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* 'Statement of occupahon.———Preclse statement of
occupa.t.mn is very 1mp0rtant., 80 ythat the relative
healthfulness of various pursuits canbe known The
questlon applies to ea,ch and every person, irrespec«
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomolive
enginger, Civil engineer, Stalionary fireman, ete.

it 1s necossary to know (a) the kind of work and alse

{b) the nature of thd busmesa or industry, and there-'

fore an additional lina is prowded for the latter
statoment; i¢ should/be used onIy when neoded.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; {a) Foreman, (b)), Automobile factory.
The material worked 011 may form part of the sécond
statement. ~Never rg.uturn “Lghorer,” ‘‘Foreman,”

“Manager,” ‘‘Dealer,”” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Houséwork, or At home, and children,
not gainfully employed, as At school or Al home.
Caro should be taken to report specifically the occu-

For many- occupations a single word or

Bu¢
in many cases, especially in industrial employments, .

pations of persons engaged in domestic serviee for -

wages, a8 Servant, Cook, Housemaid, etc. If the

occupation has been changed or given np'on account '

of the DISEASE CAUBING DEATH, state vecupation at
beginning of illness. IF retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE cAUSING PEATH (the primary affection
with respect to time and causation), using always the
gamo accepted term for the same dizease, HExamples:
Cerebrospinal ferer (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtkeria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia™); Lobar 'pmumonia Broncko-
pneumonia (“Pneumoma ” unquullﬁed is indefinite);
'Tuberculosts of lungs, meninges, peﬂtauacum, eto.,
Cercinoma, Sarcoma, eto., of...... (name
origin;‘‘Cancer” is losa definite; avold use of "Tumor

- for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronric interstitial
nephritis, ete, The eontributory (secondary or in-
tarcurrent) affection need ot be stated unless im-
portant. Example: Meéasles (dxsense causing.death},
29 ds.; Bronchopneumoma ~ {(secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Ansemia’ (merely symptom-
atie), “Atrophy,”’ “Collapse,’” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”’ “Senile,” etc.},
“Dropsy,”’ "Exhaust.ion,” “Heart fa.ilure," “"Haem-
orrhage,” “Inanitien,” *“Marasmus,”” “0Old age,”
“Shoek,” “Uraemia,” *Weakness,” ete.,” when a
definite disease can be ascertaired as the cause.
Always qualify all diseases resulting from Ohlld-
birth or miscarriage, a8 ‘‘PUERPERAL sepachaemm

“PgERPERAL peritonitis,” otc. State’ cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEasnNa oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver: wound of heod—
homicide; Poisoned by carbolic aczd—probably suicide.
The nature of the injury, as fracture of “akull, and )
consequences (o, g., sepsts, letanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American '
Moedival Association.) .




MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

—--2. FULL NAME.. ...\

1. PLACE OF D

{a) Residence. No...
(Usual plane of abod:) -

Lengih of residence in cily or towe where death occurred | 8.

B_edm;'nlbn Distriet Now...ooooviniviniininn

File Nowoooo g
Redistered No. ... L. L 87 ..

“{if oonresident give city or tawn and State)
How long in U.S., it of loreign hirth? IS, mos. ds.

ds.

PERSONAL AND STATISTICAL PARTICUI.ARS

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR .
f# Divorcel) (eorize word} +
Sa. Ir MARRIED. Wipowep, or DivorcED ’ )
HUSBAND or v
{or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) .
7. AGE YEARS MONTHS ' Dars 1f LESS than 1

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
(b) Genera) nature of indasiry,
business, or establishment in
which employed (or employer)..........ccoccieine,
() Name of employer

9. BIRTHPLACE (CI1TY OR TOWN) ..
(STATE OR COUNTRY}

* MEDI CERTIFICATE OF DEATHM
. “"'--..V P
16. DATE OF DEAT HS}uom. DAY AND YEAR) H/(,(/(/Lq S [/ ?
7. -

1 HE CERTIFY, Thtu ded d [ 217
O oo, T ZA JUUROTOROTTORT 1. NN , to s 190
l!ml I alive on.. ereas

w};ﬁ the date siated above, at

‘de L) IO ;S mOS............. ds,

CONTRIBUTORY...
(SECONDARY)

... (doration)............Jr8 ..ooeueee.. mos............. ds.

18, WHERE WAS DISEASE CONTRACTED

IF NOT A¥ PLACE OF DEATHY....coooiiimiiiiirim e mres s sass i

sury, and (2) whether Accroenrar, Svicmoarn, or

DD AN OPERATION PRECEDE DEA
10. NAME OF FATHER F
=, WAS THERE AN AUTOPSYT..
g | 11. BIRTHPLACE OF FATHER 1Y on TOWN)...ooo L rorsneesenerenesone| [Ny WHAT TEST ©
z (STATE OR COUNTRY) ‘ & (SidnedT 4
T
< | 1. MAIDEN NAME OF MOTHER 7/;. .19 (?’(,\ddma)
13, BIRTHPLACE OF MOTHER {cITY 0oR TOWN) / *3tate the Dozugs Cavs
) (1) Meaxs axp Naroms or
{STATE GR cov Hosactoar.  {Seo reversa side for additional space.)
14,

(Addreas}

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

19

20. UNDERTAKER ADDRESS

[

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U, 8. Oensus and American Publie Health
Association.]

Statement of occupation.—Precise statement of
oceupation 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 oceupstions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomaotive
engineer, Civil engineer, Stationary fireman, ete. 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 nesded.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return’‘‘Laborer,” “Foreman,”
“Manager,” “*Dealer,” eteo., -without more precise
specification, as Day gaborer, Farm laborer, Laborer—
-Coal miné, eto. Women at home, who are engaged

in the duties of the household only (not paid Housc—f‘g
keepers whoTeceive a definite salary}), may be entered ¢ -

as Housewife, Housework, or At home, and ¢hildren,”
not gainfully employed, as Ai school or Al homte.
Care should he taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, Housemaid) oto. It the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no.occupation .whatever,
write None. - :

Statement of canse of death.—Name, first,
the DISEASE cAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never reporé

A

AN

" nephritis, eto.

“Pyphoid pneumeonia’); Lobar preumonia; Broncho-
pneumonia (‘' Pneumecnia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eoto.,
Carcinoma, Sarcoma, ote., Of......eciiininnn {name
origin;*'Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic interstitial
The contributory (secondary or in-
terourrent) affection necd not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneuwmonia ({secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” ‘'Anemia” (merely symptom-
atie), *““Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility”’ (“Congenital,”” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Hoeart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *0ld age,”
“Shoek,” *“Uremia,” “Weakness,” ete., when a
definite disease can be nscertained as the cause.
Alwsys qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PyupRPERAL peritonitis,” eto. State ocause .for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; - slruck 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 (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of -caiise of death approved by
Committee on Nomenelature of the American
Medieal Association.) N

J e

Nore.—Individual offices.may add to above Ust of undesir-
able terms and refuss to accopt certificates contalning them.
Thus the form in use in New York City states: "Certiflcates
will be returned for additionalinformation which give any of
the following diseases, without. explanation, s the sole causo
of doath: Abortlon, -cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erys!pela.s; meningitis, miscarriage,
necrosis, peritonitis, phlebit{s, pyemla, sopticemis, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL S8PACE TOR FURTHER BTATRMENTS
BY PHYSICIAN.




