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Statement of Occupation.—Precise stalemont of
occupation Iz 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 s single word or

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

Flanter, Physician, Compositor, Architeet, Locomo-
live engineer, Civil engineer, Stalionary fireman, alc.
But in many cages, especially 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
{cry. The material worked on may form part of the
second statement. Never return '‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may bé
entered as Housewife, Housework or At hame, and
children, not gainfully employed, as At school or At
kome, Care should be taken to report specifically
the ocoupations of persons eongaged in domestio
service for wages, as Servont, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account. of tho DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ndne. . )
Statement of cause of death.—Name, first,

the pIsEASE cavusING DEATH (the primary affection
with respeet {0 time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
#Fgidemic corebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid fever {never report

- Committee on Nomenoclature of

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (**Pneumonia,” ungualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........ eovsinincssnsnnrassy (RAING
origin; “Cancer” is less definite; avoid use of *Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (discase eausing death),
28 ds.; Bronchopneumonia (sseondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemis” (merely symptom-
atle), “Atrophy,” ‘“Collapse,” “Coma,” ‘‘Convul-
sions,” “‘Debility” {**Congenital,” *‘Senile,” ste.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,’”"
*Shock,” *Uremia,"” ‘“Weakness,” eto., “when a
definite disease can be asceriained as the cause.
Always qualify all. diseases resulting from ohild-
birth or misearriage, a8 “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,”” eoto. State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to detormine definitely.
Examples:  Accidental drewning; struck by rail-
way {ratn—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, felanus) may be stated
under the head of *Contributory.” (Hecommenda-
tions on statement of cause of death approved by
the American
Medieal Association.)

Nore~—Individual offices may add to above list of undesr-
able terms and refuse to accept certificates containing thom.
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 sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitia, phlebitis, pyomia, septicemis, tetanus.'
But general adoption of the minimum list suggestod will work
vast improvement, and 1its scope can be extended at & later
date, \

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. . -




Gity....., fl LAl LN B Now...ofNeerecns . St. . Werd)

2. FULL NAME ...

{a) BResidence. No.
(Usual place of abode) ot give city or town and State)}

Length of residence in city or town where death corurred yos, - mas. ds. How long in U-§-. if of foreign birth? 3. mes. da,

r

PERSONAL AND STATISTICAL PARTICULARS MED@CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

m 1 U

5A. [F MARRIED, WIDOWED, OR' DIVORCED.
HUSBA

5- %:‘Wﬁg" % ) 16. DATE OF ng@mﬁu AND YEAR) / —_ { v / 7
1. NS
: HE vyVYe ERTIFY, That I'atiended deceascd from ...cooovvvenvnene

Ly 19

e 19

{or) WIFE_ or veeoneeoen Bilive 00,
(ke date stated above, at.

s & -
USE OF DEATHY was is FoLLows:

6. DATE OF BIRTH (MONTH, DAY mn%)ﬁ/

Mo ﬁ‘} "

7. AGE YEARS

8. OCCUPATION OF DECEASED

(a) Trade, profession, o m
particulzr kind of work ........... =¥, / AL S

(b) General poture of indastry,

busipess, of establishment in . : '

{c) Name of emplayer

CONTRIBUTORY..d2 oo B oo eeeessvssss s srescsbisesasssassarasessssssemeorsesses
(SECONDARY) 3

Pt 1B, WHERE WAS DISEASE CONTRACTED

Y
9. BIRTHPLACE (CITY CR TOWN) ..ocoooonni e T e [F KOT AT PLACE OF DEATHT. covcveimssarersrssssesesersbintsssisnsiares s besssans sasbosisssassannsse
(STATE OR COUNTHY) \ : )

2\ DID AN OPERATION PRECEDE DEATHT.......v..e. v DATE OF crerenccnirisissasr ey

10. NAME OF FATHER F
pon, WAS THERE AN AUTOPSYY....

11. BIRTHPLACE OF FATH@ O TOWN Y. 0vveesemossiin sty smnps same s dmsssameaseres
{STATE DR COUNTRY)

w_:;;.n-r TEST COMNFIRMED D AGN?T
2 (Siined)........@.r... :

»19 (Address)

12. MAIDEN NAME OF MOTHER :f

PARENTS

13. BIRTHPFLACE OF MOTHER {CITY OR TOWN)..coommcrmaneemsbsssissnrsstsoresones *fithte tbo Dispasm Cavsixa Dmate, of in desths from Viougwz Caghes, state
: (1) Mgzsans aNp Naruse orF INJURTY, and (2) whether AccmEnzar, fuicmin, or
(STATE OR COUNTRY) Hourerar.  (See reverse aide for additionsal space.) i

e

14, 4
IPORMANT —eroeoeees e resesresseres e e bR 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addresa) . : 19

20. UNDERTAKER ADDRESS

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS B
_ o oo CERTIFICATE OF DEATH
1. PLACE OF DEA . L g N o :
Corntonnnn SN N ReﬁmtnnmﬂnﬂNo..f’z/g FUIE Neteovovoereeeereeess sy omppnsoerecrereessse
- S a1,/ ¢ S
2
w
]
[+
P
o
=
-
g
3
£
-9
£
b
g
i

15. %
\/ FxLan..J.anl.Ow,}._.g..

i

.
ALL IMFORMATION CALLED FOR MUS'T BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United. States Standard
Certificaf_g of Death:

{Approved by U. 8. Qensus 'a_nd American Pub'llchﬂoauh
Association.] .

-

]

Statement of occupation.—Precise statement of
occupation ia very impottant, 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 ocoupations a single word or
term on the first line will be sufficient, o. g., Parmer or
Planter, Physician, Co}npasito_r, Architect, 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 natore of the business or industry, and there-

statement; it should be used only when needed.
As examples: (@) Spinner, (b} Cotton mill; (a) Sales-~
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on iay form part of the second

statement. Never return “Laborer,” “Foreman,”
“Managor,” “Dealer,” ote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coul mine, ete. Women at home, who are engaged

in the duties of the household 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 .A¢ school or At home.
Care should be taken to report specifically the ocou-

pations of persons engaged in domostic service for
wages, as Servant, Cook, Housemaid, eto. If the

occupation has been changed or given up on account

of the piakaAsE 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, oceupation whatever,

write None, : :

Statement of cause of death.—Name, . first,

the DISEASE CAUSBING 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 is

“Epidemie cerebrospinal meningitis’); Dz';ahtheria_
(avoid use of *'Croup”); Typhoid fever (never report

fore an ndditional line is provided for the latter .

SR7

- Tuberculosis of lungs,

“Typhoid pneumonia’); Lobar preumonta; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
mentnges, peritoneum, ete.,

Carcinoma, Sarcoma, ete., of. e, (name
. origin;'*Cancer”is less definite; avoid use of “Turor"

* [for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inferstitial
. nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia - (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atia), “Atrophy," “Collapse,” “Coma,"” “Convul-
sions,” “Debility™ (‘'Congenital,” “Senile,” &te.),
“Dropsy,” “Exhaustion,” “Hoart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”’
“Shoek,” “Uremia,” “Woakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as " PUERPERAL seplicemia,”
“PURRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
. 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—oprobably 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

"Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to &ccept certificates containing them,
Thus the form in use in New York Clty states: ‘'Certificates

- will be returned for additionsl information which give any of
the following diseases, without explanation, as the sole cause
of death Abortion, “cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, orysipelas, meningitis, miscarriage,
necrosis; peritonitis, phlebit-i's. pyemia, septiceniia, tetanus.”

" But general adoption of the minimum st suggested will work
vast improvement, and its scope can be oxtended at a later
date. ! ' -
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