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Statement of Occupation.—Procise statoment of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to eash and eVery person, irrespec-
tive of age. For many oecupations & single word or
term on the firat line will be sufficient, e. g., Farmér or
Planter, Physician,’ Composiler, Architeet, Locome-
tive engincer, C’z'm]'l- enginecer, Stationary fireman, eto.
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
Iatter statement; it should be used.only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
-man, (b) Grocery; (a) Foreman, (b) Automobile_fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without ‘Mmore
.precise specifioation; as Day laborer, Farm taborer,

Laborer—Coul mins, ete. Women at home, who are -

engaged in the duties of the household only (not paid
Housekeepers who receive a definite walery}, may be
-entered as Housewife, Housework or Al home, and

ohildren, not gainfully employed, as Af.school or Aif-

Tome~Care should be taken-to report spacifically
the occupations of persons ongaged in domestio
service for wages, as Servant, Caok, iHousemaid, eto.
If the sceupation has been-changed or-given up on
account of the PIBEASE cavusINg DEATH, state ecou-
bation at beginning of lllneas, If retired from busi-

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

lired, 6 yre.) For persons who have no occoupation
whatever, write None.
Statement of cause of -Death.—Nama, first,

the DIBEASE .CAUSING DEATH (the primary affection -

with respect to time and.eausation), using always the
Bame accepted term for the #ame discase, Examples:
Cerebrospinal fever (the only definite synonym is

{(avoid use of “‘Croup"); Typhoid fever (never rep

“Typhoid pueumonia”); Lobar preumonia; Broncho-
pneumonia {‘‘ Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, ete.,
Larcinoma, Sarcoma, ote., of ........ .. (rame ori-
gin; “Cancer’” i3 logs definite; avoid use of “Tumor”
for malignant néoplasms) Maasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (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,” ete.),
“Dropsy,” “.Exha}xétion.” “Heart failure,” “Iem-

“orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”

“Shoek,” *“Urenlia,”. *Weakness,” ete.,, when a
definite disease can be ascertained as the cause.

"Always qualify all disoases resulting from ohild-

birth or misearfiage, a8 “PUERPERAL seplicemia,"
“PUERPERAL peritonitis,”” ‘ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS slate MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determino definitely.
Examples: - Accidental drowning: struck by roil-
way tratn—acecident; Revolver -wound of heqd—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, a8 fracture of skull, and
consequences (e. g., sepsis, felaniits) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomeneclature of the Ameriean
Mediecal Association.)

Nora.—Indlvidual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them.

"“Thua the form in use In New York Oity states: “Certiflcates

wili be returned for additional information which give any of
the following diseases, without explawation, as tho splo cause
of death: Abortion;Cellulitls, childbirth, convulsions, hemor-
‘rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, perltonitis, phlebitis, pyemia, gepticomln, tetanus.'
But general adoption of the minimum jist suggestod will work
vast Improvement, and ita scops .can be axtendod at o later
date.

BY PHYBIOIAN.

‘*Epidemie eerebrospinal meningitis”); D"Ph‘he"‘.‘a lG x 6 19% ADDITIONAL BPACE FOR FURTEER STATEMENTS
-' !

R




» PFRESCRIBED BY LAY,

1o

12 i RARDS ORHALL WOV RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED

S

D 2 - N S L L I S T =
6 &2 -
. MISSOURI STATE BOARD OF HEALTH
- , BUREAU OF VITAL STATISTICS o
. ' CERTIFICATE OF DEATH :

2. FULL NAME........... aﬂ’b& ................................................................
{a) Resid No e WERh st saoaens
(Usual place of abode) (1f nonrenident give city or town and State)
Length of residence in city or town where death occmrred T3, mos. ds. How long in U.S., it of foreifn birth? yea. LJmes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL &ERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

5. Simcie, Marme, Winowso o8 1| 16. DATE oF DEATH (u%mm) é; 2 & » /?

1%

Sa. IF MARRI \Vlnom. OR Dlvoac:n

HUSBAN!|
(om) WIFE or end that
6. DATE OF BIRTH {MONTH, DAY AND YEAR) L
o B

7. AGE Years

MONTHS 1 Davs

8. OCCUPATION OF DECEASED
(a) 'lhde, M or

business, st establishment in (mm)
which employed (or employer)...........ccoourrvemrerrvserenrcnrsimse e cessnsnnae:

{c)} Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy OR TOWN)

iF NOT AT PLACE OF DEATH?.

(STATE OR COUNTRY) . )
DID AN OFERATION PRECEDE DEATHT.....eov.. » DATE OFeriiiiiitie e e
10. NAME OF FATHER ’
WAS THERE AN AUTOPEY .. cirisssnranssnmsensiansmgsisnsisnsianeiasentoss s ast snns passsnsnsse vasemmn -
g 11. BIRTHPLACE OF FATHER% 3 TP P P, WHAT TEST CONFIRMED DIAGNOSIST. ..ouereieeseritmtmenneesemnemestontrsssesssassessssarssnssasssssss
E (STATE oa colNTRY) - CSHIPOA) e verrevresvesreeessrsssomeassmeresseesseessessessesssassessesossesserees e smeens ,M.D
E 12, MAIDEN NAME OF MOTHER , 19 (Addresy) |
13. BIRTHPLACE OF MOTHER {cITY OR TOWN) *Siate the Drgmasw Caitvming Drara, of in deaths from Viowzrr Caunes, state
Sr ) {1} Mzixs axp Natone or Dguey, and (2) whether Accowemr, Swicmar, or
(STATE OR COUNTRY H 1 {Bee reverso side for additional spaca.)
14, . .
{HPORMANT .o ]| 18 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
), (hddress) P N 7 i
15, zn UNDERTAKER ADDRESS
N M d/&mof (0 o | W pnis y%o

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLENENTARY.




* Revised United States Standard
Certificate of Death

[Approved by U. 8. Census ani Americon Public Health
Association.]

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. ‘FPhe
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, c. g., Farmer or

Planter, Physician, Composifor, Architect, Locomative

engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
4t is neoessary to know (a) the kind -of work and also

{(b) the nature of the business or industry, and there- -

fore an additional lino is provided for the latter
stotement: it should be used only when needed.
As.examples: (¢) Spinner, (b) Cotton mill; (a) Sales-
man () Grocery; () Foreman, (b) Aulomobile factory.
Phe material worked on may form part of the second
statement. Nover roturn “‘Laborer.,” “Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should ba taken to report specifically the occu-
Ppations of persons engaged in domestic serviee for
wages, as Servent, Cook, Housemaid, etec. IF the
occupation has been changed or given up on aceount
of the DISEABE CAUBING DEATH, 8tate pooupation at
beginning of illness. If retired from bueiness, that

fact may bo indicated thus. Farmer (retired, 6 yrs.)

For persons who have mo bceupation -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 disense. Examples:
Cerebrospinul fever (the -only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of '“Croup”); ‘Typhoid fever (navar report

19020

“Typhoid pnoumonia”); Lobar preumonia; Broncho-

- prneumonie {Pneumonia,” unqualified, is indsfinite),

Tuberculosia of lungs, meninges, periloncum, ato.;
Carcinomae, Sarcoma, ete., of........ Feeriarrernsecseenase (name
origin; “Cancer” is less definite; avoid use of “ Tumor’ ®

" for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hearl disease; Chrontc interstitial

-

nephritis, ete. The contributory (secondary or in-_# .

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing deagh),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditipns,
such as ‘““‘Asthenia,” *

sions,” “Debility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *‘Heart failure,” *‘Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *“Uremisa,’” *“Weakness,” ete, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL seplicemia,”’
“PUBRPERAL perifonitis,” eote. Btate cause for
which surgical operation was undertaken. For
VIOLENT DTATHS stato MEANS OF 1NJURY and quadlify
48" ACCIDENTAL, 8UICIDAL, or HomIcpaL, or as.
probably suel, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way train—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 Ameriean
Medical Association.)

Nore.—Individual offices may add to above Bist ef undesir-
able terms and refuse to accept certificates .gontaining them.
Thus the form in use in New York Oity states: ‘vQertificates
will be returned for additional in.rormntfcm which gives any of
the following diseases, without exlplanat.ion. 85 the sole cause
of death: Abortion, cellulitis, childbirth, cenvulsions, hemor-
rhage, gangrene, %asmtis. erysipelas, memingitis, miscarriage,
nacrosis, peritonitis, phlebitis, pyemia, septitemia, tetanus.'
But feneral adopticn of the minirnum list suggested will work
H:g mprovement, and its scope can be exteixled nt a later

ADDITIONAL .SFACH FOE FURTHER STATRMEXITS
BY EHYBICIAN.

Anemia” (merely symptom-"
atic), “‘Atrophy,” “Collapse,” *“Coma,” *“Conwvul-




