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Statement of occupation.—Precise statement of oc-
cupation. is very important, .so that the relative health-
_fulness .of various pursuits can be known. " The ques-

¢ tion applies to each and every person, irrespective of

: age. For many occupations a’ single word or term on
" the first line will be sufficient, e, g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (o) the kind of .work and also (&) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement ; it

should be used only when needed. As examples: {a)

Spinner] (b Cotton mill; (a) Selesman, (b} Grocery;

(a) Foreman, (b) Automobile factery. The material .

worked on may form part of 'the second statement.
Never return “Laborer,” “Fdreman,” “Manager,”
“Dealer,” ete., without more precise specification, ;s'
Day lab‘orer, Farm laborer, Laborer—Coal mine, .ete.
Women at home, who are engaged in the duties of ‘the
household only (ngt paid Housekeepers who receive a
definite salary); may bé entered as Housewife, House-

work, or At home, and children, not gainfully employed, _

" as At school or. At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, Fouse-

maid, etc. 1f the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state ac-.

_cupation at beginning of illness, If retired from busi-
ness, that-fact may be indicated thus: Farmer (re-

tired, 6 yr5.). For persons who have no 'occupation

DISEASE CAUSING DEATH (the, primary affection with re-

‘spect to time and causation), using always the same -

accepted term for the same disease, Exdmples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cercbrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); 'Typhoid fever (never report “Typhoid
pneumonia™) ; Lobar preumonia; Bronchopnenmonia
(“Pneumonia,” unqualified, is indefinite) ;. Tuberculosis
of lungs, meninges, })eritonaeum, ete,, Carcinoma, Sar-

" coma, etc, of ..

- {name origin: “Cancer” is
less definite; avoid use of “Tumor” fer malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lay heart disease; Chronic interstitial nephritis, etc. The
.contributory (secondary or intercurrent) affection need
‘not be stated unless important, Example:. Measles (dis-
ease causing death), 29 ds.; Bronchopnenmonia (sec-
ondary), 1o ds. Never report mere symptoms or ter-

", minal conditions, such as “Asthenia,” “Arnaemia”

{merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
. “Convulsions,” “Debility” (“Congenital.” “Senile,” etd)),
" “Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-

rhage,” “Inanition,” “Marasmus,” “Qld age,” “Sheck,”

“Uraemia,” “Weakness,” etc, when a definite disease
‘can be ascertained as the cause, - Always qualify all

. diseases resulting from childbirth or miscarriage, as

“PUERPERAL septichaemia,” “PUERPERAL peritonitis” ete,
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 38
probably such, if impossible to determine definitelymy
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skﬁli, and conse-
quences (e, g., sepsis, tetanns) may be stated under the
head of “Contributory.” {Recommendations on state-
ment of cause of death approved by Committee on
-Nomenclature of the American Medical Association.}




REGISTRARS SHALL NB'I' RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAUY.

R I - - - Tess - LI N Mmme TR om = TR ae P  feea .o

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF V|TAL STATISTICS
CERTIFICATE OF DEATH ’

0 G ssmnrnd D m;h-

Township... Primsry Regisiration Dls'mci No.f 7 ? 'z leﬁllared [\ CT— J ...... :; ............
Gity.... b Ward)
2. FULL NAME.........coiumremmemnrannd
{a) Residencs, No..
(Usual phoe of abode) (If nonresident give city or town and State)
Length of residencs in city or town where desth ocoorred fL N ds. How long in U.S., # of foreign hirth? TA. s, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIF!CATE OF DEATH

3. SEX 4. COLOR OR RACE

Nt W

5. SINGLE, MARRIED, WIDOWED oR M’ . ? 9 . /
DIvORCED (irf# the word) 16. DATE OF DEATH (i) ‘ "!mrm)' y — ; wr j

Sa. IF h'hlu!l, Wipowep, or DIvORCED
HUSBAND or
{on) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS

MonNTHS ' Dars

8. OCCUPATION OF DECEASED
(a) Trade, prolession, er
. purticular kind of werk
buziness, or estphlishment in
(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN} ...coooromaneincriannaas NN e e IF NOT AT PLACE OF DEATH.cvovneremnneeemeemmeeeeeseerassssesrssmssssmeesemsesmsoesmsmns srestoeess
(STATE OR COUNTRY) .
- DIp AN OFERATION PRECEDE DEATHT...cosees.s
10, NAME OF FATHER
WAS THERE AN AUTOPEYY
P 11. BIRTHPLACE OF FATH Yerraerrarrrarsesnssarasseseransrenssnssnins ,
z (STATE OR COUNTRY} ;
(M) ivaver, 4
© |2 ’ 0
E 12. MAIDEN NAME OF MOTHER V4 115 {Address) o, iy
: s - .
13. BIRTHPLACE OF MOTHER (CITY OR TOWM)...o.oiiiniraivasssississrmverneceonenens *State the Dmmusa Civarva Dmama, or i desths from Vierxns Cavses, siato
St (1) Mmuxs avp Naturm or Irsvmy, and (2) whether AccrEwran, Burcmai, or
(STATE OR counTRT) Homicmar.  (Bee reverso side for additional space.)
.
ENFORMANT ..o vocmvectestnrmsereasrasassssserssnsen asmnsassassassus ot sess sems csttonss ossssasmmcasrren 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ] CoL 1
15 "\ 20. URDERTAKER N ADDRESS
Frsn - 18 rerererrreneteeeamaamaatanesnssannssensanhinrttenre . N
REGISTRAR

ALL INFORIMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




PR RS TR

B =

[P n ey

Reviﬁ}ed United States Standard
" Certificate of Death™

[Approved by U. 8. Census and American Public

Health
Assocnation Jd. .

- -

Statement of occupauon.——Premse statement of
occupatlon is very importint, so that the relative
healthfuiness of various pursuits can be known

tive of age, For many occupa.tmns a smg]e word 'or
term on the first line. will be suf’[‘clent e. g., Farmer or
Planter, Phyncwn, Composttor. " Architect, Locomotive
angmeer, Civil engineer, Stahonary 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 husiness or industry, and there- * -

* As examples: (a) Spinner, (5) Cotton mill; {(a) Salest"*

fore an additional line is provided for the latter
statement: it should be used only when needed.

man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement, Never returri “Laborer,” “Foreman,’
"Manager » “Dgpler,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mineé, ete. Women at home, who are engaged
in the duties of the household enly (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 At home.

Care should- ba taken to report gpecifically the occu-

- pations of persons engaged in domestio service for

wages, a3 Servant, Cook, Housemaid, ete. If the
oooupation has been changed or given up on aceount

The *
guestion ‘applies to each and every person, irrespec-.

>
=
b

of the nIsEASE CAUBING DBATH, state oceupation at - -

If retired from business, that

beginning of illness. - ]
Farmer (relired, 6 yra.)

faot may be indicated thus.

For persons,who have no ocoupa,tlou whatever,

write None.
Statement of cause of death —Na.me, first,

the pismASE caUsSING DEATE {(the primary affection
with respeot to time and causation), using always:the
game accepted term for the same disease. Examples:
Cerebrospinal- fever (the only definite synonym is
“Epidemic * cerebrospinal meningitis’); Diphtheria
(avoid use .?.! “Croup”); -Typhoid fever (never report

' . o1

‘nephrifis;, ete,

-atic),

“T’ypho:d pnoumonia’ ) Lobar pneumonia; Broncho-
;oneumoma (“Pneumonla.,” unqualified, is mdeﬁmte),
"Tuberculosiz of lungs, meninges, peruoneum, ela.;
‘Carcinoma, Sarcoma, ete., of.veneccices Sciens v...(Name
orlgln “C'ancer’ is less deﬁmte avoid use of ““Tumor™
for malignant neoplasms): Measles; Whooping cough;
‘Chronic~valyular heart disease; Chronic interstitial
‘ The eontributory (secondary or in-
tercurrent) affection meed net be stated unless im-
portant. Example: Measles (disonse catising death),
29 ds.; Brenchopneumenia (secondary), 10 da.
Never report mere symptoms or terminsal eonditions,
such as ‘“‘Asthenia,” ‘“Anemia” (merely symptom-
“Atrophy,” “Collapss,” *Coma,” “Convul-
signs,” “Debility’ (‘“Congenital,” “‘Senile,” ato.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *“Old age,”
“Shock,” *“‘Uremia,”” “Weakness,"”” ete.,, when =&
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from -child-
birth or misearriage, a8 “PUERPERAL seplicemia,’’
“PUuRRPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. ' For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A4S ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT "8
probably such, if impessible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the.injury, as fracture of skull, and
consequences {e. g. sepsis, feleanus) may be stated
under the head of ‘‘Contributory.” (Recommenda~
tions on statement. of .cause of death approved by
Committee on Nomenclature of, the American
Medieal Association.) :

No'rz: —Individual offices may add to a.bove list or undesir-
able terms and refuse t0 accopt certificates contalning them.
Thus the form in uss in New York City states: Certiflcates
will be returned for additional information which glves any of
the follo disoases, .without e hﬂplanation. as the sole cause
o{l death: rtion, fx?il:!fmm f.-.i ‘ dbirth ntion}rtrl;lai:ﬂs. l;ﬁgor—
rhage; ga,ngrene EBE 8, erysipelas, me 4, miscarriage
necrosis, peritonitis, phlebitis, pyemia, sepng mia, tetanus. "
But Teneral adoption of the minjmum list suggeated will work
vast mprovemens, a.nd its scope can be ext,am:led st a later

.
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