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Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known, The question .
applies to each and every person, irrespective 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, etc. 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 therefore an additional line is provided for
the latter statement; it should be used only when peeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile Sactory, The
material worked on may f part of the second state-
ment. Never return “Laborer,” “Foreman,” *Manager,"”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women

at home, who are engaged in the duties of the houschold _

only (not paid Hoa:ekecpm_ who receive a definite: salary),
may be entered as Housewife, Housewaerk, or At home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the cccupation has been
changed or given up on account of the DISEASE .cAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
* Farmer (retired, 6 yrs.). For persons who have no- occu-
pation whatever, write None. . ‘
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
#pect to time and causation), .using always the same
awccepted term for the same djsease.” Exaraples: Cere-
rospinal fever (the only definite synonym is “Epidemic
gerebrospinal meningitis'); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia’); Lobar ‘pneumonia; Bronchopneumonia ("“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs
meninges, peritongeum, etc., Carcinoma, Sarcoma, etc. of
trtsrsesasisnsnaes (name origin; “'Cancer" is less*definite; avoid
ase of “Tumor’! for malignant neoplasms); Mmtcs .

Whooping cough; Chromic valoular heart désease; Chronic
- $nterstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
-89 ds.; Bronchopneumonio (secondary), 10 ds. Never
report mere symptoms or terminal. conditions, such as
“Asthenia,” " Anaemia"” (merely symptomatic)," Atrophy,”
“Collapse,” ““Coma," *“Convulsions,” *“Debility” (*Con-
genital,” “Senile,” etc.), “Dropsy,” '‘Exhaustion,” “Heart
failure,"” “Haemorrhage,” ““Inanition,” “Marasmus,” “Old
age,” “Shock,” ‘““Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemis,” *'PURRPERAL
perilonitis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI~
CIDAL, or as probably such, if impossible to determine
.definitely. Examples: Accidental drowning; Struck by
raslway 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. Bes
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical, Association.) .

.
L




A weam boam s pane BR LY

A htrd wamiew buw

‘\I\I\'_\.DIQI LTI STIARR W NMNMLkuwlid i M e

/
MISSCGURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" PEEEWM\AM w”‘nwm;: District No........ ¢ é ? 0 Y
A 5/

Primary Registration District No. Redistored No. ........
LS8t

2. FULL NAME. =i

(n) Residence. No... VP UM (7 S . B TSSOSOV
(Usual plaoe ‘of lbode) (if nonresident give city or town and State)

Length of residence in cily or town where death ocowred T8, nos. o ds, How locg in U.S., ! of oreidn birth? ¥ mos. ds.
=1 =
PERSONAL AND STATISTICAL PARTICULARS MED]%CEHTI FICATE OF DEATH

3. SEX 4. COLOR OR RACE

!l nr

5. spae, Masnim. Wioowen o || 16 pare o D@m@%n wo e} ) o @

SA. IF MamriED, WiDowED, or DIVORCED
HUSBAND of
(or) WIFE, OF

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

7. AGE YEARS MONTHS ‘ Dars 1f LESS thao L
day, ...

8. OCCUPATION OF DECEASED

{n) Trade, profession, or

sculgr kind of work ... (duretion)._,..........}T8 ............DICB.............dS,

{b} General nature of industry, CONTRIBUTORY T
business, or establishment in (SECONDARY)
which employed (or employer)............ccoooeeet @ ...................................................................................

{c) Name of emzloyer

9. BIRTHPLACE (CITY O TOWN) .. s IF NOT AT PLACE OF DEATHT. oouiuionessetivissnssnntassonsns e sersssassnsssamsassns saraantosmssns sene
{STATE OR COUNTHY) ‘\
DID AN OPERATION PRECEDE DEATH? Dare or

10, NAME OF FATHER 4 NN/ b e
';2 11, BIRTHPLACE OF FATHE O TOWH) i vcrierniine i aeens WHAT TEST CONFIRMED DIAGNOSIST...coeceiiirinerresnecracamenr s rarrasssssres santesasatecasnessenmenns
z (STaTE OR CQUNTRY) (Signed)......ororrn
-4
E 12. MAIDEN MAME OF MOTHER + 19 (Address)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN....vemooemeeeescoresomiomseosrseseenans *State the Dupase Cavaivg Dravn or in desths from VioLewr Cavars, siate

(1} Meaxs axp lNaroem or Insory, sad {2} whether AccmEvral, Butcmoan, or
(STATE OR COUNTRY) Houicoat.  (Bes reverse side for additional apace.)

14.

19. PLACE OF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL

INFORMANT ..ccovvnnminianan - TS
(Address} "

20. UNDERTAKER ADDRESS

- %@‘1 1013 (5. /OK

ALL INFORMATION CALLED FOR [UST BE VIRITTEN OX THIS SUPPLENMERNTARY.




Revised United States Standard
Certificate of Death

lApproved by U. 8. Oensus and American Public Health
Association.) .

Statement of occupation.—Precise statement of
oceupation 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, Locomotive
engineer, Civil engineer, Stationary Jfireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (e) the kind of work and also
(b} the nature of the business or industry, and there-
foro an additional line is provided for the latter
statement; it should be used only when mneeded.
As examples: {a) Spinner, (b) Cotion mill; (@) 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,” otc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engugéd in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the p1spaseE cavsiNg DEATH, state cccupation at
beginning of illness. If retired from business, that
tact 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 DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
samae accepted term for the same disease. Examples:

- Cerebrospinal fever (the only definite synonym {s
“Epidemie cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never roport

$0996

*“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculqsis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.imiericven (BB NG
origin; ' Cancer”is loss definite; avoid use of “Tumor"”’
for malignant neoplasms); Measles; Whooping eough;

_ Chronic valvular heart disease; Chronic tnlerstitil

nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘*Anemia” (merely symptom-
atie), “"Atrophy,” “Coilapse,” "Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ate.),
“Dropsy,"” *“Exhaustion,” ‘“Heart failure,” “Hem-
orrkage,” “Inanition,” “Marasmus,” “Old age,”
*Shock,” “Uremia," “Weakness,” ‘ete., when a
definite disease can be ascertained as the causea.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PuUERFERAL septicemia,”
“PUERPERAL peritonitis,”” ato. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and quality
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs 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 Nomenelature of the American
Medical Association.)

Note—Individual offices may add to ahove list of undesir-
able terms and refuse to acecept certlficates containing them.
Thus the form jo use In New York Clty states: “Certlficates
will be returned for additional Information which glve any of
the following disenses, without explanation, as the sole cause
of death; Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia. septicemla, tatanus.'"
But general adoption of the mintmum list suggested will work
vast improvement, and Itg scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER SBTATREMENTS
BY PHYSICIAN,




