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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of various pursunits can be kngﬁvp. The

quostion 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, e. g., -Farmer or
Planter, Physictan, Compositor, Architect, ~Locomao-

tive engincer, Ctvil. 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 (3) the nature of the business or industry,

and t.hereforg an additional line is provided for the
latter statement; it.should be used only.when needed.

As examplos: “{a) Spinner, (b) Colton mill; (a) Salés- -

man, (b) Grocery; (a) Foreman, (b)Y Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “TLaborer,” “Fore-
wan,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
. engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engeged in domestio

serviee for wages, as Servant, Cook, " Housemaid, ete.

If the occupation has been changed or given up on
aceount of the DISEASE cAvUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupation

whatever, write Ncne. P
Statement of cavse of death,—Name, first,
the DISEABD cAUSING DeaTH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of "“Croup”); T'yphoid. fever {(never report

;
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“Typhoid pneumonia''};-Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Careinoma, Sarcoma, ete., of .c.o.o.ovvvvvveeiin (name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Megsles; Whooping cough;
Chronte valvular heart disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection nesd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 * da.
Never report mere symptoms or terininal conditions,
such as “‘Asthenia,” *‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

_sions,” ‘‘Debility" {("Congenital,” “Benile,” eteo.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,”. “Old age,”

E “Bhock,” *“Uremia,” “Weakness,” .ete.,. when s

-,

Medieal Association.)

definite disease can be ascertained ‘as the ocausa.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL septicemia,”
“DurRRPERAL perilgnitis,”” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS Oo¥ INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Gr as
probably such, if impossible to determine definitely,
Examples:  Aceidental drowning; struck b rail-
. . {
way lrain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recominenda-
tions on statement of causé of death approved by
Committee on Nomenelature of thé American

¢

Note.—Individual offices may add to above list of undesir- )
able terms and refuse to accopt certificates containing thom.
Thus the form in use in New York Cliy states: "Certificatos
will be returned for additional information which glve any of
the following dissages,” without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriago,
necrogis, peritonitis, phlebitis, pyemia, gopticemia, tetanus.'
But general adoption of the minimum list suggoestod will work
vast improvement, and its scope can be extended at a later
data. . . '

"
1
:ADBITIONAL §PACE FOR FURTHER STATEMENTS
BY PHYBICIAN,







I

N AR N b T W/ ii1iN el WO F N WMWY
N. B.—Evwery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATX in plaln terms, so that it may be properly claesified. Exact statement of QCCUPATION is very irnpmﬂ:mt.%B

REGISTRARS SHALL MNOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY I..A!:J.R/\

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

Begisration Disirict No.. v A B ?{‘;(7

........................................................ Primary Registration District No..........o.rvusvoerssossssoosons- Registered No.

(a) Reaid No...
(Usaal place of abode) ’ - ity
Length of residencs in city or town where death ocomred yes. mos. ds, How long in U.S., if of forvign birth? s da.
PERSONAL AND STA'i'ISTICAL PARTICULARS MEDICA_L{ERTIFK:ATE OF DEATH
3. SEX 4. COLOR OR RACE

S ARRIED, ‘;",;,'9::;? %% |l 15. DATE OF DEATH (uﬁz&mm) L/ -/ 0 v/ 7
L4

=

SA. Il;_' Ngnalm. WibowED, or DivORCED -
(or) WIFE oF

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

7. AGE Ym‘ Montus | Davs !

B. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalyr kind of work ......
(b) Genern! nnigre of indosiry,
brsiness, or estahlishment in
which employed {or cmployer)
{¢) Namse of employer

9. BIRTHPLACE (CITY OR TOWN) ...ovvvrariimrirenreronsvanppeer
(STATE OR COUNTRY)
10. NAME OF FATHER
d 11. BIRTHPLACE OF. FATHER% ) SO PO RN WHAT TEST CONFIRNED DIAGNOSISL..cvcsisisimenrmrsmaassssnrmssntssmsnasesensermmvansanas P -
E (Srare or counar) - (SHREA)....ooeveveeeseeveneeeeeeeeeeraseserns e rveer—— ,M.D e
N - . . . ’
& | 12 MAIDEN NAME OF MOTHER , 19 {Addreas) N . '
13. BIRTHPLACE OF MOTHER (crry or Town)... *State the Diseagm Cavmive Dravm, of in deaths from Viewzwy Cavses, state
- (1) Mraxe a¥p Natoms or Dwsonr, and (2) whether Accmwr?iy, Bricmar, er
{StATE or counTRY) Hoanemat.  (See reverss sido for additioml space )
4.
IRCFORMANT .....oonrverecaeamnecaneemreseenranee RSV 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
{Addresa) . . T . 19
15 = |I"20. URDERTAKER - ADDRESS
FILED....c.ccoeunnnn FR L TSRO SV UP RS '
REGISTRAR

ALL INFORIMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY. .




Certificate of Death

|Approved by U. 8. Census and American Public Health
. Association.]

Statement of occupation.—Precise statoment of
occupation is very important, 'so that.the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespecs
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor; Architect, Locomaotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, vspecially in industrial cmployments,
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

statemeont; it should be used only when needed.
As.examples: (a) Spinner, (&) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foreman,’”
“Manager,” *“Dealer,” etc.,, 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 House-
keepers who receive o definite salary) may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account

of the DISEASE CAUBING DEATH, state occupation at .

beginning’ of illness. If retired from Business, that
fact may be indicated thus. Farmer (refired, € yrs.)
For persons who have no oecupation 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 accepted term for the same disease. Examplas:
Cerebrospinal fever {the only deflnite synonym is
“Epidemio cerebrospinal- meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fgver (never report

[
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“Typhoid pneumonia’”); Lebar pneumonia; Broncho-
preumonio (“Pneumonia,” unqualified, ia indefinite),
Tuberculosis of lungs, meninges, peritoneum,. ote.;
Carcinoma, Sarcoma, ote., 0f.u.cvicvirvecrerresreeresns (name
origin; “‘Cancer" is less definite; avoid use of “Tumor"”
tfor malignant neoplasms); Measles; Whooping cough;
Chronic vaelvular heart disease; Chrenic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchoprnewmonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *‘Debility” ('‘Congenital,” “Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shoek,” “Uremia,”” “Weakness,"” ete., wheh a
definite disease ean be ascertained as the ecause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PURRPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJyURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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
eonsequences (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
Medieal Association.)

.. Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: **Certificates
will ba returned for additional information which gives any of
the followiug diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, m.iscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But goneral adoption of the minfmum list suggested will work
ga:t mprovement, and its scope can be extended at a later
ate. . .
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