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Statement of Occupahon.——Precxse statement of
osoupation is very important, so thatg‘tht:* relative

hesalthfulness of various _pursuits can be known. The .

question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will he sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archiléct, Leocomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
- ments, it is necessary to know (a) the kind of work
and also (3) the Tature of the business or industry,
and therefore an additional line fs.provided for the

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Salea-
man, (b) Groeery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” . “Manager,”’ *“‘Dealer,” eote., without more
preclse spoenﬁcntmn, a8 Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houss{mfe, Housework or Al home, and
children, not ga.m.fu]ly employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, a8’ Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the PISEASE CAUSING DEATH, state occu-
pation at beginning.of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. first,
the pIsEASE cAUsING DEATH (the pnma.ry ‘affection

with respect to time and eausation,) 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

[y

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Cercinoma, Sarcoma, etc., of .. ...... .. -(name ori-
gin; “Cancer" is less definito; avoid use of *“Ipmor”
for malignant neoplasms); Measles; Wboop'mg,cough'
Chronic valoular Aeart disease; Chronic mter:tlual
nephritia, ete. The contributory (secondary “or in-
tercurrent) affection -Beed not be stated unless im-
portant. Example Meaalea (disease causing dgath),
29 ds.; Bronchapneumoma (secondary); .#10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia” . (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,’” “Debility" ("Comgemta.l " “Senils, - oto. )
‘Dropsy,” “Exhanstlon,” “Heart failure,” "}Iem-

“orrhage,” “Inanition,” “Mar@nus,’,’ “01d" “age,”

“Shoek,” "Uremm" “Weskness,”  etc.,. when a
definite dlseasa can be ascertamed«-as ‘?the eause.
Always qualify all diseases resultfng from child-
birth or misearriage, as "PUEEPERAL septzcemw,"
“PUERPERAL perilonitis,” .ete.”” State cause for
which surgical opershon “was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
&3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8

_ probably such, if impessible to determine definitely.

Examples: Accidental drowning; struck by. rail-
way -irain—accident; Revolver wound of ‘head—
homieide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fraeture of skull;; and
consequences (e. g., sepsis, lelanus) may be stated
under the kead of “Contributory.” (Recommends~
tions on statement of cause of death approved by
Committee on- Nomenelature of the Ameriean
Medical Association.) ) e

Nore.—~Individual offices may add to above list of undesip
abla terms and refuse to accopt certificates containing them.
Thua the form in use in New York City states: *“Certificates
will be returned for additional.information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulttis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."

But general adoption of the minlmum Hst suggested will work™ - !
vast lmprovement, and its scope can be extended at a later ]

date. .

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
BY PHYBICIHAN. .




HEY ARE CORFLETED AS> PRESCRIBR

~1. PLACE OF, DEATH . 67 / B
)l LY Begistration District No. G A " Pile No..,
’ /

-MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2oEE

Primary Begistration Disirict No.. 3 0 7

m

Townshigy...3...cocoenierirenriarcnreceerecrogeen s Mgl rians Begistered No. ..........
Cy.. AN LAY A YN . T S S, st . Ward)
: . .
- 2. FULL NAM S BN Tl S 7 Rvver ol SV o 2 a..+4... R . TN W S
{a)} Resid Ot seeeieeeseenisassrasssssansissaranarassesssnntennissnssonssnsnossnons tey .
{Usual place of abode) (Il noaresident give ¢ity or town and State)
Length of residence in city or town where death occarred s mos. ds. EG' long in 1.5, if of foreign birth? I, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL {ERTIFIIE:ATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinaE, MMmu-:n‘ ?mﬁnm 16. DATE OF DEATH ("va“a) q / 1,

W | T

Ea. Ip Mm}lm 'Wmowzn. oR DIVORCED
HUSBAND [EUTUTITUTURTO, -, NPT * SO | R |
(or) WIFE o Y PSRRI | RIS
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHs Dars If LESS then 1
LU .

8. OCCUPATION OF DECEASED
() Tmla. yrofession, or

(b} General natare of industry,
business, or estahlishment i .
which employed (¢ employer).........coccviiniiiniians

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..ocoonrvererermerenrons
{STATE OR COUNTRY)

I¥ NOT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHI.....coovve o« DATE OF..oooorre s snensissssie e
10. NAME OF FATHER
WAS THERE AN AUTGPSY?
p | 11. BIRTHPLACE OF FATHEW; t rest courignsn b
E {STATE OR COUNTRY} - (8i ... d B
[
< | 12 MAIDEN NAME OF MOTHER 7 *13/ 1/ fuum,) m.
13, BIRTHPLACE OF MOTHER (CTTY O FOMM). .o *State the Duseie Cavmva Drara, b in deaths from Vieuese Cacors, state
; {1} Mmxs arxp Naromm or Iruvay, aod (2) whether AccroEwrat, Boicmal, or
(STATE o8 ) . Houmtcoal., {Bee reverss side for additional space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19
15, ADDRESS

13 0. URDERTAKER

ALL INFORVIATIOR CALLED FOR MUST BE WRITTER OR THIS SUPPLEMENTARY.




Rev:sed United States Standard
Certificate of Death '

[Approved by . 8 Cengus and American Public Hea.lt.h
. Association.}

B
-

» Statement of occupation.—Precise statement of
cccupation is very impertant, so that the relative
healthfulness of various pursuits can be known. The.
question upphes to ea.eh and every person, irrespec-.
tive of age.. For many occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engtneer, Civil engineér, Stalionary fireman, etc. Bui
in many cases, 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 additional line is provided for the latter,
statement; it should he used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked 6n mmay form part of the second
statomens. Never return ‘‘Laborer,'” -“Foreman,””
“Manager,” *“Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal - mine, ete. Women at home, who are engaged
in the dutics of the household only (not paid House-
keepers who; :receive & definite salary) may be entered
as Hausewzfe, ,Housework, or At home, and children,
not galnfully employed, as At school or At home.
Care should be taken to report spamﬁca.lly the occu-
pations of persons engaged in domestic service for
wages, as Seruant Cook, Housemaid, ete. If the
oocupation has boen ohanged or given up on account (\)

of the pDISDABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that :

faot may be indieated thus. Farmer (retired, 6 yra.)

For persons who hn.va no ocaupatlon whatever, “

write None.
Statement of cause of death —Name, first,

the pigkASE CAURING-DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrogpinal fever (the only definite synonym is
“Bpidomic cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“ under the head of “Contributory."

f

" - “Typhoid pneumonia’’); Lobar pneumonia; Broncho-

pneumonic (“Preumonia,” unqualified, is indefinite),
. Tuberculosis of lungs, meninges, periteneum, ete.;
Carcinoma, Sarcoma, ete., of..c.ceeecernnnnnnnen. RN § 1 :%0: 1)
origin; ““Canecer'’ is less definite; avoid use of “*Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
. 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,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Convul-
giong,” “Debility” (**Congenital,” *‘Senile,” ete.),
“Dropey,” “Exhaustion,” “Heart failure,”” *'Hem-
orrhage,” ‘'‘Inanition,” ‘‘Marasmus,” *“Old age,”
“Shock,” “Uremis,’”” ‘“Weakness,” ete., when a
dofinite disease can be ascertained as the ocause.
Always qualify all diseases resulting from c¢hild-~
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PuERPERAL peritonilis,” ete. State 'cause ‘for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIPENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
fway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsaquences (e. g. sepsis, letanus) may be stated
{Recommenda-
tions on statement of cause of death approved by
Committee on Nomenc]ature ,of the Amerwa.n
Mgdmal Association.) -

7 .—/.7/ ,

" » NoTe. —-fntilvlduai oftices may add to above list of undesir-
able terms and refuse to accept certificates containing them.

- Eihus the form In use in New York Citf states: *‘Certificates

1 be returned for additional informatlon which gives any of

. the fo]lowi.ng‘;llsaases without explanstion, as the sole cause
- of death: rtion, cellulitis, childbirth, convulsions. hemor-
- rhage, gangrene, gastritis, erysipelas, meni , miscarriag: g0,
necrosis, peritonitis, phlebitis, pyemia, sapt: cem.la. tetanus.’
But goneral adoption of the minimum list suggestod will work

- vast improvement, and its scope can be-extended at a later
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