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1t

tatgment of Occupation.—Pgeplse statement of
opdipation is very important, gb-that the relative
anlthfulness of various pursuits can be known. The
qestiﬁﬁ sbplies to each and every person, irrespac-
veol age. For many ocoupations a single word or
térm on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compoasilor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only whm}-needed.
As examplea: (a) Spinner, (b) Collon mill; f&) Sales-
man, (b) Gracery; (a6} Foreman, (b) Auloghobile fac-
tory. The material worked on may for art of the
second statement. Never return “Labgfpf,” “Fore-
man,” ‘“*Manager,” “‘Dealer;@eto., Wifiout more
precise speeifieation, as Day orer, Jlarm laborer,
Laborer— Coal mine, eto. Wontemat home, who are

Housekeepers who receive a defini
entered as Housewife, Housewo
children, not gaintully employed, as Af school or At

engaged in the duties of the hous:g?d only (not paid *

home. Care should be taken to report specifically

the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ccoupation haa been changed or given up on
account of the pIBEABR CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: - Farnier (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None. '
Statement of cause of Death.—Name, firat,
the piseasB causiNg peaTH {the primary aflection
with respect.to time and eausation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is

“Epidemic oersbrospinal meningitia'’); Diphtheria’

(avold use of “Croup”); Typhoid fever (ne_ver report

salary), may be ~
r At home, and.

-

“Typhoid pneumaonia’); Lobar pneumoniae; Broncho-

preumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneéum, ote.,
Carcinoma, Sarcoma, ete., of ..... v+4. . {name ori-
gin; “*Cancer’’ is lesa definite; avoid use of *“Tumor”
for malignant neoplasma} Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopnsumoniac (secondary), 10 ds,
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia"” (merely symptom-
atie), ‘‘Atrophy,” “Colapse,” *“Coma,” “Convul-
gions,” *Debility” (“Congenital,” ‘‘Senile,” ete.},
“Dropsy,” “Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *“Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertanined as the eause.
Always qualify all dizeases resulting from ohild-
birth or miscarringe, 88 “PUERPERAL saplicemia,’
“PUERPERAL perilonitis,” ete. State cause for

which surgical operation was undertaken, For,

VIOLENT DEATHS state MEBANS Oop INJURY and qualif

aS ACCIDONTAL, B8UICIDAL, OF HOMICIDAL, Of a8
probably auch, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probaliy suicide,

-The nature of the injury, as fracture of skull, and

congequences (e. g., sepsis, telanus) may be stated
under the-head of “Contributdry.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore—Individual offices may add to above lst of undeslr-
able terms and refuse to accept certlficates containing them.
Thus the form in use in Now York Oity states: ‘‘Oortificates
will be returned for additional information which give any of
the‘following dissases, without explanation, ag tho sola cause

 of death: Abortion, cellulltis, childbirth, convulslons, homor-

rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, porltonitis, phlebitls, pyemla, sopticomla, tetanus.'”
But general adoption of the mintmum list suggoested will work
vast improvemens, and Ita scope can be extended at a later
date.

ADDITIONAL 8PACH FOR FURTHER STATEMENTS
BY PHYBICIAN.

w




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . .
CERTIFICATE OF DEATH

petaten i No-.. Zgg‘ o :xd Koo f ol

w8l | e Ward)

1. PLACE OF

(a) Besid Ne. Weard, g
{Usazl! place of abode} (If nonresident give city or town and State)
Leagth of residenco ig city or town where desth occurred = yrs. mos. da. How boag in U.S., if of foreign birth? il mes. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4 C°LWCE 5. Stwerg. M “'}“:;"f‘ 1 DOWED O% || 16. DATE OF DEATH (mﬂé{r AND M’I(W 2 ?19 / 7

3, SEX

Was

Sa. Ir MAR;IED. Wipowep, or Divorces

L

HUSBAND or
{om) WIFE or -
8. DATE OF BIRTH (MONTH, DAY AND YEAR) E OF DEATH® was As
i LESS thaa 1
doyy o lime f‘\ AN 3. ..0_/(’/@\/0(4’44

[ A— ~mmin.

7. AGE YEARS I MonTHS l Dars

\/

8. OCCUPATION OF DECEASED

w

i

<

T

=

bt

'-

z

2

8

g (a) Treds, protession, or

) particuler kind of werk

L ®) Generel patwro of badmstry, A Ny i CONTRIBUTORY ..o gionfonrsn oo s e

k business, or exteblishment In

g vli:ll employed (n mphyu) ....................................................... ds,

x (t:) Name of mahm

3 18. WHERE WAS DISEASE CONTRACTED

h

w §. BIRTHPLACE (CITY OR TOWH) w.oovnrvunrnrpesanesenesss IF NOT AT PLACE OF DEATHI

Iw] (STAYE OR COUNTRY

= o) /ﬂ DD AN OPERATION PRECEDE DEATH?..ercioveecs DATE or.

« 10. NAME OF FATHER N

g > WAS THERE AN AUTOFSY1

E p 11. BIRTHPLACE OF FATHER ) SRR faar TEST CONFIRMED DIAGNOSISL.

e iE (Srarx o# conrir) (Signed). /‘?’ wm f J'/ VI N
£ i | % : .

§ < | 12. MAIDEN NAME OF MOTHERS 4 \ 18 7 (Address) ‘f“q,,,,,\,,,,.’p/)/w ~

- 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ceo.ocvrmisemsnssminesraressarsrees *Siate the Drssasn Cavsia Dmurs, or in déats from Vaonawe Cacams, st

- . 3 (1) Mmars amp Narvmn or Imumr, and (2)M3Awmm&mmu

g (STATE OR COUNTHY . Hosxcmoat. (Seemmnde[onddibmalm)

] 14, ’ )

ﬂ | NFORMANT +eoreeeeeeecoienins e, i_l. PL’ACE OF BURIAL, CREMATION, O!_! REMOVAL DATE OF B.URIAL

&t (Addrexs) 19

S RO 5 . 20, URDERTAKER ADDRESS

%} Fem. .. e . 18 . .

E REGISTRAR

ALL INFORIIATION CALLED FOR MUST BE VWRITTEZN ON THIS SUPPLECIENTARY.




Revised United States Standard
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Statement of occupation.—Precise statement of

oecupation is very impertant, so_that the relative
The

healthfulnoss of various pursuits can baknown.
question applies to each and every-jperson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But
in many casges, especially in industrial employments,

it is necessary to know (z) 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
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a} Foreman, (b) Aulomobile factory.,
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” ‘“‘Dealer,” etc., without meore 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 House-
Eeepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account
of the DISCASE CAUBING DEATH, state ocoupation at
beginning of {liness, It retired from business, that
fact may be indicated thus. Farmer (relired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEAsE cavsIinG DEATE (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 fis
“Epidemic eerebrospinal meningitis™); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

A8Y5

“Typhoid pneumonia'”); Lobar pneymonia; Broncho-

preumonic (“Pneumonia,” ungualified, is indefinite),

Tuberculosis of lungs, meninges, perilomeum, eto.;
Carcinoma, Sarcoma, ote., of.ccccvvviveecnesivsenare, (DaMeE
origin; “‘Cancer” iz less definite; avoid use of “ Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic intersiiiial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “‘Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” “Debility’”’ (“Congenital,” *Senile,"” ate.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0ld age,”
"“Shoek,” *“Uremia,” *‘‘Weakness,” eto., when a
definite diseage can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 ‘‘PUERPERAL seplicemia,’”’
“PUERPERAL peritoniiis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS £tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Kevolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(o. 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
Modical Assooiation.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: "Oertificates

be returned for additional information which gives any of
the tollowingétlse:wos. without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsijons, hamor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriaga,
nccrosis, peritonitis, phlebitls. pyemia, septicemla, tetanus.’

But general adoption of the minimum list suggested will work
R:g provement, and its scope can be extended st a later

+

ADDITIONAL BPACH FOE FUETHER STATEMEDNTS
BY PHYBICIAN.




