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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
kealthfulness 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 be suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary Jfireman, ete.
But in many cases, especially in industrial employ-
ments, it 13 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only whon needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automchile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ““Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive g dofinite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as A¢ school or A¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
aceount of the p1sEAsE cavsing 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 occupation
whatever, write None. .

Statement of cause of death.—Name, first,
the DISEASE cAUsING pmaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'); Dipktherig
{avoid use of “Croup”); Typhoid Jever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcoma, ote., of D PP SPUNURN § 1175 111}
origin; “Cancer" is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need mnot be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘“*Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
siens,” ‘“‘Debility" (““Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia," “Weakness," ete.,, when a
definite disease ecan he ascertained as the cause.
Always qualify all disesses resulting from ehiid-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
8% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitoly.
Examples:  Accidental drowning; struck by rail-
wey irain—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, telanus) may be stated
under the head of **‘Contributory.” {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 list of undesir-
able terms and refuse to accept cerlificates containing them,
Thus 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 the sole cause
of death: Abortion, cellulitis, childbirth, convilsions, homor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, Phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggestod will worlk
vast improvement, and its scope can be extended at a later
date, .

.
ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




state

UPATION is very important.

REGISTRARS SMALL (MOT RECEIVE A FEE FOR CERTIFIGATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAMW.

Registration District No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

?5V File Nowecoreneieanemanneas

WA S N

(If nonresident give city or town and State)

How long in U.S., il of foreign bink? 7a. mos. ds.

MED:CAL{ERTIFICATE OF DEATH

5. SinNGLE, MARRIED, WIDOWED OR
DivopceED (writ? the word)

4. COLOVR\jyiACE

16. DATE OF DEATH&%WTEA&) )] —2 2w/

SA. Ir MAI‘!’R!ED. Wibowep, or DivorceD -
BAND oF
(or) WIFE or

6. DATE OF BIRTH (NONTH. DAY AMD YEAR)
7. AGE

YEARS MOaNTHS

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
parficular kind of wark ..
(b) General nature of fndmiry,
busicess, or establishment in

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN} ..ccovviniiaimsisiinsnnin, )
{STATE OR COUMNTRY) @

17,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

Dib AN OPERATION PRECEDE DEATHT.....cvecceen

Fum("'lé 10A2

$E iy |

10. NAME OF FATHER W
A WAS THERE AN AUTOPSY T..o i svinrcrsscrsscssnmisssmseses sssams satsssass sass sims oo sassoss sosssmmsssees -
£
i]_j 11. BIRTHPLACE OF FATHER, M) ...................................... .
E {STATE OR COUNTRY) )
i -
< | 12. MAIDEN NAME oF MOTHER® 1=
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)....-..uvroeeereeccssrinsnesssssnnnnes *Siate the Dsmasn Cavming Dears, er in deaths from Vionxwe Cawmes, state
Sta — 3 4 (1) Meare axp Natunn or Lsumr, and (3) whether Accmenzan, Buoiemar, or
(StarE 0 Hoamremat,  (Beo reverse pide for additicaal space.)
14,
EMFORMANT . .vvcereervensisesrsesnerssssessemnntases soentns snnssasssanss sasssssser binmessarsbeneenns sosanens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrens) _ 19
15.

20. UNDERTAKER | ADDRESS .

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.

\
<




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.}

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many vecupstions & single word or
term on the first line will be suffcient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
gngineer, Civil engineer, Stationary fireman, ete. But
in many vases, 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
statenzent; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “*Foreman,"”
“Manager,” *“Dealer,” ete., without moro 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-
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.
Caro should be taken to report specifically the cceu-
pations of persons engaged in domestic serviece for
wages, as Servani, Cook, Housemaid, etec. TIf the
occupation has been changed qr given up on aceount
of the DISEASE CAUBING DEZATH, ptate occupation at
beginning of Hlness. If retired from business, that
fact may be indicated thus. Farmer (retired, € yrs.)
For persons who have no oaoupa.tinn whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemig *cerebrospinal meningitis’}; Diphtheria

(avoid use of “Croup™); Fypheoid Jever (never report _

3Uag K

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pnoumonia,’” unqualified, is indefinite},
Tuberculosts of lungs, meninges, perifoneum, eote.:
Carcinoma, Sarcoma, 6te., 0F veereeeevrsoreese, (name
origin; “‘Cancer’’ is less definito; avoid use of “Tumor”’
for malignant neoplasms); Measies; 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-
atie), ‘“Atrophy,” *“Collapse,’ “Coma,” “Conyul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hpm-~
orrhage,” “Inanition,” “Marasmus,” “0ld nge."
“Shoelk,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the eanse.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL gepticemia,’’
“PUERPERAL perifoniis,” ete. State canse for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerigan
Medical Association.)

Nore.~-Individual offices may add to above list of undesir-
able terms and refuse to accept certificatés containing them.
Thus the form in use in New York City states: “Qertificates
will be returned for additional information which gives any of
the following diseases, without axlplanatlon. a8 the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsigns, hemor-
rhage, gangrene, gastritis, erysipelas. ment tis, mlscarriage,
necrosis, peritonitis. phlebitis, pyemia, sept cemis, tetanus.'
But general adoption of the minimum list suggested will work
gaat; mprovement, and its scope can be extended at a later

ate.
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