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Statement of occupation.—Precise statement of
occeupation 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 nge. For many occupations a single word or

term on the first line will be sufficient, e. ., Farmer or.

Planter, Physician, Compestilor, Architect, Locomolive

engineer, Civil engineer, Stalionary fireman, otc. But .

in many cases, espeeially 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 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,” etc., without more 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 Heuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,

" not gainfully employed, as Af school on. Al: home..
Care should be taken to report specifically the oecu- .

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ‘ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, st}ate ocecupation 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 cause of death, —Name, firat,
the DIBEASE CAUBING DEATH (the prlma,ry affection
with respect to time and eausation), using always the
same accepted toerm for the same disease. Examples:
" Cerebrospinal fever (the only definite synonyni is
““FEpidemic cerebrospinal meningitis’}; Diphtheria

(avoid use of “‘Croup’); Typheid fever (never report

"“Typhoid pneumonia’); Lobar preumonia; Bronche-
preunjonia (‘Pneumonia,” unqualified, 1s indefinite);.
Tuberculosis of lungs, meninges, perztonaeum ete.,
Careinoma, Sarcoma, ete., of..cciiininn. (RAIME
origin;“Cancer’ is less deﬁnite; avoid use of ‘‘T'umor"’
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronic interstitial
nephritis, 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,” *“‘Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma," *“Convul-
sions,” “‘Debility”’ (‘‘Congenital,” “Senile,”" ete.), »
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Hoom-
orrhage,” ‘“‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia,”’ “Weakness,” ete., whon a
definite disease can be ascertained' as the cause.
Always qualify all diseases resulting from child-

- birth or misearriage, as *PyBRPERAL seplichacmia,”

“PUERPERAL peritonilis,”’ ete. . State cause for
which surgical operation wns undertaken. For
VIOLENT DEATHS gtate MEANS oF 1NJURY and qualify
43 ACCIDENTAL, . BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of - head—
homicide; - Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommeondsa-
tions on statement -of cause of death approved Ly
Committee on Nomeneclature of the American
Medical Association,)

- ®

%
&




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

1. PLACE OF é ﬂ f ) ]
Comty...... Registration District Now.......covureeneoorn. L. Filt NO..oooeivete e rreeesrsssesteee e
Toweship.... o LGt &Lt/ i : i d No.
ay.... TR Ward)

)
2. FULL NAME ... 0%\l Y et e e e e e
Usual phce of abode) R " If nonresident give city or town and State)
kn!fhdnddemmuhnbvamdeﬂhmumi . s, ds.  How long in . 5., i of forcign birth? yr8. mes. L ds
PERSONAL AND STATISTICAL PARTICULARS ) MEQ_I_.EA; CERTIFICATE OF DEATH
& SEi/ 4. COLCR OR RACE | 5. 56:“,“@' M?mw:_m"ih?ﬁgn an 16. DATE OF Dﬂ@uomy DAY AND YEAR} W 3 19 / f
3 w i 1.
/ % 1 HER! CERTIFY, Thatl cﬂemled deceased from .....................

5. IF MagRIED, WIDOWED, OR Dwnncsn - é
. HUSBAND or TR | N
* (oR) WiFE or e thai 1 ey 39........, and (hat

g . : : r8h the dats stated l.b'e, nt.. -

6. DATE OF BIRTH (uuum._n.g; AND YEAR) CAUSE OF DEATH* was As l-'qupm:

7. AGE YEsRS M(f::zm Dars |
Py -
2,

7
8. OCCUPATION OF DECEASED Ib@
(a) Trade, profeayion, or
B kind of work . : (dwation) yra. . ool ds.
CONTRIBUTORY.......coovrernernnen. s

&)Gmdmdmdmin
or esighlishinent in

(c) Nome of enmployer
SN

(SECOMDARY) o

9. BIRTHI"!'A;CE_ (CITY OR TOWN) ...oveeeeee 2 , V
(STATE oR'CouNTHTY) M \

=
- 10. NAME oFt:rA'rHER A
/ ™
g " §1. BIRTHPLACE OF; FATHER&:W OR TOWNY.cooimrnienceictr et WHAT TEST CONFIRMED DIAGNOSIST...o0.voisiacnesssannenseessnsensss sonssmcesescmrnsesssssomnnessees
z (STate 08 23 YR S S S T 1
[ b
< | 12 MAIDEN NAME OF MQTHER 1 (Addresy T .
13, BIRTHPLACE OF MOTHER (QY OR TOMN).oo.o e *State the Disxass Cavmisa Dmarm, or in deatbs from Veourwr Cavszs, state
G (1) Mmrs aro Natuns or Insvrr,.snd (2) whether Accmmrar, Soictoas, or
{STATE OR CouNTRY) ] H.oy:m.u, (See roverse side for additional apace.) N b

A
- IFORMANT ..o f. e tne e 1? PLACE OF, BURIAL, CREMATIOR, OR REMDVAL DATE OF BURIAL
N m s
"y / ;( V V / 20. UNDERTAKER ADDRESS
n\ FALY 7 o , -
. - B ] . o o .

.
[

[N L e 4

" ALL IRFORMATION CALLED FOR i‘.’JUS"l" Bé- VIRITTEN ORX THIS SUPPLEMENTARY.




Revised United States Standard
3 - Certificate of Death

N
[Apnroved by U. 8. ‘Census and American Public Health
Amdar.ion 1 -

*

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be-known, The
question a.pphes to each and every persom, irrespee-
tive of age.” For many cccupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomotive
engmeer. Civil engineer, Stelionary fireman, ete. But
in many cases, especially in industrial employments,
it i3 necessary to know (a) the kind of work and also
(%) 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) Cotlton 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,” eto., without moré 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 House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and childr_en,
not gainfully employed, as A! school or Al home.
Care should be taken to report specifically the ocou-
pations of persona engaged in domestic service for
wages, ns Servant, Cook, Housemaid, eto. If the

occupation has been changed or given up on account

of the DISEASBD CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faot 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 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 deflpite synonym !s

*Epidemioc cerabrospina.l meningitis”); Diphtheria’

(avoid use of “Croup''); Typhoid fever (nex_rer reporé

. nephritis, eto.

/7.0 5’_ .

“Typhoid pneumeonia’); Lobar pneumonia; Broneho-
prneumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of...cocciviiiericciiinnnn, (name
origin;*Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hedrt disease; Chronic interstitial
The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’” ‘‘Anemia” (merely symptom-
atie), *Atrophy,” *“Collapse,” “Coma," *‘Convul-
sions,” *“Debility” (**Congenital,’”” *‘Senile,” eta.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Bhock,” *Uremia,” *‘Weakness,”’ etc.,, when a
definite disease can be asgcertained as the cause.
Alwayas qualify all diseases resulting from child-
birth or misearriage, as '"PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, lclanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Maoadical Association.)

Nere—Individual offices may add to above list of undesis-

- able terms and rofuse to accept certifcates contalning them.
" Thus the form in use In New York Oity states:
* will be returned for additional information which give any of

""Certificates

the following dlseases, without explanation, ns the sols cause
of death; Abortion, celluljtis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus.'"
But general adoption of the minimum Yst suggested will work

. vast improvement, and its scopo ¢an ba extended at a Iater

date.

ADDITIONAL B8PAGCHE FOR FURTHDR STATEMENTS
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