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. Statement of occupation.—~Precise statement of
occupation 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, . g., Farmer or’

Planter, Physician, Compositor, Architect, Locomolive

engineer, Civil engineer, Stationary fireman, ete. 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 thé latter
statement; it should be used only when needed.
As examples: (z) Spinnér, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory.-
The material worked en'may form part of the second :

Never return “Laborer,” ‘‘Foreman,”
eto., without more precise

statement.
“Manager,” “Dealer,”

. specification, as Dey laborer, Farm laborer, Laborer— -

Coal mine, otec. 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 '

a8 Housewife, Housswork, or At home, and children,

not gainfully employed, as Al school or Ai home. -

Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servani, Coock, Housemaid, ofto., If the
oacupation has been ehanged or given up on acecount

of the DISEASE CAUSING DEATH, state 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 --Na.me, ﬁrst.
the DIsEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

i
{

birth or miscarriage, as

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
preumonia (“‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, eto., of.........i.......{Damo
origin;“Cancer’'is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢ausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as “Asthenia,”” “Ansemia’ {merely symptom-
atic), *“Atrophy,’” ‘“Collapse,’”" “Coma,” “Convul-
gions,” “Debility” (“'Congenital,” “Senile,” eto.)},
*‘Dropsy,” *Exhaustion;” ‘“Heart failure,” ‘‘Haem-
orrhage,” “Inanitioh,”” “Marasmus,” “Old age,”
“Shock,” ‘‘Uraemia,” *‘‘Weakness,’’ etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
“PUBRPERAL &eplichaemia,”

“PUERPERAL - perilonitis,’” oto.. State cause for

o which' surgical operation was. undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL,. OR 'HOMICIDAL, OF &8

{ probably such, if impossible to determine definitely.
: Exzamples:
. way train—accident;
" homicide; Poisoned by carbolic deid—probably suicide.
" The nature of the injury, as fracture of skull, and
" eonsequences (e. g., sepsis, lelanus) may be stated
: ynder the:head of **Contributory.”

struck by reil-
of head—

Accidental drowning; @
Revolver wound

: LG {Recommenda-
tions on statement of cause of death approved by

i Committee on Nomenclature of the American
Maedical Assooiation.) .



MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE@DEATH 7 S/ j_
County, I M 0 X AN Registration DIstrict Now...oovnrmoorosscsenrns 24 .............. File No.

Towanship..... W/t N, o ol MY . Primary Refisiration District Ne........... nyh... £ 000
Giy........ St Ward)
2. FULL NAME
{d) Besidence. No. PO . £ P U S
(Usual plaoe of abode) (I nmreude.nt give city or town and State)
Lengih of residence in city or (own where death occurred s, mos. da. How lougd in U.S., if of forcign hirth? yTB. nies, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH

3. SEX

4 COLWCE

5A. I Marriep, WIDOwED, or DIVORCED
H D oF M
(ox) WIFE or

5. Sweis, Marmieo, Winowed || 16. DATE OF DEATH Mgmmﬂn) 2_ - 2w / ?
A @iy

6. DATE OF BIRTH (MONTH. DAY AKD YEAR)
7. AGE YEARS

1f LESS than 1

o ........min. 4

MoNTHS ‘ Dars

8. OCCUPATION OF DECEASED

(a) Trade, profexsion, or
particalar kind of work

(c)} Name of employer

8. WHERE WAS DISEASE CONTRACTED

b .
8. BIRTHPLACE (CIHY O TOWN) cocoovonccreercsionenes % 17 HOT AT PLACE OF DEATHT
(STATE OR COUNTRT) @

RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAV

DID AN OPERATION PRECEDE DEATHT........n... T
10. NAME OF FATHER ‘W
O\ WAS THERE AN AUTOPSY T .uvriieianisanvinasassrnrimsmses conteas senesaneas s ranrs inrsassssssssuenessuns -
g | 11. BIRTHPLACE OF FATHE ' B1g
z {STATE OR COUNTRY)
7]
-4
g 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (crrr onr TowR) / *State the Dumisn Cavsiva Dum. or in dﬂﬂu from Vlm-c.wm. state
&' . 3 [ (1) Mrzaxs axp Niromn or Dnuzy, and (3) whether Accomwran, Burcmat, or
z (STATE OR COUNTRY Howcmas.  (Sos reverse eids for sdditional space.)
T, -
g . Inrormany e “/PU‘CE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
3 A (Addreas) : i - -
b=
@ |5 Az - ADDRESS
K b Freo. 19 et emmereetm e enesee st ek eeses emn s e et benesn 4
o L evemnsrerrnere BBiciciiin eeeceiee s e oo e bbb e bbb dmrezpae e
T M. ReciTRAx ’nﬂ)

I':t ALL INFORRATIOR CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY. !




P Sa—

Revised United States Standard

Certificate of Death

[Approved by U. 8. Census and American Pubiic Heall;h
Assoclation.]

Statement of occupation.—Precize 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 occupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compoasitor, Arcfntect Locomative
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.
Ag examples: {a) Spinner, (b) Cotton mill; (¢) 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,” ote., 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-
keepers who receive a definite salary) may be entered
as Housewife,  Housework, or At home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
oocupation has been changed or given up on aceount
of the DIsEASE cAUBING DEATH, state occcupation at
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yra.)
For persons who have no oceupation w_hat.ever.
write None.

Statement of cause of death.—Name, ﬂrst.
the pieEasE caUsING pDBEATH (the primary affection
with respect to time and eausation), using always the
same socopted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid ferer (never report

will be

.—‘—*‘

v

“Typhoid pneumonia’); Lebar pneumonia; Broncho-~

" pneumeonie (¢ Pneumonia,” unqualified, is indefinite),

Tuberculosis of ,'lungs, meninges, peritoneum, oto.;
Carcinoma, Sarcoma, 05C., 0fi..civnariirerersissrerensees {name

- origin; ‘‘Cancer”’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic interstilial
nephrilts, 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 eonditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atic), *“Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” **Debility”’ (*‘Congenital,” *‘8Senile,” oto.),
“Dropsy,” “Exhaustion,” '‘Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” “Weakness,” etc., when' n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PuUBRPERAL perilonilis,” ete. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 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—probably suicide.

- The naturo of the injury, as fracture of skull, and

consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~

“tions on statement of cause of death approved by
. Committee on Nomenclature of the American
" Maedical Association.) .

Nore.—Individual offices may add to above list of undealir-
ablo terms and refuse to accept certificates contalniug them.
Thua the form jn use in New York " Cit{ states: “*Qertificates

returned for additional information which givea any of

the following diseases, without explanation, as the sole cause

olil' death: Abortion, ;:ﬁ]ét;ﬁtls cih gbmh n‘ion“tisuﬂ?nnl:'ca hr?lmor-
rhago, gangrens, orysipelas, me

necrosis, 1-lt.onlt!.;i!;.s phlebms pyemia, septicemisa, betanuage

But. eneral adoption of the minimum list suggested will work

mprovement and its scope can be extended at a Ilater

ADDITIONAL BPACH YOR FURTHEEIR STATHMINTS
BY FEYSICIAN,




