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Statement of Occupation.—Precise statement of
ocoupation is very .important, so that the relative
henlthfulness of various pursuits.ean be known. The
question applies to each and every person, xrrespec-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, . Architect, Locomo-
" tive engineer, Civil engineer, Statwnary fireman, etc.
But in many oases, especially in industnal employ-
menta, it ia necessa.ry to know (a) ‘the kind of work
and also {b} thé na.t.ure of the business or industry,
end therefore.an. a.ddmonal line is 'provided for the
latter statem"';nt it shonld be used. only when noeded.

As.examples: (a) Spinner, (b) Cotion mill; (a) ‘Sales- -

- man, (b) Gracery; (a) Foreman, (b) Avutomobile. fac-
tory. The matorial worked on may form part of the
soaond statement. " Naver return “Laborer,” “Fore-

msn,” “Mansger, f" “Dealer,” eote, without more °
pracise .gpecification, as Day laborer, Farm laborer,

Lahorer— le mine, etc. Women.at home, who are
* engagod in ‘the dutiés of the household only (not paid
Housckeepers who receive n definite salary), may be

entered as: Hausswsfe, Housewark or At home, and

ohildren, not ga.mfully employed, a8 A! school or Al
home. Cuare ghould be taken to report specifically

the ocoupations of persons engaged in domaestio

service for wages, as Servant, Cook, :Housemasid, ote.

It the occupation has been -oha.nged or given up on ;

account of the PIBEASE CAUSING DEATE, state ocou-
pation at beginning :of illness. - If retired from busi-
ness, that faot may be indieated thus: = Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISBABE'.CAUSING DEATE (the primary affection
with respect to time and sausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ..........(name ori-
gin; *‘Canoer” is less definite; avoid use of **Tumor'’
for malignant neoplasms); Measles; Whooping couph;

- Chronie valvular heart disease; Chronic inlerstitial

nephrilés, ete. The -contributory (secondary -or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

.29 ds.; Bronchopneumoniz (secondary), 10 -ds.
. Never report mere symptoms orterminal conditions,

such as “Asthenia,”’ “Anemia’ (merely symptom-
atie}, “Atrophy,™ “Collapse,” *Coma,” “Convul-
gions,” ‘‘Debility”  (“Congenital,” *‘Senile,” eto.),

- “Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
" rorrhage,” ‘‘Inanitioh,” *“Marasmus,” *“0ld age,”

“Shock,” *'Uremia,” *“Weoaknéss,” ete., when a

. définite disease ean be ascertained as the oause,

Always qualify all diseases ‘resulting- from child-

birth or misearriags, as “PURRPERAL -seplicemia,”

“PUERPERAL periloniiis,’ eto. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

88  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8

probadly such, if impossible to determine definitely.

Examples: Accidenlal drowning; .eiruck by rail-

way train—accident; 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, lelanus) may be stated

under the head of *Contributory.” (Recommenda-
tiona on statement of cause of death approved by

Committee on Nomenclature of the American

Medical Association.) .

o
-

Nors.—~Individual offices may add to above list of undesir--
able terms and refuse to nccept certificates coutaining them. -
“Thus the form in use in New York Clty states: **Certlficates,
will .be returned for additional information which give any of"
the following diseases, without explanation, na the zole cause’
of death: Abortion, eeltulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryslpelas, meningltis, miscarriage.
nacrosis, peritonitis, phlebitis. pyemia, eepticemin, tetanus.*
But general adoption of the minimum et suggested will work
vast improvement, and it8 scope can be extended at a Iater
date.

ADDITIONAL BPACE FOR FURTHRR STATEMRNTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH

Wm Registration Distriat Now...,...,....... S

Ryimegey Regisirgtion District No...

1. PLACE @

A v

oSl e s Wad)

Comty..,,....\... ...}

2. FULL NAME

@) Besldegge.  Nowooroioirronpimpsnannininnn. SRV 1 SOy | PR . g ey et g as
(Usnal place of abode’ (if nonresident give city or town and Stagel

Laugth of residengp in city or hu whre desth pccgrod yes. "oy ds. Hyw long in [1. 8., if of foreign birh? yeu. mos. ds.

FERSONAL AND $TATIST!CAL PAﬂTlCULARS ) . ME@QERTIFICATE OF DEATH

4. COLOR OR RAGE | 5. ﬁ:“%ﬁ' MW' Wu‘;g;:)n 16 DATE QF DEATH HONT}?D,A!' AND YEAR) cj '-z 7 19 / 7

3. BEX

7

54 JF bumua WIDoweD, or DivoReeD ,
' (on) WIF ., -

a$csa1—mv 'l'hlll auended decensed fppm ...

ﬂie dlh stated above. at...

%5! OF REATH® w, sunqu;(/( .

G. DPATE OF élRTH {MONTH, pAY AND YEAR)

7. AGE Years Monus “Davs | M LESS than 1
’ [ 13 S— -

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
CONTRIBUTORY........ J.......... .7
{SECONDARY)

(b} General nghwe of industry, -
basiness, of espeblishopent in . -
which emplayed (or mnhm)@ sy | WSSOSO SO ¢ e oo A mos......... ds.

{c} Name of employer :
o _ ] 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOMN) ... AN \) . I NOT AT PLACE OF DEATH G ovrv.vvrvvcessassosommenensemsssesssesssossemseeessesess oo
{5TATE OR COUNTRY) \ .
< " DiD AN_QPERATION PRECEDE DEATHT........co.s  DATE.OF..cororenirsreinn,

‘110. NAME QF FATHER /1

11. BIRTHPLACE OF FATHER&" OR TOWM)..coeveroniariararncneesees e pes s T TEST CONFIRMED DIASNOS)
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BlRTHPLAﬁE OF MOTHER {u1Y ok 'rown) *Slate the Dlsm.sl Caugivg Dm'm. o n dnths}‘rm)vmm Cnunls. sf.nbe
i - - (1) M=eavs axp Natoen or Imvmr, snd (2) Whether Accmentar, Burcmoan, or
(STare ok ODUN'IR\') - Houipioar.  {See reverse side for additional space.) L]

. [l;lrowu'r et ap sttt oo reeremsesreres o]l 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Ad.drm\ 5 : 15

20. UNDERTAKER ADDRESS
. ALL INFORMATION CALLED FOH"MUST BE WRITTEN ON THIS SUPPLEMENTARY.




* Coal mine, oto.

Revised United States Standard

_Certificate of Death

lAnproved by U. 8. Census and American Publ.tc Healm
Assoclation.] - .

Statement of occupation.—Precizse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, ' The
question applies to each and every person, irrespeec-

tive of age. For many occupations a single word or.

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomotive
engincer, Civil engineer, Stationary 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 thege-
fore an additional line is provided for the latter.
statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *‘Foreman,”
“Mansager,” *“Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, a8 Servani, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retived, 6 yrs.)
For persons who have no’, ceoupation whatever,
write None.

Statement of cause of death.—Name, first,
the pispasE cAUsSIiNG DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym la
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avoid use of "*Croup”); Typhoid fever (never report

Abgu

_pneumonia (*'Pneumonia,”
. Tuberculosis of lungs, -meninges,
: g

® Carcinoma, Sarcoma, ete., 'of...

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
unqualified, is indefinite);
periloneum, ete.,

(na.me

" origin;‘‘Canecer’'is less definite; a.voul use of"Tumor
“for malignant neoplasms); Measlea, Whooping cough;

.

25 ds.;

Chronic valvular heart disease; Chronic interstitial
nephritis, eto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (seccondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atic), '"Atrophy,” “Collapse,”” **Coma,” “Convul-
sions,” ‘“‘Debility' (‘‘Congenital,’” ‘‘Senile,” ete.},
“Dropsy,” “Exhaustion,’” ‘‘Heart failure,’” ‘*Hem-
orrhage,” *“Inanition,”” *Marasmus,” *‘Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease ean be ascertained "as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,”’ etc. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., 8epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.) '

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to nccept certificates contalning them.
Thus the form in use in New York City states: “"Oertificates
will be returned for additional information which give any of
the following discases, without explanation, as theo sole cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phlebitls, pyemia, septicomin, totanus,"
But general adoption of the minlmum list suggested will work
vast improvement, and ita scope can be axten_ded at a later
date.
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