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Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
{ive engineer, Cinil engincer, Stationary fireman, ete,
But in many ceases, especlally in industrial 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Fareman, (b) Automobile Jac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without mors
precise specification, as Day laberer, Farm laborer,
Laborer— C'oul mine, etc. 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 Af school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, ete.
It the occupation has besn changed or given up on
account of the DISEARE cavusing DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatever, write Ndne. . o

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for'thel same disease, Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemioc ecerebrospinal ‘meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever {never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, . meninges, peritoneum, ote.,

. Carcinomea, Sarcoma, eto., of ........ ererernree {name

origin; 'Cancer” is less definite; aveid use of ““Tumor™

_ for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) 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 conditigps,
such as “Asthenia,” *Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’”’ (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “*Hem-~
orrhage,” “Inanition,” “Marasmus,” “0ld age,” |
“Shoek,” “Uremia,” ““Woakness,” ets., when a

definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-

birth or miscarrlage, as “PUERPERAL septicemia,”

“PUERPERAL peritonilis,” oto. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS 6tale MEANS oF INJURY and qualify

&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8

probably such, if impossible to determine definitely.

Examples:  Accidental drowning; struck by rail-

way (ratn—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide,

The nature of the injury, as fracture of skull, and -
conssquences {o. g., sepiis, flelanus) 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.—Indlvidual offices may add to above iist of undesir-

" abla terms and refuse to accept certificatea containing them,

Thus the form in use In New York Clty states: '‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, ralscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and lts scope can be extended at a later
date,

ADDITIONAL BPACE TOR FURTHER BTATEMENTS
BY PHTSBICIAN, -




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DEATH

a.f(LL
Ger.. @,a./fu_ ﬂMLM

1. PLACE

Length o residence in tity or fown whers death occarred

"({f ‘nonresident give city or town and Buwe)

da. How lsng in U.S., i of foreign bir(h? TR mos.

PERSONAL AND STATISTICAL PARTICULARS

Meolcaﬁ CERTIFICATE OF DEATH
sy

18. DATE OF Dg@mmxu AND mn?/\gw ﬂu (_, 19 /P

\

Chat 1

17

3. SEX 4. COLOR OR RACE 5. SiNnaE, Marrep, WiDowED or
,)/V\' W Diw wride the word)
5&. IF t!.tlls.\nalsn. WioowED, o DIVORCED
(or) WIFE oF ’

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

7. AGE YEARS MONTHS Dats 11 LESS than 1A~
[ —
=

8. OCCUPATION QOF DECEASED
(a) 'l‘m!e, profession, or

which mpbyg. {or mhm)
(6) Name of cifbloyer

“er-
9. BIRTHPLACE (crmy ""’C“}")
(STATE OR.COURTRY) -ﬁ-»

/%M

,
.'::.;.,:..\ ..........................................................
vols
CONTRIBUTORY...
{SECONDARY)
ety

18, WHERE WAS DISEASE CONTRACTED

F ROT AT PLACE OF BEATHT. ....ciiiiinnneercercraemrarrsresisnisnsessomeneae s s ses s ssmemnn

DD AN OFERATION PRECEDE,DEATHI.............

-10. NAME OF FATHER w 0
AS THERE AN AUTOPSTY... L. . SN
@ 11. BIRTHPLACE OF FATHER yiu) WHAT TEST CONFIRMED
E (STATE OR COUNTRY) {Signed)...............
c
& ! 12 MAIDEN NAME OF MOTHER: &(,h .19 (Ad )
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..... '0/ ¢ N *State tho Dismasr Cavmino Deatm, ‘Gdp deaths from Vioumns Cavh state
o cou ) “Za {1} MEans swD Natyas or Tnsomy, and f?. . whether AccmevTar, Sm or
(StATE R COUNTRY : Hourcmmat. (e ceverse sids for aditional pare 13,
14,
IRFORMART -—..cov.ciemeecssemeseessmsssmsicsrreeasemresemsesnmsnsssannsssensrotessnrsssonmssssensmeneen || 19+ PLACE OF BURIAL, CREMATION, OR REMG%—_ DATE OF BURIAL
(Address} Lﬁ 19
M
15. j 20, UNDERTAKER i), ADDRES
paats . L2128 S

ALL INFORYIATIOR CALLED FOR [MUST 3E WRITTED

1 0N THIS SUPPLENEZNTARY,




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Amerlcan Publ.tc Health
Associacion. l

Statement of occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locometive
engmcer, Civil engineer, Slationary fireman, ete, 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 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
gtatement. - Never return “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laberer—
Coal mine, eto. Women at home, who are engaged
in the duties of the housohold only (not paid Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, . Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons whoe have no occupation whatever,
write None.

_ Statement of cause of . death. —Name, first,
the pISEASE cavsiNg DEATH (the primary affection
with respect to time and esusation}, using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym s
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of ''Croup”); Typhoid fever (never report

49816

*“Typhold pneumonia’); Lobar preumonia; Broncho«
prneumonia (“*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of ..o (name
origin;‘“Cancer’ is loss definite; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic tnlersiilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniag (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia’ (merely symptom-
atic), *‘Atrophy,” “Collapsge,” *“Coma,” “Convul-
sions,” ‘“‘Debility"” (“Congenital,” *“Senile,”" etfe.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“8hock,” “Uremia,” “Weakness," etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERFERAL seplicemia,’
“PUERPERAL perilontiis,”” etc. State cause for
whieh surgical operation’ was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reecommenda~
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nore.—~Individual oflces may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use In New York Cliy states: “'Certificates
will he returned for additionat information which give any of
the rollowing diseases. without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

. necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the minimum st suggested will work
vast improvement, and, its scope can be extended af a later
date i

ADPITIONAL HPACH FOR FURTHER BTATBMENTS
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Statement of occupntmn.—Precxse statement of
oecupamou is very important, so that the rela.t.we
healthfulness of various pursults can be known. The
question applies to each‘and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engmeer, Civil engineer, Statwnary fireman, ete. But
in many cases, espeeially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the businesa'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) Collon mtll (a) Sales-
man, (b} Grocery; (a) Foreman, & Automobtlefac!ory
The materia] worked on may form part of the second

-statement. Never return. “Laborer,” “Foremsan,"”
“Manager,” “Dealer,” etc., without more precise
speclﬁca.tlon, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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 Housewtfe, Housework, or At home, and children,
not gainfully employed, as ‘At school or At home.
Caro should be taken to. report specifically the oceu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid; eto. If “the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state‘occupatton at
beginning of illness. If retired from business, that
tact may be indicated thus Farmer (reured 6 yra)
For persons who have no oecupatmn whatever,
write None. *

Statement of canse of death.—Name, first,
the pISEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebroapingl fever (the .only definite synonym Is

“Epidemic oerebrospinal meningitis'); Diphtheria

(avoid use of .“Croup");_Typhoid Jever {(never repors

‘nephritis, eto.

“Typhoid pneumonia”); Lobar preumonia; Bronchos
pneumonia (“Pneumonia,” unqualified, ig indefinite);

Tuberculosis of lungs, meninges,  periloneum, oto.,
" Carcirioma, Sarcoma, ote., 0f...rinirennas (name

origin;*‘Cancer"'is less definite; aveid use of ' Tumor"

-for malignant neoplasms); Measles; Whooping cough;

Chronic valvular. heart disease; Chrontie interstitial
The contributory (secondary or.in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchepneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,”” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“*Coma,” **Convul-
sions,” ‘“Debility” (‘‘Congenital,’" “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘Inanition,” *Marasmus,” “0ld age,”
“Shock,” *“Uremia,” ‘“Weakness,'" ete., when a
definite disease can be ascertained ‘as the cause.
Always qualify all diseases resulting from ahild-
birth or miscarriage, as “PUERPERAL seplicemia,"
“PUBRPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS §tate MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver twound of head—
homicide; 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.” (Recommenda-~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) i

' “- N

Nore—Individusl offices may add 'to above lst of undesir-

‘able torms and refuse to accept certificates containing them.

Thus the form in use in New York City states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without sxplanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscurrlase
nocrosis; peritonitis, phlebitls, pyemia, septicemia, tetanus.’

* But general adoption of the minimum list suggested will work

vaat improvement, and ita scope can be oxtended at a later
date.
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