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Statement of Occupation.—Preciso statement of
oceupation g 'very important, so that the relative
healthfulness 6f various pursuits ean be known. The
question.af}pligs to oach and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Lecomo-
tive engineer, (inil engineer, Stationary fireman, ate.
But in many cases, especially in industrial omploy-

iceessary to know {a) the kind of work
the nature of tho business or industry,
? an additional line is provided for the
ent;:dt should be used only when needed.
sm——ee—- (a) Spinner, (b) Cotlon mill; (a)ales-

“man, (6) Groceryf; (a) Foreman, (b) Automobile fac-

“fery. The material worked on may form part of the
sogond statomont. Never return “Laborer,” " Fore-
mign,” “Manager,’ ““Dealer,” ote., without more
Precise specification, as Day laborer, Farm laborer
‘Labarer— Coal mine, ote. Women at home, who.are.
engaged in the duties of the houschold only (not paid’
Housekeepers who regoive a definite salary)® may be
entered as Housewife, Hovseworl or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care shohlc’j bo taken to roport specifically
the oceupationsi of’ persons engaged in domesti¢
service for wages, ag Servant, Coolk, Housemaid, ste.
If tho occupation has been changed or'givin up on
account of the piseEasE cavusing ‘DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indieated thus:. Fefimer (re-
tired, 6 yrs.) For persons who have no oecupation
whatover, writo Nane. ‘o . '
Statement of cause of death.—Name, first,

. tho DISEASE cAUsING DEATH {the primary affeetion
- with respeect to time and causation), using always the
same accepted term for tho same disease, Examples:
Cerebrospinal fever (the only definife synonym is.
“Epidomic cerebrosping! meningitis?); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

o

“Typhoid pneumoniﬂ.”); Lobar preumenia; Broncho-
preumonia (“Pnéumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, . meninges, Déritoneum, ete.,
Carcinoma, Sarcoma, ete.,, of ... ~i{namo
origin; “Cancor” s less definite; avoid use of Tamor
for malignant neoplasms); Measles; ii’hooping cough;
Chronic valvular heart diséase; Chrihic tnlérstitial
nephritis, ete. The contributory’ (se¢ondary or in-
tercurrent) affection need not be stated unless im-
bortant. Example: Measles (diseaso chusing death),
29 ds.; Bronchopnéumnnf'a _(sec_ondarjr), ,100 ds,

-Never report mere gympiloms or termihal’con’dibiohs,

such as *‘Asthenia,” “Anemia” (merelyfsylﬁpt,opl-
atie), ‘‘Atrophy,” “Collapse,’” “Conja,,"’t “Gonvul-
sions,” “Debility."’ (““Congenitsl,” “SOI\IT}G“," etla.),
“Dropsy,” ““Exhalistion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” YOld age,”
“Shoek,” “Uremia,” “Woakness,” etg," whon a
definite dideasé ean be *aséertainod as the cause.
e
Always qualify all. diseages Taesuliing - from child-
birth or misca.rri.alg'p, as "P[énPERAL«-’séptvjdamia,"
“PUERPERAL peritdnilis,” ot  Statd: cause for
which surgical opeération was undertdlon.  For
VIOLENT DEATHS staie MEANS OF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, ‘or pg
probably such, if impossible 1o determine definitaly:
Examples:  Accidental drowning; strick by rail-
way {ratn—accident; Revolver wound of " licad—
homicide; Poisoned by earbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (c. ., sepsis, tefanus) may be statod
under the head of "Cc:n'tribut.ory." (Recémmoryla-
tions on statement of cause of doath ﬁ,pprovéﬁ/f,by-
Committee on Nomenelature of thie Amoericas’
Medical Association.) CoL
J * YA

.l':NOTE.‘—IﬂdividlIa] offices may add to dbove lst of uqﬂ';:s!r-

- able terms and refuse to accept eertificates containihg l,ﬁ’cm.

Thus the form in use in New York City states: "' Certifigafes
will be returned for additional information which givol pr
the following diseases, without explanation, as tho sole yatisa‘
of death: Abortion, cellulitis, «childbirth, convilsions, emor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis,” pyemia, sopticomia, {etanus.”
But gencral adoption of the minimum list suggested will worle

‘vast improvement, and Its SCOpe cdn be extended at g later
g f

7
dgte. . f
' - %

ADDITIDNAI. BPACE FOK FURTHER BTATEMENTS
BY PHYBICIAN. r




MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS :
ou CERTIFICATE OF DEATH
g8 5 1. PLACE OF DEATH ‘
L | A . / /
o9& 2 S LR Regisiration District No......... Filo Moo ooooo s
E]
_g E B Townshiy. ... Primary Refistration District No.... 9/ ﬁ 0 2‘ Begistered No. ';7,2’&
; E o Gity..
z > :
<2 O
52 ﬂ 2. FULL NAME....
7O & (8) Besidence. Sty
p [ {(Usuval place o nbod (If nonresident give city or town and Biate)
EE 9 Length of residece in ity or town where death occorred Ty ) mos. ds. Hew long in U.‘S., il of loreiga birth? yea. mos. da.
B a :
58 E PERSONAL AND STATISTICAL PARTICULARS MEQ_&&A;\I..\CERTIFICATE OF DEATH
G W : —
S"S ; 3. SEX 4. COLOR OR RACE | 5, %?gég?nnl_mihfﬁ;t):n oR 16. DATE OF D@NX“’ AND VEAR) }’WU_.
j e o . r . —
3§ 0 .
- | HERESY/CERTIFY, Thal ] attrnded decensed Irem
o8 SA. IF MirriED, WinoweD, or Divorcep 10
$E & HUSBAND of LTI /OO S, - N B USRS
2 h > {on) WIFE_oF - v bW, alive on.
gE ;} \oD (be date stated shove, nf....
M
5,,; : 6. DATE OF BIRTH (MONTH, DAY AND YEAR) E CAUSE-OF DEATH® was 25 FoLLOWS:
c -
S5 E || TSR Y ) Moms A AL I .
3% S
<8 @
< 'E 8. OCCUPATION OF DECEASED
3 'E‘ o (a) Trade, profession, or
5 partiomtar Kind o WOrk -......coocoe e eene e e e e nieeenn | [T s
58 & (B) General mature of dasiry, CONTRIBUTORY
o u business, of establiskment in {SECONDARY}
5 © which employed (or empleyer)........cooocneeinninnnns, e (TR30D) e PR v DO ds
5 2§ {c) Name of employer -
-8 L 18, WHERE WAS DISEASE CONVRACTED
E W Y
S W 9. BIRTHPLACE (CI7Y OR TOWN) .........c..p. 2D G R IF NOT AT PLACE OF DEATH...o..oo.pvmmrrisanrsbacestnstecssansesassisnreessenssssssssmsesees e es
-] é (STATE DR COUNTRY) " 4\
1, 2 DD AN OPERATION PRECEDE DEATHI............. DATE OF.......
3 @ W 16. NAME OF FATHER
: E’ E ﬁz\ WAS THERE AN AUTOPSYL..uc.caiinianianteacteaneeesvemssereannssastssessbssseesesesenssneens
1 .
; & 2 @ 11. BIRTHPLACE OF FAT!-@ OR TOBWN oo cee e eeeeeeeesr s WHAT TEST CONEIRMED JUAGNOSIS............. L. .
8 [
d -l 3 (STATE OR COUNTRY) Signed A .7 MEIAR N (’5’ A iy ML D,
> = ° o .
Sl < | 12. MAIDEN NAME OF MOTHER )7)'7} .19 ) qmddm) m\
2 .
i 2 13, BIRTHPLACE OF MOTHER (CITY OR TONN).c..ovivisemsieese it cmemeeeeeennae *State the Dibzasn CA{ Agwﬂ or in deaths from VioLzw? Cavszs, atate
5!; T ) i (1} Mzaxs anp Nityump Issony, and (2} whether Accroevrar, Strcmar, or
im v (STATE OR COUNTAY) Hourciead.,  (Ses reverse gide for additional gpace.)
=]
153 Bal— - 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
5 g8
I = |'; (Address) . 9
o 2 <
2oag g s j 20. UNDERTAKER .| ADDRESS
EIEN . .mzyﬁé.@." 222 S ,
ALL IRFORIIATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




f*

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amorican Public Health
Assoclation.)

Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, {rrespec-
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, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in indusirial 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 oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
mar, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
Etatement. Never return “Laborer,” *“Foreman,"”
"Manager,” *Dealer,” eto., without more precise
specifieation, 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Atf school or At home.
Care should be taken to report apecifically the occu-
pations of persons engaged in domestie service for
wages, a3 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up oa account
of the pIsrasE cavsING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yra.}
For persons who have no cceupation whatever,
write None.

Statement of cause of death.~Name, first,
the pIsEAsn caUBING 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 s
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never repors
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“Typhoid pneumonia™); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, Periloneum, eto.,
Carcinoma, Sarcoma, obe., Of .., (name
origin;* Cancer*is less definite; avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronie inlerstitial
nephritis, ete., The contributory (secondary or in-
tercurrent) affection need not be statod unless jm-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” “Dability" (‘“‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shoek,” “Uremis,” “Weakness,” ete., when a
definite disease can be ascertained a8 the sause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUBRPERAL gepticemia,"
“PUERPERAL perilonitis,” eofo. State cause for
which surgical oporation was undertaken., For
VIOLENT DEATHSB state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicidas.
The nature of the injury, as fracturs 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
Mediocal Association.)

Note.—Individual offices may add to above st of undesty-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ''Certificates
wlil be raturned for additlonal information which give any of
the following diseases, without explanation, as the sole causs
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningitis, miscartiage,
necrosls, peritonitls, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum Ust suggestad will work.
vast improvement, and Its scope can be extended at a later
date.
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