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Statement of Occupation.—Precise slatemeont of
ocoupation is very important, so that hhe relative
healthfulness of various pursuits can be Inown. The
question applies to each and every person, irrespec-
tive of age. For many occupations s sinjrle word or
term on the first line will bo sufficient, ¢, g., Farmer or
Planter, Physician, Compasitor, Architeit, Locomg-
tive engineer, Civil engineer, Stationary Jfireman, eote.
But in many cases, especially in industri'al employ-
ments, it is necessary to know (@) the kind of work
and alse (b) the nature of the business o!i industry,
and therefore an additional line is proviced for the
lattor statement; it should be used only wﬂ on neoded.
As examples: (a) Spinner, (b) Cotion mill,‘l {(a) Sales-
man, (b) Grocery; (a) Foreman, (&) Autoifmbz‘le Sae-
tory. The material worked on may form jiart of the
second statement. Never return “Laboret,” “Fore-
- man,” “Manager,” “Doaler,” ete., witkout more
Drocise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homf l, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite sa,lary'), may be
entered as Housewife, Housework or A4 iome, and
children, not gainfully omployed, as Al ool or At
heme. Care should be taken to repk‘)rﬁ-rff)eciﬁcaﬂy
the occupations of Persons engaged in domestie
servieo for wages, as Servant, Cook, Housemaid, ste.
If the oeeupation has been changed or given up on
account of the pisEasE ciusing DEATH, state ocou-
pation at beginning of illness, It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no occupation
whatever, write None. .

Statement of cause of death.—Name, first,
the DISEASE €AUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disesse, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic c¢erebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”}; Typhoid Jever (never report

“Typhoid pneumonia’); Lobar Pneumonia; Broncho-
preumontia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, Periloneum, eote.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles: Whooping cough,”
Chronic valvular heart disease; Chronic interstiii'al
nephriiis, ete. The contributory (secondary or in-
tercurrent} affection need no# be stated unless im-
portant. Exampla: M easles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anomis” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Dehility" (*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *““‘Hoart failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonifis,”” ete. = State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANE OF INJURY and qualify
88 ' ACCIDENTAL, SUICIDAL, oR HOMICIDAL, Or as
probably such, if impossible to dete\_rmino definitely.
Examples: - Accidental drowning; siruck by rail-
way train—accident; Revolver wound _of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be statod
under the head of “Contributory.” (Recommenda-,
tions on statement of cause of doath approved by
Committee on Nomenclature of the American
Medical Association.) o

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form in use in New York City states: “Cerilificates
will boe returncd for additional infermation which glve any of
the following diseases, without explanation, as the sole causae
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phiebitis, Pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its 8Copo can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS

DY PHYSICIAN, o
s

S )

hJ

b

’\




MISSOURI STATE BOARD OF HEALTH & - .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAC.E .or H . P . ?QZ ..... |

L
2. FULL NAME .....ovroeevmssiersnns W "\
{a} HResid No,
(Usual place of abode)
Lengih 4f pesidonce in cily or town where denth ou:msd ¥ mos. ds., How long in U.S., if of foreign birth? . mes. . ds.
PERSONAL AND STATISTICAL PARTICULARS | 7 mEDICAL AERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. §incia. MamieD, WoWeD 0% || 15 paTe OF DEATH (i o0 YEAR) 5 — 2 ‘.5

'8

m J -
) .

5A. IF MARRIED, WinowWeD, or DivoRcED
“HUSBAND or
(on) WIFE oF

§. DATE OF BIRTH (MoNTH, DAY AnD YEAR) . ' .

7. AGE YEARS MonTHs | Davs

8. OCCUPATION OF DECEASED

. (a) Trade, profession, or . . ki) .
Lind of werk . e (dorutien)............ § L - L= T ds,

(SECONDARY)

() Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (<ITY OR TOWN) cooococrneccrenninne S ‘ |F KOT AT PLACE OF DEATH? L
(STATE OR COUMTRY):

. DID AN OPERATION PRECEDE DEATH!...coocerese s DATE OF....oiteiinccsssnrsinaniscerane
10. NAME OF FATHER . .
Was THERE AN AUTOPSY? CesssarE T e T e n e -
E 11. BIRTHPLACE OF FATH 3 ORI, WHAT TEST CONFIRMED DIASNOSIST.............
g (STATE OR COUNTRY) - - T OOV T 1Y |
[ N ;
g1 MAIDEN NAME OF MOTHER ,19 (Address)
12, BIRTHPLACE OF MOTHER (CITY OR FOWN).-eororercceonssrossmsiresonsicresins *State the Dipmss Civaiva D, of in desths from Vioumer Cavers, state
: {1} Mmaxa axp Narves or Imumy, and (2) whether AccrENTAL, BwicmaL, of
(StATe on couNTRY) . Homzcmpal.  (Bes raverse gide for additiozal space.)
" INBORMANT «.vovnesevssesomraee Dot sassssesssissessssnmsanasars ermmashusshasiess s ibbenms bnnt it st matbns 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address). - 11~ . : o 19
. 7 . / 20, UNDERTAKER - - i ADDRESS
R:clsn;n \

o ALL INFORRIATIOR CALLED FOR,{IUST BE WRITTEN ON THIS SUPPLERENTARY.




Revised United States Standﬁrd
Certificate of Death - -

[Approved by U. 8. Census and American Public Health

Asscciation.} Wt

Statement of occupation.—Precise statement of
oecupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapeq-
tive of age. Tor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locometive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in indusirial 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 examples: (a) Spinner, () Cotton will; (2} Sales-

man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form pirt of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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
a3 Housewife, Housework, or At home, and children, .
not gainfully employed, as A¢ school or At kome.
Care should be taken to report spocifically the ‘oteu~_
pations of porsons engaged in domestio servics for
wages, as Servant, Cook, Housemaid, eto.  If the
occupation hus been changed or given up on account
of the DISRASE CAUSING DEATH, state ocoupation at
beginning of fllness. It retired from business, that
faot may be indicated thus. Farmer (retived, 8 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the pIsEAsE cAvUsIiNGg DEATEH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

.. “Typhoid pneumonia'); Lebar pneumonia; Broncho-
. preumonia (‘‘Preumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, peritoncum, eto.;
Carcinoma, Sarcoma, ete., of..........._.. . +..(Rame

origin; “Cancer" is loss definito; avoid use of “Tumor”

" for malignang neoplasms); Measles; Whooping cough;

" Chronic valvular heart disease; -Chronic inlerstitigl

' nephritis, oto.

The contributory (secondary or in-
tercurrent) affection need not be stated unlfess im-
portant. Example: Measles (disonse eausing death},

29 ds.; Bronchopneumonia (secondary), 10 ds.

“Shook,”

‘which surgical operation was

Never report mere symptoms or terminal eonditions, -
such as ‘““Asthenia,” *“Anemig” (merely symptom-
stic), “Atrophy,” “Collapse,” “Coma,*”” “Convul-
sions,” “Debility” (““Congenital,” “*Sonile,” ete.),
“Dropsy,” “Exhaustion,” “Heart faflure,” '“Hem-
orrhage,” *‘Inanition,” “Marasmus,” *“01d age,”
“Uremia,” *““Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUSRPERAL peritonitis,” ote. State cause 'for
undertaken. For -
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
prebebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norp.—Individual offices may add to above Mt of undesir-
abls terms and refuse to accept certificates containing them,
Thus the form in use in New York Oity dtates: ‘‘Certificates

be returned for additional information which gives any of

the followinﬁodlseases. without axlplanation. ag the sole cause

oﬁ death: Abortion, Bé::]llil;litds. cihl flbirt.h. tionvcliusigﬁs. hemor-
rhago, gangrone, gal tig, erysipelas, men| 8, scarri

necrosis, peritonitis, phlebitis, pyemia, septicemid, mtanﬁ‘g.‘?'

But ?eneral adoption of the minimum list suggested will work

st mprovement, and {ts scope can be extended at & later
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