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Statement of Occupation.—Precise:statement of
ocoupation is very importasnt, so that the relative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For muny oooupations a single word or
term on the first line will be sufficient, o..g., Farmer or
Planter, Physician, Composilor, Architect, Locomuo-
tive engineer, Cinl engineer, Stalionary fireman, ete.
But ir many eagen, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thersfore an additional line is provided for the
lattor statement; it should be used only when needed.
Ag exanmples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
iory. The materlal worked on may form part of the
second statement. Never return “Laborer," “Fore-

man,” “Manager,” “Dealer,” ete., without more.
previse specification, as Day lgborer, Farm laborer, .

Yaborer— Coal mine, ete. Women at home, who are
engnged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
ghildren, not gainfully employed, as At school or. Al
home. Care should be taken to report spacifically
the ocoupations of persons engaged in domestic
sorvioe for wages, as Servant, Cook, Housemaid, ate.
If the oceupation has been changed or given up on
account of the DISEASE .CAUSING DEATH, state oceu-
pation at-boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

‘Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH {(the primary affection
with reapeot to time and.causation), using always the
same socepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is:

“Epidemie cercbroapinal meningitis’); Diphtheria

(avoid use of ‘“Croup”); 'a'_‘yphoid fever (vever report,

" nephritis, eto. The contributory (secondary or in-

“Typhoid pneumonia’’); Lobar pneumenia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcomea, ete., of ..........{name ori-
gin; “Canocer" is less.definite; avoid use of *Tumor"’
for malignant neoplasms); Meéasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neaver report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” ‘“‘Convul-
gions,” ‘“‘Debility” (“Congenital'." “Senile,” etoc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 “PUSRPERAL seplicemis,”
“PyERPERAL peritonitis,’ eote. ~ State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, Of HOMICIDAL, orf a8
praobably such, if impossible to dotermine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, telanus) 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 ofices may sdd to above list of undesir-
able terma and refuse to accept certificates containing them.
7Thua the form in use in New York Oity states; ‘‘Certlficates
will'be returned for additional Information which give any of

the following dissases, without explanation, as the eola cause

of death: Abortion, celtulitis, childbirth, convulslons, hemor-
rhage. gangrene, gastritis, erysipelas, meaningitis, miscatriage,
necrosis, peritonitis, phlebitis, pyemla, gepticemia, tetanua.”
But general adoption of the minimum list suggostod will work
vast lmprovement, and its scope can be extendod at a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




itern of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIAKRS ehould stats

. B.—~Every
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UR ™

5 JHEY ARE COMPLETED AS PRESCRIBEZD BY LAY,

. &
#f, 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 31,909 =& 3“,‘.":7 :

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7&2 i -

Regfi District No......... R B
Primary Registration District Neo. 3/ BRegitered No.

2. FULL NAME

(.) Raeatd
{Usual place of abode} g : . (If noaresident give city or town and State)
Length of residence ia cily or town where denth o mos. dx Haw long in U.S., if of foreifn birth? s, mos. | da
P;EONAL AND STATISTICAL PAR’TICU,.AHS ’ MEDICAL {EHT] FICAT;’? D?\TH *

e
% N/l %W“f“‘?m o or v BN wrntt ) D ol F
17 .

5a¢ IF Marmiep, WIDOWED, oR DIVORCED ’ “
d HUSBAND or
(or) WIFE of

'£?£ AGE YEARS MonTis Diivs It mss’m 1
) 10 1o 7 e L BN

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or

particulr kind of work .,

(b) Geneval nature of industry, CONTRIBUTORY .......cooivimttiusieeinsitisinisisersarissssras sres srnasenossapassrassassasstnsarens stmnas ns e
buxiness, or establishment 0 (sECONDARY) .

which employed (or employer)...... .o iiiisirierinseecrees 7 3 — s oo da

(c) Name of rmployer
13. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE (CITY OR TOWN) .cpecrccvconennenee b\ 4O IF NOT AT PLACE OF BEATH?

{STATE OR COUNTRY) -
DID AN OPERATION PRECEDE DEATHY............s  DIATE OF...

10. NAME OF FATHER )
WAS THERE AN AUTOPSYY, [T
r_: 11. BIRTHPLACE OF FATHE ) T ORI TOes WHAT TEST CONFIRMED DIAGNOSIST
z (SraTe oR counTRT) e S, WHM.D
: 4
E 12. MAIDEN NAME OF MOTHER ,19 {Address)
13. BIRTHPLACE OF MOTHER (CITY 08 TOWN)....c.cocorossoecsscssssrsnsos *State ihe Dmausa Cavwng Dmaza, or in deathy from Viourwr Caones, state
st ) (1} Mzuxn awp Naroms or Ingomy, asd '(3) whether Accmmwras, Bromar, or
(STATE OR COUNTRY Hoateroal.  (Bes reverse mide for additional space.)

. | PORMANT . ?)2 ARd ) 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addvess) g,i/w,. y? J{"‘r /// Pl . : 19
20. UNDERTAKER - - ADDRESS
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{Approved by U. 8. Census and American Public ~ Health
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Statement of occupation.—Precise statement of
occupation is very impeortant, so ‘that the relative
healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespec-~
tive of age. For many oceupations a single word or
term on the first line will be sufficient, <. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many ecases, 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 thore--

fore an additional line is provided for: the latier
statement: it should be used only when necded.
As examples: (a) Spinner, (5) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automabile factory.
The material worked on may form part of the second
statement. Never return ‘Laboror,” “Foreman,"
“Manager,” *'Dealer,” etc., without -more précise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite galary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home:
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISDASED CAUBING DEATH, state oocupation at
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
Por perstons who have no oocupation whatever,
write None, 7

Statement of cause of death.——~Name, first,
the DISEASE CATEING DEATH (the primary affection
with respeet to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis"”); Diphtheria
{avoid use of ""Croup”}; Typhoid fever (never report

/
S

~ “Typhoid pneumonia’); Lebar pneumonia; Broncho-

pneumonta (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoneum, . oto.;
Carcinoma, Sarcoma, ete., of............. errererassanins (nsme
origin; **Cancer” is lesa definite; avoid use of “Turor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronte inlerstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), (0 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“Anemia’ (merely symptom-
atic), “Atrophy,”” “Collapse,” *Coma,” **Convul-
gions,” ‘‘Debility” (‘'Congenital,” “Senile,” ets.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old &ge,”
“Shock,” *“Uremia,” ‘Weakness,” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”’ etec. State osuse. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - train—accident; Revolver wound of -head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. 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.)

Nore.—Individusl offices may add to above list of undesir-
abla terme and refuse to accept certlficates contalning them.
Thus the form in use in New York City states: *“Certificates
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, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sapticemia, tetanua.’
But general adoption of the minimum list suggested will work
K:gg myrovement, and 1ts scope can be extended at » later
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