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Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be krown. The
quéstion 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, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ete.
But in many eases, 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 neoded.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-

- man, (b} Grocery; (a) Fireman, (b) Automobile fac-’

tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
procise specification, as -Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who aro
engaged in the duties of the houséhold only (not paid
Housekeepers who recéive a definite salary), may be
.entered as Housewife, Houscwork or Al home, and
children, not gainfully employed, as Af schocl or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domustia
sarviee for wages, as Servant, Cook, Housemaid, otc.
If the occupation has been changed or given up on
account of the p1sEAsE cavUsING DEATH, staté ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation}, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup");.TyphaidJ fever (never report

- orrhage,

“Typhoid pneumonia”); Lobar pneumonia; Broncho-

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

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of -......... R A (name
origin; “‘Cancer" isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory (socondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles (disoase causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (meraly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
" “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseasos resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonilis,” efe. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
438 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Aceidental drowning; struck Y reil-
wey train—accident; Revolver wound of head—
homicide; Peisaned by carbolic actd—probably 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 doath approved by -
Committes on Nomenclature of the American
Medical Association.) ' 1

Nore.—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates containing them.,
Thus the form in use in Now York City states: “Certificates
will be returned for additional information which give any of
tho following diseases, withont explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitly, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum st suggested will work
vast lmprovement, and its scopo can be extended at i later
date. -

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




T EmE e R

== &8 & xhm ¥ WET

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Now.rrrvermrers 'z’ ff ......... B8 NOurecreereroeerene g seesessagores

Primary Begistration District No.... }7(/ 7 2.,_,., Begistered No.

1. PLACE %EATH
County.

2. FULL NAME.. ?M M T 2or 00 o Sl 2 o 0 0 O OO OO OO

B (If noncesident give city or town and State)

(Usual place “of nbode)
Lengih of residence in cily o town where death J— , ¥y mos. ds. How long in U.S., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS . MED_!&‘AQ\CERTIFICATE OF DEATH

5. %’,‘WEJ:%&? 9% || 16. DATE OF narru%am DAY AND meM }7( w / ?

4. COLOR OR RACE

10>

5a. [F MARRIED, Wi0OwWED, OR DIVORCED
BAND or

y (or) WIFE 0F 1426 .

. DATE OF BIRTH (MONTH. DAY AND YEAR}
GE YEARS " MonTHS l Davs

¥ 3

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
(b) Gepers! natiwre of industry,
business, or establishment in

which emplayed (or em»hw)v

{c) Name of employer .
o 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} ...coovriiiay? v IF NOT AT PLACE OF DEATH . ucesvarsreensvomrrsmastronsssnnisasseass sbasabertnesssansnarmrsaspesassses
(STATE OR COUNTRY) " \
- DID AN OPERATION PRECEDE DEATHY.rvocrecoice DATE OF.iiiirivinirserisssinanenessisasnconnans

10. NAME OF FATHER ﬂ

3. SEX

ot (ke date staled abore, al... .
g CAUSE OF DEATH® WAS AS FOLLOWS:

RO {: 1Ty TOOUOTOIRN | NORRIRIION . PN da,

(SECONDARY)}

WAS THERE AN AUTOPSY Bunerrentrsnserassssenentsesrosrsiarramrrrsss iasssassssns sonsanssintseanssamsssmnne

11. BIRTHPLACE OF FATHER ] rowu) WHAT TEST CONFIRMED DIAGNOSIST.....ooviiinisrnnisrosreesssenssmstberes siss bt bainssinessbisssians
(STATE OR COUNTRY) (SHIEAY v rserems e sees e sraseassoeesrees s sessesssseseesssssesececs
{Address)

t2. MAIDEN NAME OF MOTHER »19

13. BIRTHPLACE OF MOTHER (CITY OB TOWN)..ooosisussnsirmsimssssssssssnssssascne: +State the Dmrasp Cavarse Dzara, or in desths from Vicuewz Cavaes, state
) (1} Mxaxs arp Natues or Lnony, and (2) whether Accmmwiar, Butcibus, or

(STATE OR COUNTRY) Hourcmar.  (Ses reverse side for additional space.)

PARENTS

14.
JAEFORMANT «1vseverveores oo seseses oo oS s s e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

;\ (Address) W 19

FN;!'!.-‘ Freo M 19(?1' . Ay,,ﬂdy_%, %’ \ {20. UNDERTAKER i ADDRESS

\‘

7 '\\

) ALL INFORMATION CALLED FOR MU,‘ET BEMYRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
' Cei'tificatve of Death

{Approved by U. 8. Census and Amerlean Publlg Health
Assoclation.} :

L

Statement of occupation.—Procise statement of
ocoupation is very important, 80 thaf. the relative
healthfulness of various pursuits can be known. The
question applies to each and evely 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, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many eases, 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-

statoment; it should be used only when needed.
As examples: (a) Spininer, (b) Cotton mill; (a) Sales-

The material worked on may form part of the second
statement. Never return "Labbre;," *Foreman,"
“Menager,” “Dealer,” eto., 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 Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At kome, and children,
not gainfully employed, as At school of At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio serviee for
wages, as Servant, Cook, Housemaid,. eto. If the
occupation has been changed or given up on account
of the p1sEasm cavsiNg DEATH, 8tate ocoupation at
beginning of illness. If ‘ratired from business, that
fact may be indicated thug: - Farmer (relired, 8 yrs.)
For persons who have mno .cccupation whatever,
write None,

Statement of cause of death.—Namso, first,
the DIsEASE CAUBING DEATH. (the primhary affection
with respeot to time and causation), using always the
same accepled term for the same disease. Examples:
Cerebrospinal fever (the anly definite gynonym fs
“Epidemio cerebrospinal meningitis’”); Diphtheria’
{avoid use of *Croup'); TPyphoid-fever (never report

fore an additional line is provided for the latter .

man, (b) Grocery; (a) Foreman, (b) Automobile factory. .

530%

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonis (“Pneumonia,” unqualified, is indefinite);

-‘Tubercul_osis of lungs, meninges, periloneum, eoto.,

Carcinoma,; Sarcoma, oto.,, of.......cocoirvernnn, (name
origin;“Cancer’ is less definite; avoid use of ““Tumor™
for malignant neoplasms); M easles; Whooping cough;
Chronic valvulor heart disease; Chronic tnterstitial
‘nephritis, eto, The contributory (secondary or:in-
tercurrent) affection need not be stated unless* im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia ‘(secondary), 10 .ds.
Never report mere gympioms or terminal conditions,
such as “Asthenis,” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *“Bonile,” eta.),
“Dropsy,” ‘“‘Exhaustion,” *“Heart failure,” “*Hem-
orrhage,” “Inanpition,” “Marasmus,” *“0ld age,”’
“Shock,” *“Uremia," “Weakness,"” oto., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuErpPERaL seplicemia,”
“PUERPERAL peritonilis,” otoc. State eause for
which surgical oporation was undertaken. TFor
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, elanus) 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 Assoaiation.)

Note.—Individual offices may add to above list of undesir-
abie terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: ''Qertificates

. wIl be returned for additional Information which give any of

the rellowing dtseasos, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, misearriage,

. mecrosly, perltonitis, phiebitis, pyemia, septicemia, tetanus.'

But general adoption of the minimum lst suggested will work

vast improvement, and its scope can he axtended at a lnter
date.
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