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Statement of occupaion.—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 cccupations a single word or
term on the, first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, especially in industrial employmenta,
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) 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,” ete., without more precise
specification, as Day leborer, 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, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ote. 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
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupstion whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE cavUsiNG -pDEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disesse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

‘T'yphoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (““Pneumeonia,” unqualifted, is indefinite);
Tuberculosizs of lungs, meninges, peﬂ:tonaeum, eto.,
Careinoma, Sarcoma, ete., of.. crerrrsrensieneen IO
origin;* Cancer" is less definite; a.voxd use of "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. 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 *‘Asthenie,” ““Ansemia’™ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “*Convul-
sions,” ‘““Debility’”” (“Congenital,” *‘Senils,” ete.),
“Dropsy,”. ““Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” “Inanition,” *Marasmus,” *Old age,”
“8hock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuBRPERAL septichacmia,”
“PUERPERAL pertlonitis,”" etec. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEans oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &g
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lelanus) may be stated _
under the head of “Contributory.” (Recommendas’
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.}

.
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Statement of occupation.—Precise statement of
oecupstion 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engincer, Civil engineer, Stationary 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 nceded.
As examples: (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,”
“Muanager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, whe are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employved, as At school or At home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestic service for
wages, ag8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABSB CAUBING DEATH, state ccoupation 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 canse of death.—Name, first,
the pisEAsE caUsiNG 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
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repors

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“'Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of...cocenoernnecnn.., (name
origin;* Cancer” is less definite; avoid use of *Tumor’"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulgr hear! disease; Chronic tnlerstitial
nephritis, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympboms or terminal conditions,
such as ‘“Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘“Convul-
siong,” ‘“*Debility’ (‘‘Congenital,” *Senile,” eto.),
“Dropsy,” *‘Exhaustion,” ‘“‘Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness," ete., when &
definite disease c¢an be ascertained as the cause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, as “‘PUEBRPERAL seplicemia,’
“PUEBRPERAL perilonilis,’”” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI &8
probably such, if impossible to determine definitely.
Examples: Accidental 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
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of nndesir-
abls 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 give any of
the following diseases, without explanation, as the sols cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, crysipelas, meningitls, miscarrfags,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimuam list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE ¥OR FURTHER BTATEMENTS
BY PHYBICIAN.




iPLETED AS PRESCRIBED BY LAW.

ISTRARS SHALL RKOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARZ COL

RZ

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- P:::y Wﬂ &m Registration District Naéz?% 71 P

. T8
2. FULL NAME . O K Y i el St S e T e e s,
(8) Residente, Noe..ooooioi it nemaesmmcre st sonbass b L sn s AT E AL R SRS E 41U s et e re san eaanasnentanbe gern s ran
(Umgl phce of abade) . (H nonresident give city or town and S:ate)
Lendth of residence in city or lewn where death occarrod s mes. ds. = How leng in U."S.. if of Eoreign birth? ¥TR, mes, da.

PERSONAL AND STATIGTICAL PARTICULARS N MEQ_I_E‘}‘QACEHTII’ICATE OF DEATH

S. SINGLE, MARgIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
DIvorcED (arize the word)

Y 'R

16. DATE OF Dg\@_mmymrmvnn))\o 26,] § w / y

5a. Ir ManriEn, WiDoweD, or DIVORCED
HUSBAND oF
(oR} WIFE or

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

7. AGE YEARS

MoNTHS l Dars

8. OCCUPATION OF DECEASED
(a) Trnde. profession, or

pertichlye. kind of work .. D0l

(b euée natare of -dn:try CONTRIBUTORY .....cooecmmcevrnrincorerne founenes B et et ens e eeemee s

basiness, oF n# in (SECONDARY)

which mvbrd‘{-g envh:ﬂ) .. mos..... ds.

{s) Name of empl
5. BIRTHPLACE (crry or roﬁ) IF BOT AT PGS B BEATH st

(STATE oR COUNTRY) % whn

KA DD AN OPERATION PRECEDE BEATHY........... . DATE oF.
10. NAME OF FATHER A M vy
o WAS THERE AN AUTOPSY™.......... 5. A y—
ZA gy,
0 | 1. BIRTHPLACE OF FATHERGHY QRPN
2 5
z (STATE OR COUNTRY) e
i &
E 12. MAIDEN NAME OF MOTHER - Q;
\ i
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ovevrissinssissserrssisssncssssnenns *State the Dismusz Civmva Daath, or in deaths from Vievr:z Qavses, state
3 {1) Mgeaxs axp Naroae or Irsyey, and (2) whether Accorvtal, Surcmar, or
{STATR OR COUNTRY Homterpar.  {Ses reverss gide for additioral space.)

" INFORMANT -..coorescrescomneresencssnenesamtsessans eemssesssssisssassnssscsrassissoncsomiceesmenegaf| 190 FEAGE OF BURLAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addsess) , ,‘. 8 Are g 9@ /4 1s}¢

mf)ﬂ@'flf T € Mo 4

" ADDRESS

" REGISTRAR

N, ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMEMTARY.

/%&4&4




Revised United States Standard
Certificate of Death

{Approved by U. 8, Qensus and American Publie Health
Agsoclation.)

hJ

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. Eor many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, ato. 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) 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,”
“Managor,” “Dealer,” ete., 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 House-
Eecepers 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 speecifically the occu-
pations of persons engapged in domestic serviece for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISBEASE CAUSING DEATH, staie occupation at
beginning of illness. If retired from business, that
fact 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 DIsSEASE CcAvUSING DEATH (the primary affection
with respect to time and eausation), using always the
satne aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtkeria
(avoid use of “Croup’"); Typhoid fever (never repors

Y5009

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonie (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., Of.....ceeveorirrvreronens (name
origin;*Cancer” is less definite; avoid use of “Tumor’"
for malipnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Apemia’’ (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘Exhaustion,” *Heart failure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremia,"” “Weakness,"” etec., when a
dofinite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUCRPERAL seplicemia,'
“PUERPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
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, fefanus) may be stated
undar the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates contalnlng them.
Thus the form in use in New York City states: “'CQertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitts, phlebitls, pyemia. septicemia, tetanus,”
But general adoption of the minimum Wst suggested will' work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




