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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the fitst line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, 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 oxamples: {a) Spinner, (b) Cotlon mill; (@} Sales-
man, (b) Groeery; (a) Foreman, (b) Automebile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Desgler,” ete., without more
precise specification, as Day labsrer, Farm laborer,
.Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servané, Cook, Housemaid, ete.
1f tho oceupation has been changed or given up on

account of the DISEABE CAUSING DEATH, state oceu- -
pation at beginning of illness. If retired from busi- -

ness, that fact may be indieated thus: Farmer (re-

tired, & yrs.) For persens who have no occupa.tlon ’

whatever, write Ncne.

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

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumontia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pen‘toneum, eta.,
Carcinoma, Sarcoma, ete., of .. ..(name
origin; “Canoer” is less definite; a.vmd use of “Tumor"
for malighant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic ¢ntersiiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (diseaso onusing death),
29 ds.; Bronchopneumonis (secondary), 10 "da
Never report mere symptoms or terminal conditions,
sueh as ““Asthenia,’* “*Anemia’ (merely symptom-
atio}, “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart [mlure.". “Hem-
orrhage,’”” ‘Inanition,” “Marasmus,” “Old age,’% .
“Shoek,” “Uremia,” ‘‘Weakness,” etc., when a '

definite disease can be ascertained as the cause. ..,

Always qualify all diseases resulting from child-
birth or misearriage, as *PUERPERAL seplicemia,”
“PyeRPERAL perilonilis,’” eto. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way frain—accident; Revolver wound of « head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, lelanus) may be stated .

under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificotes
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarri&ge.
necrosig, peritonitis, phlebitis, pyemia, aepticemla, tetanus.’’
But general adoption of the minimum lst suggested will work
vast improvement, and itg scope can ba extended at a later
dnte

ADDITIONAL BPACE FOR FURTHER STATEMENTS
. BY_PHYSICIAN.




-~ e - s -

Lendth of rexidencs in citylo s,

- - y , L
MISSOURI STATE BOARD OF HEALTH //U T ’
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
File No...
Regisiered No. ?’é/‘gé’ .
St e Ward)

" {If nonresident give city or town and Bste)
How bong in 1. S.. il of loreign hirth? . tnos. ds.

s

———

PERSONAL AND STATISTICAL PARTICULARS

MEM GERTIFICATE OF DEATH

RRLED, WIDowED OR
¢ the word)

T

3 % 4 COLORORRACE | 5. ginmc, M
IVORE

5a, IF MAumm. Wmowzn. oR Dlvom:zn
(on? wi

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

7. AGE YEARS

MonTHS ' Davs

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particulsr kind of work ..

(b)ﬂenmlnumnlndm

which, emnhnd oz employer)...
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..
{STATE OR COUNTRY)

‘\Q T

uo;y DAY AND van)M é ‘V?/ ?

16. DATE OF DEA

CONTRIBUTQRY...
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHL.,1ectsiunmreetaesseresssneaenenanes onssssts bassimm seseenerseeese

DiD AN OPERATION PRECEDE DEATHT........c.cs

10. NAME OF FATHER F - :

— .- - - WAS THERE AN AUTOPSY Lovreeveerniranteonninnsnerstssasseseetons fofonsessamtenogoesassesossesenssnmen
'u_-n 11. BIRTHPLACE OF FATHEI OR TOWN}..cooroeccvamnnrencncrccccnnennneecncea| |7 WHAT TEST CONFIRMED DIAGNOSIST

{

z (STATE OR COUNTRY) '}f— (s’;g,ud) KL w M- D.
[
o MAIDEN NAME OF MOTHER '\\ ,19/( (Address) gfmu,ﬂ {’, *

13. BIRTHPLACE OF MOTHER (CIT¥ OR TOWN)....covrurirraremsicrenrastrssonsasenannes e e Dmmn Causing D‘Am. or jp dtaths from Vtor..m'r c.ma.’mte

§ (1) Meaxns axo Naryem or Inrury, and (2) Avbether Accorwrar, Bmcnm., or
(STATE OR COUNTRY) Houremat. (See roverse side for additional space.)

1.

: INFORMANT
g (Mdress) -

DATE OF BURIAL

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

19

20. UNDERTAKER ADDRESS

- BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death 3

IApproved by U. 8. Census and American Public Health
Assoclauon.] .

A

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 occupations a single word or
term on the first line will be suficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stalionery fireman, eto. 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.-
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

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

The material worked on may forin part of. the second

statement, Never return “Laborer,” “Foreman,”

“Manager,” “Dealer,” ete., 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 entared

-as Housewife, Housework, or At 'lgome, and childien,

not gainfully employed, as' At school or At home.

Care should be taken to report specifically the occu-,
pations of persons engaged-in domestio gervice for
wages, as Servent, Cook, Housemaid, eto. It the
oceupation has been changed or given up on aceount
of the DISDASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus:~ Farmer (retired, 6 yra.}’
For persons who have no, occupation whatever,
write None. i -

Statement of canse of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
sume accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fg
“Epidemio ocersbrospinal meningitis”); Diphtheria
(avoid use of *‘Croup”); Typhoid fever {never report

e

“Typhoid pneumon.ia.’—')';' Lobar pneumonia; Bronecho-
. pnetmonia (“Pneumonia,” unqualified, is indefinite);

"'I_{ubercul_asis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of..... vevernreseneressans (name
-origin;* Cancer’’is less definite; avoid use of “Tumor"’
_for malignant neoplasms);, Measles; Whooping cough;
Chromic valpular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection néed mot be stated unless im-
portant. Example: Measles (disease causing death),
29 di.; Bronchopneumonia. (secondory), 10 da.

such as “‘Asthenia,”” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *“Coma,” *“‘Convul-
gions,” “Debility"” (‘Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *Old age,”
“Shock,” “Uremia,” *Weakness,” eotc., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,’”
“PyYRRPERAL perilonilis,”’ oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning;. struck by rail-
way train—accident; Revolier wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, end
consequences (e. g., 8epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoeiation.)

%; Never report mere symptoms or terminal conditions,
—_—

Nors.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
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, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

. mecrosla, perltonitis, phlebitis, pyemia, septicamla. tetanus.’

" But general adoption of the minlmum lisy suggested will work
vast lmprovement, and its scope can be extended at & later
date,

i ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




