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Statement of Qceupation.—Preciso statoment of
occupation is very u.gporta,nt so that the relative
healthfulness of various pursuits ean bo known. Tho
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compeositor, Archilect, Locomo-
tive engineer, Civil enginear, Slatignary fireman,; ete.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (e} the kind of work
and also (b) tho naturo of tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be usod only when needod.

-As examplos: (a) Spinner, (b} Celton mill; (a) Sales-

man, (b} Grocery; (a) Fareman, (b) Aulomobile fac-
tory. Tho material worked on may form part of the
socond statement. Never return “Laborer,” *‘Fore-
man,” ‘“Manager,” “Dealor,” ete., without more
proeise spocification, as Day laborer, Farm labsrer,
Eaborer— Coal mine, ete. Women at home, who aro
engagod in the dutios of the household only (not paid
‘Housekeepers who reesive a definite salary}), may be
ontered as Housecwife, Housework or Ai home, and

children, not gainfully employed, as At schosl or At

home. Caro should be taken to roport specifieally
the occupations of persons engaged in domustic
service for wages, as Servant, Cook, Housemaidl, ete,
If tho occupation has been changed or given up on
acecount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatever, write None.

Statement of cause of death.—Name, first,
tho DISEASE CcAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accoeptod term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Lpidemic cerabrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

A amwd oiely u,

_“Typhoid pneumonia’’}; Lobar preumonia; Bronchae-

sneumonia {“Pneumonia,” unqualified, is indefinite) ;
Tuberculosts of lungs, meninges, pcrttoneum, efe.,
Carcmoma, Sarcoma, ete., of .ooevveeianns . {name
origin; “Cancer’’ is less deﬁmte a,vcnd use of “Tumor
for malignant neoplasms); Méaslés; Whooping cough;
Chronic valvular heart discase; Chrdnic interstitial
nephritis, ote. The contributory (socondary or in-
terourrent) affection need not bé stated unless im--
portant. Example: Measles (disease causing death),

- 82 ds.; Bronchopneumonia {secondary), 10 ds.

Never report mere symptoms or termiral eonditions,
gsuch as “Asthenia,” ‘“‘Anemia” (merely symptom-
atic), “Atrophy," “Collapse,” “Coma,” ‘“Convul-
gions,” “Deblhty” (“‘Conganital,” *“Sanile,” ete.),
“Dropsy,” “Exhzmstlon,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” “‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when &
dofinite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUrrrrRAL seplicemia,”
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANs oF INyURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, ©Or as
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck “y rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Moedical Association.)

Nora.~~Individual ofices may add o above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states; “'Certificates
will he returned for additional information which give any of
tho following diseases, without explanation, as tho sole cause
of death: Aborticn, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemla, tetanus.’”
But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be extended a.t a later
date.

ADpDITIONAL BPACE FOR FU’RT}IER BTATEME‘NTB
BY PHYSICIAN. |

Ty _- T M;




MISSOURI STATE BOARD OF HEALTH

‘'BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

: L2 : Registration District No.....CL... S0, 0 SS— o e
. gk ______ f ... —7/‘“ ...................... R 5:. .................... T.._wna)

t.

{8) Besidentp. Now..o.oooootfigdheiiceciceierenesverssseseresssssssssnssssresrssnsies Sy o a Warde
{(Usual place of a ’ (If nonresident give city or town and State)
Leugth of residence in city or tolur'where death occarred .y mes. ds.  How long in U.S, if of foreifn birth? e mos. da.
;EHSONAL AND STATISTICAL PARTICULARS - MEDICAL{EHTIFlICATE OF DEATH
v ]
/5*’ - COLOB QRRACE | . W;ﬂm?’ @ | 1e. oaTe oF peath edveieg we el L Df 10)T
. 1. ;T o T

Sa. Ir Magrrizp, WInoweD, or DIVORCED
HUSBAND or
(om) WIFE orF

ct statement of OCCUPATIOR is very impu

.E8 UNTIL THEY ARE COMPLEYED AS PRESCRIBED BY LALL.

5. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Years

MonTHS

8. OCCUPATION OF DECEASED
{n} Trade, profession, or
perticelat kind of work
{b} Geperal nature of indosry,

£ bayiness, or estahlishment in
:. "g which employsd (sr employes}......
a T {) Name of émployer
g 18, WHERE WAS DISEASE CONTRACTED
e
w | 5 BIRTHPLACE (crry or ToWN) wcovocrerrercienrer (¥ NOT AT PLACE OF DEATH?
q w (STATE CR COUNTRY)
Dip AN OPERATION PRECEDE DEATHT....cccnu.-. .
a « 10. NAME OF FATHER :
g W WAS THERE AN AUTOPSY . cocrrsrrsnsssmnsissessmisssssssssrmsiusssnssass oans
¥ N, N Ae—
88 » 11, BIRTHPLACE OF FATH e | N L Peererregfennns S M
g e || § {STaTE or couNTRY) . NT sy A, NPt e At A D
S A (= - Y4 Y AT
= 5 || &1 12 MAIDEN NAME OF MOTHER “AA J hddress) ¢ & Tl
- & 7 py N - .
) 13. BIRTHPLACE OF MOTHER (CITY OR TOWN.....conrremmmrrerrsssoresossaseses o] *Btate the Dumzasa Civarve Dmams, or in deathy from Vionerr Cavszs, state
a‘ 7 (1) Mraxs axp Natvan or Injoer, aud “(3) whother Accrorwrin, Bufcmar, or
S T (STATE 0R ) . : Hoszcroat.  {Boo reverse side for additional space.)
n : :
a (™ e esimeerebtomstoessonrarcnna.e| 18- PUACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
< ) .
: L - 0,
e || @ - 1 2. UNDERTAK :
g P 2y D rit DT L6+
=]
3 . REgtsTRAR C/ e 77 A

ALL INFORMATION CALLED FOR MUSY BE WRITTEN ON THIS SUPPLEMENTARY.




iy

Revised United States Standard
Certificate of Death -

[Approved by U. B. Census and American Public

Health
Association.] -

Statement of oécupation.—Precise statement of
occupsation is very important, so that the relative
" healthfulness of various pursuits can be known. The
quostion applies to sach and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, ote., of ..oovevveeeciviriiriresnnnnes {(name
origin; ‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;

- Chranic valvular heari disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-

 tercurrent) affection noed not be stated unless im-

engineer, Civil engineer, Stationary 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 business or industry, and there-
foré -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, (b) Awlomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” eotc.,, without more preecise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who are engaged.

in the duties of the household only (nof paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al 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 domestie service for
' wages, a8 Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or-g'i\fen up on account

of the DISEABE CAUBING DEATH, state occupation at-

beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (relired, 6 yra.)
For persons who have’ no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using a,Iwa.ys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

ST

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniec (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), *“‘Atrophy,” “Collapse,” “Coma,” “Convul-
giona,” “Debility’” (*Congenital,” “Senile,” ete.)},
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0Old age,”
“Shock,” “‘Uremia,’” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, a8 “‘PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” etc. State ecause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Acetdental drowning; struck by rail-
way -train—acetdeni; 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, telonus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medioal Assoofation.)

Nore.—~—Individual oftices may add to above list of undesr-
abls terma and refuse to accept certificates containing them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional informatjon which gives any of
the following diseases, without exlplanat.ion. ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum kst suggestod will work
m mprovement, and its scope can be extended at a later
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