UNDERTAKER ADDRESS
E N Fue (B350 (& o (LA, % \%
5 REG]TQR JL\
A
ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




‘Revised United States Standara
_ Certificate of Death

IApproved by U. 9. Census and American Public. Health
Assoclation.] - .

Stateraent of accupation.—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 oceupations & single word or
term on the first line will ba suffieient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, ‘Civil engineer, Stationary fireman, ote. 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 should be used only when nesded.
As examples: (a) Spinner, (8) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,"
“Manager,” *“‘Dealer,” ete., without wore 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 dofinj te salary), may be entered
as Housewife, Housework, br Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report spocifically the ocou-
pations of persons engaged in domestio service. for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEASE cavsiNg 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 _oceupation whatever,
write None. :

Statement of cause of death,—Name, first,
the DISEASE cADSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepied term for the same disease. Exzamples:
Cerebroapinal fever (the only definite’ synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

5
X
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“Typhoid Puneumonia’); Lebar preumonia; Broncho-
pneumonie (' Pneumonia,” unqualified, is indofinite);
Tuberculesis of Iungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete., Of............c..o.......(Dame
origin;*“Cancer"is less deflnite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough,;
Chronic valvular heart disease; Chronic tinlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) effection need not be stated unless im-
portant. Example; Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere gympioms or terminal conditions,
such ns “Asthenia,” “Anemis’ {merely symptom-
atie), *“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“*Debility" (*Coungenital,” *“Senile,” etc.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “0ld age,"
“8hoek,"” *“Uremia," “Weakness,” olc,, when a
definite disease can be ascertained as the eguse.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUkRPERAL seplicemia,”
"PUERPERAL peritonitia,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
48 ACCIDENTAL, SUGICIDAL, OR HOMICIDAL, or a3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck 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, tetanus) 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 offtces may add to above list of undosir-
able terms and refuse to accapt certificates containing them.
Thus the form In use in New York City states: "Certificates

+ will be returned for additional Information which give any of

the following discasos, without explanation, as the sole cause
of death; Abertion, celulitis, childbirth, convylsiona, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitia, miscarriage,
necrosis, peritonitts, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum ligt suggested will work
vast improvement, and its scope can be extended at a later
date.
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