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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
- henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations & single word or term,
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architec!, Locomotive
enginger, 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 needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-.
maxn, (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 laborer, Farm laborer, Laberer—
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 kome, and children,
not gainfully employed, as' At school or At home.?

- Care should be taken to report specifically the ocou-

pations of persons engaged 'in domestio service -for .
wages, as Servant, Cook, Housemaid, ete. If the

occupation has been changed or git{qn up on account
of the pIsEAsE cavusiNG DEATH, state occupation’ at .
beginning of illness. If retired from business, that"

fact may be indicated thus: Farmer (retired, 6 yra.) * !

For persons who have no. occupation whatever,
write None.

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 the same digease. Examples:
Cerebrospinal fever (the only definite synonym ‘is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “'Croup’); Typhoid fever (never report

-

* “Typhoid pneumonia™); Lobar pneumonia; Broncho-

“Exhaustion,”

Tuberculosiz of lungs, meninges, - peritongeum, .ete.,
Carcinoma, Sarcoma, ete., of
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular-"hear! disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
Sereurrent) affeotion need not be stated ualess im-

' preumonia (“Pneumonis,” unqualified, is indefinite); -

_ (name -
origin; “Cancer” is less definite; avoid uss of ‘“Tumor” -

-

portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, “such

ag ““Asthenia,” ‘'Anaemia” (merely symptomatie), ,

“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senils,” eto.), “Dropsy,”
“Heart failure,” *Haemorrhage,”

" “Inanition,” “Marasmus,” “Old age,” **Shoek,"”

“Uraemia,” "Woakness,” eote., when a . definite
disease can be ascertained as the'’ eause. Always
qualify all diseases tesulting froin childbirth or mis-
carriage, as “PUERPERAL septichasmia,” “PUERPERAL
peritonitis,”” ete. State causs for which surgical oper-
ation was undertaken. For vioLENT pEaTHS state

MEANE OF INJURY and qualify as AccipENTAL, suI- )

LIDAL, OR HOMICIDAL, Or a8 probably such, if impos-

sible to determine definitely. Examiples: Accidental

drowning; Strick by railway train—egceident; Revolver
wound of, head—homicide; Poisoned by carbolic acid—
probably euicide, The nature of the injury, as

‘fracture of siull, and consequences (e. g., sepsis,

[

letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
causs of death approved by Committes on Nomen-

“clature of the American Medical Association.) . _

4+




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

1. PLACE OF EhTH

Couaty...... 20 (AASLTT A ! T DR S

{U, sual phct- “of abode) {If oonresident give city or town and State)
hnd&dudenhnbuhnwhﬂemm . mos. ds, HowluniinU.’S.,ilalfnaihbiﬂh? yra, mas. ds.
PERSONAL AND STATISTICAL FARTtCULAFB MEI!LE-AACEHTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

F

5. SmaE, MR, Wioowe> |l 16 DATE OF ng(‘mi?uomy DAY AND run)‘}o_w 2.] / 7
PR N ,
I H E‘Q'SBY CERTIPY, That I atiended deceased fram ....................

58, IF anlm Wmom:n. OR DIVORCED
HUSBAND oF - e L ML Y ,18....... [P PSP OIOTTPIOTIOURTRTOR | BRI
(oR) Wll-‘Ew that | bt AlTE BBt N i S » aad that
. deal ron tho date stated above, al... PR . ¥
§. DATE OF BIRTH (MONTH, DAY AND TEAR) ———The CAUSE OF DEATH® was AS FoLLOWS:
7. AGE YEARS MONTHS Dars \

8. OCCUPATION OF DECEASED
() Trade, profession, or

(b) General atore of induiry *{f CONTRIBUTORY.. e LR T
or estiblishment {stcoNDARY)
which -m‘(ﬁwlwu) Q st rasressrsrenisseenmeesseesseresesenennseseeesborese e
(c) Name of employ .
m‘ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ot or 70'"):2' ------------- s IF NOT AT PLACE OF DEATH . c.v.euviveveisissessisissnso bt somsesetestmeeeesesemermmeeeromsssetsses
(Srnz OR COUNTRY) ;/ \
DD AN OPERATION PRECEDE DEATHI............ A+ 7Y OO
10. NAME OF FATHER ﬂ'\)
WAS THERE AN AUTDPS?‘I:-? ..............................................................................
f.' 11. BIRTHPLACE OF FATHER oR rolmf WHAT TEST CONFIRMED nlu:uuﬂsr
"' . . L -34
z (STATE OR COUNTRY) &';O y (SHDB) ... covooreeeevecearees e s rses et et b s senb st b seee e eese e s eens , M. D,
[ . -
< { 12, MAIDEN NAME OF MOTHER ™ J19 (Addresy) >
e T , .
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)..o...ceescomverecseraenssseneessenessenesss *3tate the Dismuse Cuvmme Drars,”o-in deaths from Viewwwe Cauazs, state
) (1) Mzans anp NatumE or Injrar, and '(2}/ whether Accmrwear, Bowemay, or
(STATE OR COUNTRY . Homremar.  (Ses reverse side for additional space. X o
14.
INEORMANT +.vvsveeeeoerevreeseer s reemenssnessmssessssasssssamessssssssssisssssemsssasassessansronnnens || 19+ PEACE GF BURIAL, CREMATION, OR REMOV@} . DATE OF BURIAL
(Address) t 1
.,
1. 20. UNDERTAKER ' fdgpm:ss
/,’ [T
i i v

ALL INFORNMATION CALLED FOR MUST BE WRITTEN OX THIS SUFPLEMENTARY.




Revised United States Standard
* Certificate of Death’

lApproved by U. 8, Gensus and’ American Public Health
Agsocladion.] C e

Statement of occupation.—Precise statement of
oceupation is very important, so that'the relative
healthfulness of various pursuits can be known: The
question appliés to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
" engineer, 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 needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman.’
“Manager,”” “Dealer,” ete., without more precise
‘epecifieation, 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 Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or At home.
Care should be taken to report specifieally the occu-
pations of persons engaged in.domestic serviee for

wages, as Servant, Cook, Housemaid, efo.” If the

occupation has been changed or given up on account
of the p1sBABR cAUSING DEATH, state ocoupation at
beginning of illness. If retired fiom business, that
fact may be indicated thus: - Farmer (retired, 6 yra.)

For persons who have no_oceupation whatever, .

write None. )
Statement of cause of death.—Name, frst,
the pisuase caUsixe pmATE (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite’ eynonym is
“Epidemiec ocersbrospidal meningitia'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
Lo ' . ‘

Yys Q93

date, -

“Typhoid pm_aumon.ia");' Lobar prneumonia; Broncho-

‘preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of Iungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, et6., Of...cooovovoovooon (name
origin;*“Cancer”is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-

~ portant. Example: Measles (disease causing death),

29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ""Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “"Coma,” “Convul-
sions,” *“‘Debility” (““Congenital,” *Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,"” “*Hem-
orrhage,” “Inanition,” “Marasmus,” ‘““Old age,”
*Shoek,"” *“Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as 'PUDRPERAL seplicemia,’
"PUERRPERAL peritonitis,” ote. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, oOr ag
probably such, if impossible to determine definitely.
Examples: Aceidental- drowning; struck by rail-
way train-—accident; Revolver wound of head—
hamicide; Poizoned by carbolic acid—probably siicide.

. The nature of-the injury, as fracture of skull, and

consequences (e./g., sepsis, telanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on “Nomenclature of the Amorican
Meadical Association.)

Nore.—Individual offices may add to above list of undeslr-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: “Qertificates
will be returned for additional information which glve any of
the following diseases, without explanation, ns the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor=-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyermia. septicemia, tetanus.”’

" But general adoption of the minimum st suggested will work

vast improvement, and its gcope can be oxtended at a later

ADDITIONAL APACE FOR FURTHER STATEMENTS
BY PHYSGICIAN,




