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./ Statement of occupation.—Precise statement of

cocupation is very important, so that the relative
healthfuliess of va.r‘i?)"usj)ﬁrsuits can be known.: Thae
question applies to each’and OVery person, irrespec-. *
tive of age. For many occupatibns s single word or -
term on the first line wilt he sufficient, o.g., Farmer or
Planter; Physician, Comjwsifor,- Architect, Locomotive
engineer, Civil engineer, St&tionary Jireman, ete. But
in many cases, especia!ly-j@ igdustrinl‘employments,' .
it is necessary to know (a) thé kind of work and also ™’
(b) the nature of the busihdss or industry, and there-
fore an additiohal line is providéd for the latter’
statement; it.should be used only wher needed..
As examples: (a) Spinner; (b) Cotton mill; (a) Sales-
man, () Gracery; {(a) Foreman, &) Adtomobile-factory.
The material workad on may form part of the secénd
statement. Never return ‘‘Laborer,” "Forelqa,n,"
“Manager,” ‘‘Dealer,” ‘ete., without more precise
specification, a8 Day laborer, Farm iaborer, Laborer—
Coal mf etec. Women at home, who are engaged
in the d es:g:he household only (not paid House-

v

keepers;ga rdfieive a de]‘.:mjtp salary}, may be entered
as Houselife? ousework, or At home, and children,
not gainfully®@mployed; as A¢ school or At home.
Care should ® taken to report specifically the occu-
pations of persons engaged in domestic service for
wages,. a8 Servant,’ Cook;, Housemaid, ote. If the
oceupation has been chanped or given. up on account
of the DISEASE caUsING DEATH, state oceupation at
beginning of illness. If retired from business, that )
faet may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no .oecupation’ whatever,
write None. S -
Statement of cause of death.—Name, first,
the pIsEASE CavUsING DEATH (the primary affection
with respect ¥ time and eausation); using always the .
same ucceptqd-i;erm for the same disease. Examples?
Cerebrospinal, fever (the only definite’ gynonym jis
“Epidemic %ebrospina.l meningitia’); Diphtheria
. (avoid use of “Croup”); Typhoid fever (never report
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- “Typhoid pneumoqig.");/Lobar pheumonit; Broncho-
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~nephritis; oto,; The contributory (second

|88 ACCIDENTAL, BUICIDAL,
" probably such,

R

r -

.
>
i

PR

i 4

S

; birth or misearriage, ay “Puox
; "PUERPERAL peritonitis,"

way  train—accident;
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. L.J
preumonia '(".Pr.geu'monifa,’:'unqua.liﬁped,,is indefinite);-
Tuberculosis of lungs, meninges, pe'rz'tonaeu'm, ato.,
Carcinoma, Sarcoma! ete., of....oinn, (name
origin; /Carcar’is le:;sfdeﬂﬁite; avoid use of “Tumor-
for malignant neopladms) ;':‘ll;leasles,‘ Whoopigg cough,
Qhronic'ugl:}yj!ar.'hgart disease; Chronic '

ary ‘or in-
tercurrent) affection’ need not bhe étated‘
portants Exa.'fnple:_Mea@es (disease causing™doath
23 ds.; - Bronchopneumdpia (secondary), ‘10 ds-
Never report ‘tiere symptoms or terminal conditions,
such' a8 ‘‘Asthenia,”” “Anapmia”’ (merely“s’jrmptom,—‘
atic), “Atrophy,” “Collapse,” “Comz:!.," JConvulis
sions,” “Debility" ("“Congenital," “Benile,’] . eto.),
*Dropsy,” “Exhaustion,” *“‘Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” *““Old agh,”
“Shock,” "“Uraemia,” “Weakness," ete., when a
definite disease can be ascertained as the cause.
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‘nlerstitial . &
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Always qualify all diseases resulting from -ohild- .

RPERAL septichaemiq,”

_ oto. " State causd ‘for
which - surgical operation wasg ‘undertaken. - Fof ~
VIOLENT DEATHS state MEANS Op INJURY and"qualify

L, ,OR HOMICIDAL, - OF, &3
if impossible to determine ‘definitély,
. Accidental drowning; slruek by .fail-
Revolver wound of hegd—-
homicide; Poisoned by carbolic acid—probably suicide’
The nature of the injury, as fracture of skull, ‘and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommends- _
tions on statement of ¢nuse of death approved by’
Coinnittee on Nomenelature of the American
Medical Association.) R

Examples:

e




. 18 very important.

—

<laseifiad, Exact st

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

N W

CAUSE OF DEATH in plain terms, so

N o

MISSOURI STATE BOARD OF HEALTH

'"BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1."PLACE OF;DEATH
County.... el e 022 DiStrich No..oveveeneemmresresienryresersserdiggens

(a) Besidencms Now.iovsormsisrimmsnmsnsmsrsssn el R
(Usual place of ‘abode) (If nonresident give city or town and State)
Lengih of residence In city or town where death occurred . mos. ds. How long in U.S,, if of foreign birth? FTa. [ ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{EH’TIFICATE OF DEATH

5. Smcie, Makrigp. WIDoWED Ot || 15, DATE OF DEATH (o 'mm;(};(/t/mz / 1w / 7

S;SX/)/LJ 4. COLOR OR RACE

5a. Ir Marniep, Winowep, or DivorceD
HUSBAND or
(or) WIFE of

IFY, Honded 4 d from

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

7. AGE YEARS MONTHS ' Dars

8. OCCUPATION OF DECEASED

(a) Trade, profesdon, o
patticular kind of work

(b) General nature of indmtry, CONTRIBUTOQRY........cc0vrmne e oeeammuons s s ammaress s e sesb s e e ensserson
business, or estahlishment in {SECONDART) P
which employed (or employer)......cvvrnensinrnrsimnesny fdoratio ) TR FBe eevransvinns o ........... da,

{c} Name of employer

18. WHERE WAS DISEASE

8. BIRTHPLACE (CITY OR TOWN) v.cocvirinninnnsinisnnne, I\ ¥ SO R IF NOT AT PLACE OF DEATH!?
(STATE OR COUNTRY)

DIb AN OPERATION PRECEDE DEATHT...csiesrs  DATE OF...

10. NAME OF FATHER \
A WAS THERE AN AUTOPSYY.........
4 11. BIRTHPLACE OF FATHER M) WH#T TEST CONFI . o
E (STATE OR COUNTRY) /] = Cy s
T
o | §2. MAIDEN NAME OF MOTHERW 46 .19 dress)
a L
13. BIRTHPLACE OF MOTHER (CITY OR TOWMY,....ovvmvsomseneeeseneceneeemesns b 5_/ ...... “Suste the Dumusa Cuvmna Drurs, o in deaths from Viouewr Cavars, state
(STATE GR COUNTRY) (1) MeExaxs axp Nazvmn or Imsuzy, sud (2) whether Accrmran, Buicmoar, or
MEOR Howeroan.,  {Ses reverse side for additions] space.)
.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

it UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.



&

- beginning of illness.

h

Revised United States Standard
Certificate of Death

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

Association.]

4

Statement of occupation.—Precise statement of
occupation is very impor&nt, so that the relative
healthfulness of various pursuits can be known. The
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, ¢. g., Farmer or
-Planter, Physician, Compositor, Architect, Lacomolive
gngineer, Civil engineer, Stationary firemangeotc. But
ju many eases, especially in industrial employments,
it is-necessary to know {a) the'kind of work and also
(»)-the nature.of the business or industry, and there-
fore an addiiional 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; (&) Foreman, (b) Automabile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *‘Foroman,”
“Manager,” “Dealer,” ote., withoui more preeisc
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the houschold.only (not paid House-
Jeepers who recelve a definite salary) may be entered
as Housewifs, Houscwork, or At home, and children,
not gainfully employed, as Al school or At home.
‘Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid, ote. If the
occupation has been changed or given up on aceount
of the DISRABE CAUBING DEATH, :5tate oceupation at
It retired from business, that
fact may be indicated .thys. Farmer (retived, 6 yrs.)
For persons who have mno _oeeupa.tipn ‘whatever,
write None. ‘ ’

Statement of cause of dggth.—N&me, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospipal -meningitis’); Diphtherio
{avoid use of “Croup"); Fyphotid fever (never report

1

“Typhoid pneumonia’); Lobar prneumonia; Bronche-
prieumenia (“Pneumenis,” unqualified, is indefinite), -

©. Tuberculosis of lungs, meninges, periloneum, wete.:

™
Q
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&

- gonsequences (o. g. sepsis, tctanus) may be stated

) gast mprovement, and its scope can be extended iat & lata
ate. *-q'ﬁ ~:

; Carcinoma, Sarcoma, otc., ofvcviriisicrccrcennacnenns {name ,

origin; ‘‘Canecer’ is leas definite; avoid use of "Tumor”,.
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular hearl diseass; Chronic inlerstitial |

nephritis, ete. The contributory (secondary or in-'
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death); 5
29 ds.; Bronchopneumonie (secondary), 10- ds.
Never report mere symptoms or terminal eonditions, !
such as “‘Asthenia,” ““Anemia’ (merely symptom~
atig), *“‘Atrophy,” “Collapse,” *“Coma,” “Conyul-
gions,” “Debility” (“Congenital,” *“Senile,” eto.), °
“Dropsy,” “Exhaustion,” “Heart failure,” *'Hpm- -
orrhagse,” “Inanition,” "Marasmus,"” *0ld age’
“Shoek,” ‘‘Uremia,” *“Weakness,” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 ““PUERPERAL saeplicemia,’’
“PUERPERAL peritonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Muans oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT a8 .
probably such, if impossible to determine definitely. -
Examples: Accidental drowning; struck by rail-

way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. 2
The nature of the injury, as fracture of skull, and

under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual oflices may add to above list.of undoesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “‘Qertificatos
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis. phlebitis, pyemia, septicornia, totanus.’

But general adoption of the miniraum list suggested will work  ~

ADDITIONAL 8PACR FOR FUETHER STATIMENTS
PY PHYSICIAN.




