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‘Btge{nent of Occupation.—Pracise statement of -
etflr}at the relative; .
hea.lthfulness o;«va.nous pursmtsﬁzanllge known. The"

occupation is tvery Important, o

questnon a.pphg;-gzo each and every person, 1rresppe—
tive ol age. For nany occupations a single w, "/)rd or
torm on‘the first 11 o will be sufficient,. g., Er Or

Planter, Physw:an, Compestlor, Arc}ntect Laoﬁmo-,

iive enmneer, “Civif engineer, Statwnﬁry fireman, eto.
But in many caSes, especially in industrial loy-
ments, it is necessary to know (a) the kind of,work
and also (&) the na.ture of the busméss or mdtf_e_itry,

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)’,

tory. The material worked on may form part of the

second statement. Never return. "Lab‘érer " "Fore-‘-
man,” ‘“Manager,” ‘“Dealer,” eto., without more' -

DI'GGISB specification, as - Day laborer, Farm laborﬁ,
Laborer— Coal mine, oto. Women at home, who a.re
+ sngaged in the duties of the household only (not pald
Housekeepers who recdive a definite salary), may he
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to roport specifically
the occupations of persons enga,ged in domistie
service for wages, as Servani, Cook, Housemazd ate.
.1t the occupation has been changed or given up on
a.ceount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (ve-
tired, 6 yrs.) For persons who hava no occupatlon

whatever, write None. g

Statement of cause of death ——Na.me. first,
the DISEASE CAUSING DEATH (the primary a.fjfectlo_n

with respeet to time and eausation), using always the ™

same asecepted term for the same disease. Examples
Cerebrospinal fever (thé only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”) Typhoid fever (never report

alese .
man, (b) Grocery; (a) Fireman, (b) Automobile fac- -

.
- .

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (" Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, . meninges, peritoneum, .atc.,
Carcinoma, Sarcema, ete., of ............. SR (a ma
origin; ““Cancer’ is less definite; avoid use of *‘Taimor"’
for malignant neoplasms); Meusles Whis _rpm‘p cough;
Chronic valvular heart disease; Chroff’c,ln.terﬁttal
nnephrms, ete. The contributory (see’onda’ry & in- .
tercurrent) a.ffeetloh ne@not be statéd-unjess im-
portant. Examp]w M eagles (disease ¢ausinftdeath),
f 29 ds.; ¢B}onchop?eumoﬁw ’(secoyda.ry).-.’-,IO ds.
- Never reportymoré symptéing:0r terminal conditions,
;{ such as “Adthenia,” "An@’ﬂq" (merefg. symptom~
7 atie), “A@rophy" “Coliapse “Coina,” “Convul-
sions,"” *'Debility” (“Congeni al, "/"Semle ' ate.),
“Dropsy,” *Exhaistion,” s Haa.rt falll}re 2 Hem-
orrhage,” “Inanition, “M smus, "“‘Old‘ age,”
“Bhock,” ‘“Uremia,” “Wen.kness " ote! '*when a
,definite disease can bé’ &sce amed as the cause.
Alwa.ys qualify all’ dlsaa.ses iresultmg from child-
birth or mlsca.rnage, as ‘PM RPERAL seplicemia,”
“PUERPERAL perilonilis,” ﬁ State cause for
whieh surgical operation Was undertaken. For:
VIOLENT DEATES state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR FOMICIDAL,, OF 28
probably such, if impossible to determing-de mtely.
Examples: . Aecidenial drowmna, struck “rail-
way tratn—accideni; Revolver wound  of, ,ﬁead-.u)
homicide; Poisoned by carbolic amd——-probablq,émmdﬂ. ]
The nature of the injury, as fracture of skull ands
consequeonces (e. g., sepsis, felanus) ma o sta.ta;r
under the head of “*Contributory.” (Recof endiv
tions on statement of cruse of~dea.th apprﬁ'@odrb
Committee on Nomenﬁ!atur of . the Iglanc } 7

Maedieal Assoga,,tlon g %
e [? L/

NoTe.: -Indjviduklemces ay add to above ust dﬂtmdeslh’
able terms and refusa. to:accept ceftificates conu!ln:l iHg t.hem.
Thua the form infuse Jn New York City states: it Oernﬂcat.es
will be returned for addltionaf informat.ion which g!va any o:l'

the following discases, without explanatlon as thh lo!e causo
of death: Abortion, cellulitis, chlldbirth convulsion -hemm-

rhage, gangrene, gastritis, erysipeln.q meningitis, mi a.rrinze.
necrosis, peritonitis. phlebitis®pyemja, septicemi tanus’t -
But general adoption of t.ps/ mén list suggested will wqu

.‘\

_ vast lmprovemeat, and its sc pe,@n bo extended. t(a latar
~ date. ,& } ﬂ

i
Lo
ADDIT]ONAL SPACE I‘OB lgﬂTHEB BTATEHHN“

BY PHYBICIAN. “




1t may be properly classified. Exact statement of OCCUPATION is very important.

er

n

IPLETED AS PRESCRIBED BY LAW.

REGISTRARS SHALL NOT RECEIVE A FEEC FOR CERT(FICATES UNTIL THEY ARE COR

MISSOURI STATE BOARD OF HEALTH
- . . BUREAU OF VITAL STATISTICS

o, ~ CERTIFICATE OF DEATH

2‘.‘-FULL Name. 2./

( ) B oy ]
* (Usual ph:e of abode)
Length of residence in city or fown where death occizred

How long in I7.S., if of foreifn hirth?

b mos.’

PERSONAL AND STATISTICAL PARTICULARS

3. 4, COLOR OR RACE 5. SINGLE RIED, WIDOWED OR
%J\ o jie the word)
5a. IF ~

I*Akalm. WiDowED, oR DivORCED
SBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

If LESS than 1

7, AGE YEARS

' MoONTHS ] Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
gatticalar kind of work ...

(b) General nature of n&mtry

or estahlish ¢ in

{c) Name of employer

9. BIRTHPLACE {cImy or To@N) ...
(STATE OR COUNTRY)

&

which employed (07 €MPIOTeT) . ... @Nb ------------

MEDICAl CEFITIFICATE OF DEATH
~ /7 / f
16. DATE OF Da@unm. DAY AND YEAR) / 19
'E%Y CERTIFY, Thail attended decensed brom ..
........... gL —— et ey 13
N BlIYE OB .ucvrirriin st enrs et na e e men e »B....... » tend that
#n (he date sinted abOve, OL......ocviccneeeceinr e Tl
CAUSE OF DEATH® wAs As FoLLOWS:
- ... (daratien)............yrs .. J . S ds,
CONTRIBUTORY .....ooevemerrcrirnrc oo
(SELONDARY)
(dwration)...........FH8. ...........}08........... ds.

18. WHENE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH oeoiiicriiniiasiostibenvnsesseseamsnecraearas s tasat e e sasens semvnrssasns

Dit» AN OPERATION PRECEDE DEATH!.....c.... o DATE OF..eiccee e,
10, NAME QF FATHER ﬁ‘v
VWAS THERE AN AUTOPSYL.......ouceveimrnscrcor sansasrararstasss ottt somssamssnsosoeaessssssssssmsssns
g 11. BIRTHPLACE OF FATHER&HY OR TOWR),.. WHAT TEST CONFIRMED DIAGNDSISY.. ... ovvieicranrseerrenrirnssnssiessssmesemnrenns
z (STATE OR COUNTRY) o
x
E 12. MAIDEN NAME QF MOTHER , 19 {Addreas)
~ T S - . . )
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).. aroeoreeceoemeeneccecmreeneeanns *Btate the Dismuss CaCwiva Dzata, or in deaths from Vieews Cavazs, siate
N - (1) Meaxs axp Nartver or [njumy, snd (2) whather Acctoxwwsn, Bumman, or
(STATE OR COUNTRY Hourcmoar.  (See reverss side for additional space.)
- TEFORMANT vvevsieermersrsssnmseeersrmevmeeeemmeenet® e 19. PLACE OF BUR!AL, CREMATICN, OR REMOVAL DATE OF BURIAL
(Addre=s) 19
15 Uy, J 20. UNDERTAKER ADDRESS

ALL INFORMVIATION CALLED FOR MUST BE YWRITTEN OGN THIS SUPPLEMENTARY,




Revised United States Standard
- Certificate of Death_-_

|Approved by U. B. Census and American Publid Health
Asgoctation.] Cy -

[ I

Statement of occupation.—Precise statement of
occupation is veg{y important, so that the relative
healthfulness of various pursuits can be known. -The
question applies to ench and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Archilecl, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know {a) the lind of work and also
(b) the natire of the business or industry, and there-
fora an additional line is’ provided for the latter
statoment; it should be used oaly when needed.
Asg oxamples: (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,” eotc., without mord 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 Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the cecu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, eto.” If the
occupation has been changed or given up on secount
of the pDI1apABE caTsING DEATE,; state ocoupation at
beginning of illness. If refired from business, that
faet may be indicated thus: Farmer (retired, 6 yra.)

For poersons who have no occupation whatever,

write None. o )

Statement of cause of® death.—Namse, first,
the DisEAsSE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accoepted term for the same disease.

Cerebrospingl fever (the -only definite synonym is
"Epidemic cerebrospinal - meningitis™); Diphtheria
(avoid use of *'Croup”); Typheid fever (never report

Examples: -

[ mephritis, ete.

2EA(F

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite}; .
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of............ raresressinan (name

- origin;“Cancer’ is less definite; avoid use of “Tumor’’

for malignant neoﬁlasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affection need not. be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; DBronchopneumonia (secondary), 10 ds.
Never report merse symptoms or terminal conditions,
such as ““Asthenia,’”” ‘“Anemia’” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” *Coma,”. “Convul-
sions,” “Debility” (“‘Congenital,” *“Senile,” atc.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” *“‘Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PusrRrERAL seplicemia,”
“"PUERPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way lrain—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, telanus) may be stated
under the head of *“Contributory.” (Reecommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

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 states: 'Certificates
will be returned for additional information which glve any of

" the following diseases, without explanation, ns.ths sole cause

of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscatriage,
necrosis, peritonitls, phlebitia, pyemla, septicemis, 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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