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Statement of occupation.—Procise 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, irrespective
of age. For many ocoupations & single word or term
on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive

engineer, Civtl engineer, Stationary fireman, gte. But
in many cases, especially in industrial employments,
it Is necessary to know (@) 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 needed,
As examplos: () Spinner, (b) Cotton mill; {2) Sales-
man, (b) Grocery; (a) Foreman, 1)) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home;, who are engaged

in the duties of the household only (not paid House- ..

keepers who receive s dofinjte salary), may be entered
a3 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 domestio serviee for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE ¢ausing DEATH, state occupation 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 DIBEABE cAUSING 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
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

4

“Typhoid preumonia™); Lobar preumonia; Broncho-

‘preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, .peritonacum, eto.,
Carcinoma, Sarcoma, oto., of ..o (name
origin; “Cancer” is less dofini to; avoid use of “Tyumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari dizease; Chronic snlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) 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,” *“‘Anaemia” (merely sympiomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,” -
“Debility” (“Congenita]," “Sen.ile," etc.), “DI‘_ODSY,”
“Exhaustion,” “Heart failure,” “Haemorrhage,"
“Inanition,” *Marasmus,” “Qld age,” ‘‘Shook,”
“Uraemia,” ‘“Weakness,” _etc., when a definite
disease can be ascertained ag' the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, 85 “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” ate. Btate cause for which surgical oper-
ation was undertaken. For vioLenT DEATHS state
MEANS OF INJURY and qualify na ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if tmpos-
sible to determine definitely. Examples: Aecidental
drowning; Struck by railway iratn—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicids. The nature of the injury, as
fracture of skull, and consequences i{e. g., sepsis,
{etanus}) may be stated under the head of “Con-
tributory."” (Recommendations on statement of
cause of death approved by Committeo on Nomen-
clature of the American Medieal Assoeiation.)
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Statement of occupationi—Precise statement of
occupation: is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, ¢. g, Farmer or
Planter, Physician, Composilor, Architect, Locomative
cngmeer, Civil engineer, Stalionary fireman, ete.
in many cases, especially in industrial employments,
it is.necessary to know (a) the Kkind of work and also
(b) the nature of the business or industry,. 1and there-
fore’ an additional line is provided’ for the latter
sfatement; it should be used only when nceded.
As examples: {(a) Spinner, (b} Cotton mill; (¢) Sales-
man (b) Grocery; (&) Foreman, (b) Automobile factory,
The material worked on may form part of the second
statement. Never return *‘‘Laborer,”” “Foreman,'

“Manager,” “Dealer,” ete., without more precise

gpecification; as Day laborer, Farm laborer, Laborer—
Coal mine, ote: C
in the duties of-the household only (not paid House-
- kéepers who re'ceive a definite salary) may be entered
68 Housewife, Housework, or At homs, and children,,.
not gainfully omployed, as At school or At home.

Care should be-taken to report specifically the oceu-""

pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Hougsemaid, eto.
socupation has been changed: or giveni up on account

of the DIBEABR CAUBING DEATH, state gccnpation. at-
Ir retired from business, that
feot may be indicated thus, Farmer (retired, 6 yre)

beginning of iliness.

For persons who have no: oceupa.tlon “whatever,
write None;

Statement. of cause ‘of death. —Neame, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same gocepted term for the'same disease. Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemio ocerebrospinali meningitis’);. Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

_Z/ 5’«7 s

For many occupations a single word! oF "

But -

‘Women at home, who are engaged .

I the

“Typhoid pneumonia’’); Lobar preumonid; Broncho-
preumonta (‘Pneumonia,’” unqualified, is indafinite),
Tuberculosis' of lungs, meninges, peritoneum, oto.:
Carcmoma, Sarcoma, ete., of... crrnssarensrsasnens (HBMO
origin; “Cancer’! is less deﬁmte a.voxd usa of “Tumbor"’

- for'malignant neoplasms}; Measles; Whooping cough;
© Chronic valvular heert disease;

Chronic interstitial.
nephritis, ote. The contributory (secondary or'in-,
tercurrent} 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” (mersly symptem-
atie), ‘“Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility”” (‘*Congenital,”” *“Senile,” eﬂc)

“Dropsy,” “Exhaustion,’” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *0Old: age,”
“Shock,” “Uremia,” “Weakness,” ete., when: &
definite disease can bo.ascertained as the caise.
Always qualify all diseases resulting from' child-
birth or misearriage, as ‘PUERPERAL septicemia,’”’
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck Uy rail-
way frain—accident; Revolver wound of head—

"homicide; Poisoned by carbelic 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 cause of death approved by
Committes on Nomenclature of the American
Medical Association.) ’

NOTE —Individual offices may add to above liat of undesir-
ablo terms and refuse to accept certificatos containing them.
Thus the form in use in New York City states: "Certiﬂcam
will be returned for additional information which gives any of
the followin dizeases, without explanation,. as the'sola causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrit.is erysipelas. meni itis, miscarrlmg
necrosis, peritonftis, phlebitls, pyemia, sep cemldi tetanus.’
Bus %m neral adoption of the minimum Hab suggest.ed will work
vast. provement, and its ecope can be extended af a lober

ADDITIONAL SPACE FOR PURTHER. STATEMENTS
BY PHYBIQIAN.
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ain teris, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBEZD BY LAUY.

in

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Refitered Na.
. RO, Werd)
2. FULL NAME...
() Besid, No. w8ty e Warde e
(Usuzl place of abode) (If ncaresident give city or town and State)
Leagth of residence in city or town where death occarred 8. 1o, ds. + How bog in 0.8, if of foreits birth? . mas, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATWF DEATH

4. COLOR OR RACE

W

i

5 5,,:391' -”‘ﬁzﬂfgh‘:‘m‘)"“ 16. DATE OF DEATH (uﬁ;m sz é 19 /7

5a. IF MARRIED, WIDOWED, OR DIVORCED
USBAND or
{or) WIFE or

6. DATE OF BIRTH {MONTH. DAY AND ¥EAR)

7. AGE YEARS

Monrns l Dars

8, OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particatar kind of work
(b) Generul oature of tndustry,
butiness, or estahliskment fn

(c) Nams of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITT OR TOWNY coovessssvcssssnrsaress \ ' & KOT AT PLACE OF GEATHT.

(STATE OR COUNTRY) .
DID AN OFERATION PRECEDE DEATHY.......oeeern DATE oF.
10. NAME OF FATHER .
_ WAS THERE AN AUTOPEYY.
ﬂ 11. BIRTHPLACE OF FATH TSP o WHAT TEST CONFIRMED DIAGMOSIST....cooioiiiins onssssostisssssatesnt tostinssnes smmansnastass rpasssnsn
g (Srate o= countrr) - b (Signed) e s M D
T .
E 12. .MAIDEN 'NAME OF MOTHER . . : - 19 (Address) -
13. BIRTHPLACE OF MOTHER (CITY G TOWM)...coovcurrmmmremrrarararerasemsncarncnenns *Siste tho Dumsn Caviing Deamm, of in deaths from Viouswr Cavzs, siste
(STATE GR COUNTRY) - (1) Mzars axo Narvma or Dwoet, and (2) whether Aocroxwras, Burcmar, or
ATE oR ; . Howmrcmoat.  (Seo reverse side for additional space.) }
e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- . . . .. N l’
15 i 2. URDERTAKER ADDRESS
Fiep......... aesries e 3B iiiiie rrrrearrerreerrisscenne et roasreneeanreonnreant aamt amrt pant arpran .
REGISTRAR

- ALL INFORNMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Ea

Revised United States St-andard.f

Certificate of Death ":

[Approved by U. 8. Census and American Public Health
Association} . : ,

Statement of occupation.—Preeise statement of

oecupation is very important, so that the relative .
hoalthfulness of various pursuits ean be known. The
question applies to oach and every person, irrcspec- -

tive of age. For many occupations a singlo word or
term on the first line will be sufficiont, ¢. g., Farmer or
Planter, Physician, Caomposiler, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employmenis,

-it is necessary to know (a) the kind of work and also
(b} the nature of the husiness or industry, and there- -
fore an additional lino is provided for the latter

statement; it should he used only when necded.
As examples: {2) Spinner, (b) 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,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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, Housework, or At home, and children,
not gainfully employed, as At school or A¢ home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servand, Cook, Housemaid, cte. If the
occupation has been changed or given up on account
of tho DIBEABE CAUSING DEATH, state ocoupation at
beginning of {llness. If retired from business, that
fact may bo indicated thus. Farmer (refired, & yrs.)
For persons who have no occupation whatever,
write None. _

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synenym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Laebar preumontia; Broncho-

B preumonia (**‘Pneumonia,™ unqualified, is indefinite},

Tuberculosis of lungs, meninges, peritoncum, ete.;

Carcinoma, Sarcoma, ete., ofw..iiceiminireeeisionenn (name
_ origin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;

. Chronie valvular heart disease; Chronic tnlersiitial
. mephritis, otec. The contributory (secondary or in-

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (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,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,'
“Shock,"” “Uremia,” ‘“Weakness,”” ete.,, when a
definite disease can be gscertained as the cause.
Always qualify all diseascs resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL perilonilis,” eotc. BState cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MmEaNs OF INJURY and qualify-
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O A8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck’ 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
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

Medical Association.) - :
N

. Nore.—Individual offices mzay add to above Ust of undesir-
able terms and refuse to accept certificates contajning them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which gives any of
the followin%odlsaases. without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreps, gastritis, erysipelad. meningitis, miscarﬂage,
necrosis, peritonitis, phlebit.is. pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
Ex;:g mprovement, and its scope can be extended at a Iater

ADDITIONAL BPACE FOE FUETHER STATBMENTS
BY FAYSICIAN,



