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Statement of occupation.—Precise statoment of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-~
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plenter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necossary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line iz provided for the latter
statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Cotion mtll; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” “Foreman,”
“Marnager,” “Dealer,” ate., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Heuse-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. It the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.}
For persons who have no oceupation whatever,
write None.

Statement of canse of death.—Name, firat,
the DISEASE CAUSING DEATH {the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cersbrospinal meningitis”}); Diphtheria
(avoid use of *Croup”); Typhoid Sever (never report

“TPyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, eto., of (name
origin;‘*Cancer’ is less definite; avoid use of “Tumor™
for mallgnant neoplasms); Measles; Whaoping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The eontributory (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 econditions,
guch as ‘“*Asthenia,” *‘Anaemia” (merely sympiom-
atic), “Atrophy,” “Collapse,” “Coma,” **Convul-
gions,” “Debility”" (**Congenital,” “*Senile,”” eto.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” ‘“‘Haem-~
orrhage,” “Inanition,” ‘“Marasmus,” YOld apge,”
“Shoek,” *“Uraemia,” ‘‘Weakness,”” etc., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplichuemia,”
“PyupRPERAL perilonitis,” ete. State ocause for
which surgical operation was undertaken. TFor
YIOLENT DEATHS state MmANs oF INSURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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
consequences (e. g., sepsis, fefanus) 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.)




MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH . -

o .3 "
ga 1. PLACE OF DEAQT M : y )
3 & County.......... Refistration District No........ioeememmreree, / ..... / ..... File No..
'g.E Townshij/w!... =0 WA LD dfo‘ﬂmnry B st Z/é é Begistoved No. et
@z b :
gy Gity. e (Mo, 4 Ward)
B> _
g; DT R 7N T 0 R AF A B 7. 7on AL . o 0 S reeee oo eeesmsseesareseereessesmseomraeseseees
T
- wme {a} Residence. No, . - PO OO
| :?_1 ; (Usual plage of abode) (If nonresident give city or town and S:ne)
£ aﬂ. Length of residence in city or iown where death occurred [ mos. ds. How Iong in U, 8., if of forel¢n birtk? yra. mos. ds.
b -
8 PERSONAL AND STATISTICAL PARTICULARS B MEDI’CAL{ERTIF!CATE OF DEATH -
S .
3. SEX . (s]
u 4. COLOROR RACE | 5. Staie. Margen, WInOWED Ok || 15. DATE OF DEATH (5 ﬁ\‘; AND YEAR) ? ,Z 2/ 18 / 7
k-
] .
g 3 .
§ 5a. Ir MARRIED, WIDOWED, or DIvokcED
= HUSBAND or
a (om) WIFE or
b .
g 6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTas Days

8. OCCUPATION OF DECEASED
{2) Trade, prolession, or
particular kind of work ..
(b) General catize of fedastry,
business, or establishment in
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

‘that it may be properly classified,
ISTRARS SHALL NOT RECF/TE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED 8Y LAY,

N. B.—Every item ,——~#=n should * be carefully supplied, AGE should be stated EXACTLY.

9. BIRTHPLACE (CITY OR TOWN} ocovvei e vavisanivans IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY) .
¢ - . DID AN OPERATION PRECEDE DEATHY. DATE OFc.ooeeecnicenirmrerresnsmns so s
’,'fm. NAME OF FATHER }/V ’ - o
ua,‘ {-'f’ / WAS THERE AN AUTOPSYT.........
E fE 11. BIRTHPLACE OF FATHER% WHAT TEST CONFIRMED DIAGNOSISL.....
He
'5 JE {STaTE or caumeTxr) (S0 ) A P S —— 1
B o | 12. MAIDEN NAME OF MDTHER ' , 19 (Address)
8 ) i+ Y
E { 13. BIRTHPLACE OF MOTHER (cm o8 TOWN)... \1 ) ‘E{ute the Di;mn Cum;m Dn'x:.d wal;‘ deatha tro;n unn Caonrs, state
[ ] - '] ®aws aNp Narums or Insust, whether Acorawrl, Bomemai, or
a . \ - (STATE OR COUNTRY) ‘)WW %,Pcmu_ {See roverse nide for sdditional space.) -
A Ul H.] oA
Py \ IKFORMANT . [} A H ,/'M z 2 ol s S 15. l‘{LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[=] ; \ . : .
& Ly, (Addren) / A2 ot %7 //‘<j . "
B A 7 0. UNDERTAKER C ADDRESS
3 ':{ : Flr.m../‘.é iy 19/{' ﬂ ¢ %—M;m ................... ) -
L' .: , 'REGISTRAR ~\
I'_ ALL INFORIIATION CALLED FOR RMUST BE WRITTEN ON TRIS SUPPLEMENTARY.

-




Revised United States Standard
Certificate of Death
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Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can beknown. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomotive
engineer, Civil engineer, Stationary fireman, ote. Buf
in many cases, especially in industrial employments,
f4 is neceseary 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 needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (by Aulomobile 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 laberer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may be entered
as Housewife, Housework, or At home, and children,
pot geinfully employed, as Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Ceook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABR CATUBING DEATH, State occupation at
beginning of illness. If retired from business, that
fgot may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no oecupation whatever,
writd None.

Statement of cause of "death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disonse. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (*‘Pneumonia,’”’ unqualified, is indefinite),
Tuberculosia of Iungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ote., 0fc.voiiirecircirsrenens veene (DB
origin; ‘‘Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chrenic velvular heart disease; Chrontc inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
gueh as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Comsa,” “Convul-
sions,” “Debility’" (*'Congenital,” *‘8enile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,"” *“‘Hem-
orrhage,” “Inanition,” *'Marasmus,” *Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUrErPERAL seplicemia,’’
“PurRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g. se¢psis, 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.)

Norz.—Individual offices may add to above liat of undesir-
able terma and refuss to aceopt certificates containing them.
Thus the form in use in New York City states: “'Certificates
will be returned for additiona! informatlon which gives any of
the follo djseases, without explanation, as the sole chuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, eepticemla, tetanus.’
But general adoption of the minimum iist suggested will work
&v:g mprovement, and its ecope can be extended at & later

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY PHTSICIAN.




