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Statement'of occupation.—Precise statement of
occupation iﬁ' %ery important, so that the relative
healthfulness,of various pursuits can be known. The
questigd appljes to each and every person, irrespec-
tive o? age. For many occupations a single. word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, ‘Civil engineer, Stationary fireman, ote. 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-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Neover return ‘‘Laborer,” *“Foreman,”
“Manager,” “Dealer,” ete., without more precisse
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 Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,

not gainfully employed, ag At school or Af home. .
Care should be taken to report specifically the oceu--

pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aecount,

of the DIBEASE CAUBING DEATH, state occupation at

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oecupation Whatever,
~ write None.

Statement of cause of death — Name, first,
the DIBEASE CAUSING DRATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonyim -is
“Epidemiec cerebrospinal meningitis™); DipRtheria
{avoid use of “Croup’’); Typhoid fever (never repors

v

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia {Pneumonia,’”” ungualified, 13 indefinite);
Tuberculosis of lungs, meninges, perilonaecum, eto.,
Carcinoma, Sarcoma, etoe., of................. ..(name
origin;‘‘Cancer’is less definite; a.vond use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless 1m-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘“Collapse,” *Coma,” ‘Convul-
sions,’ “Debility” (‘Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” **Heart failure,” ‘‘Haem-
orrhage,’” ‘‘Inanition,” ‘“Marasmus,” ‘“Old age,”
“Shock,” *“‘Uraemia,” ‘“Weakness,”’ efte., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or misearriage, as “PUBRPERAL sepiichaemia,”
“PURRPERAL perilonitis,”” ete. BState cause for.
which surgical operation was undertaken, - For
VIOLENT DEATHS state MEANS OF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—zprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanug) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) - ! :



MISSOURI STATE BOARD OF HEALTH - - ..

. -, . BUREAU OF VITAL STATISTICS o . (R

) . ' ) CERTIFICATE OF DEATH o - " -

1. PLACE OF D - 06 ' ' B
Gomnty. ... vrre fimareenns Registration District No 5 y Pide No.. '

Township,............. Primary Regisiration District Nou.......... é/lf? Befistered No. .........., 7
Gity. e St - 2enssefer.. Ward)
2. FULL NAME.. ... et ottt X Sl e B RS ol Vit scstssta e ssssanrassamass e et en
{8) Besidence. Nou.....coccorinmmrnnnrssinmrnnemenmsersrsrrrsss s s cosssnssns Sboy wevvvvssnsnsne, Warde L
(Usual place of . (If nonretident give cty or town and Sute]
Lengih of residence in city or town where death occmred . 108, da. How kong in U.S., if of foreign birth? . mos, ds.
. PERSONAL AND STATISTICAL PA.RTI,CU‘I.ARS ‘ k] “‘ - MEDICALfEHTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE |

247

Sa. I MARI!IED. w:nomzp or DIV’GBCED
HUSBAN
(oR) WIFE or

5 mw&:‘ﬁrﬂ?‘;‘ 16. DATE OF DEATH;MWM)}\O%. 2. L,,, 18 [ ?

N. B.—Every item of information should ba carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATE in plain terms, so that it may be properly classified,
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CONPLETED AS PRESCHIBED BY LAYY,

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (KONTH. DAY AND YEAR)
7. AGE YEars

MoNTHS

8. OCCUPATION OF DECEASED
(a} Trade, profession, or

particular kind of work..........ccoecevenriannnees

(b} Geoeral vatore of indostry, y CONTRIBUTORY ...ttt s neme e sna cesa s ara s e sresmr e pevbe st e bbb st ene
business, or establishment in : (sEcoMDARY)-

which employed {oF emploFer).....ccc.uviiiiic it recreeaneeppgene s enecanes N ae e ererannn (darntion)............ TRt i .. da,

' (c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY gr ToWn) .. (F NOT AT PLACE OF DEATHT.
(STATE OR COUNTRY)} @
=2 / - (—\ v - DID AN OPERATION PRECEDE DEATHT.......oceven DATE or.

- T
NJj10. NAME OF FA N/
) . WWAS THERE AN AUTOPSY T.eerencrsiontsesiameiossiaaesnosamerosasenesent tessesessnnns artresssninsnssnsnas -
s
|u_) 11, BIRTHPLACE OF FVATH s rerserrnransine e ast sras e e b WHAT TEST CONFIRMED DIA 1
F (STATE OR COUMTRY)
z T SOOI * 1
o I~ -
E 12. MAIDEN. NAME OF MOTHER - . 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OB TOWM)....c.reoiererereeceseceseemecaseeensaenns *State the Drsmusa Caoatng Dmams, of in deaths from Vierzwr Cavsrs, state
S (1) Mears a¥p Nartvag or Imsvmy, and (2) whether Acemmwear, Buicmar, or
(Srate on ) Homcoar.  (See reverse side for additionat space.)
14.
IRFORMANT ....veavistseesre semcsersssemmsessans samasess semganssrsmmmns sas st et smsnssnnsasssnnsoemnsrnassesi 19. PLACE OF BURIAL, CREMATION, Oft REMOYAL DATE OF BURIAL
(Address) 19

v
Ed ;E;\

N

Fll.nﬂg.‘!ﬂgnrl-!/ﬁ. WAS,;’.ZR::; 20, UNDERTAKER ADDRESS

' ALL INFORMATION CALLED;FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Certificate of Death

[Approved by U. 8. Ceusus and American Public Health
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Statement of occupation.—Precise statement of.
occupation is very important, so that thé relative.
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-.
tive of age. For many occupations a single word or
term on the first line will be sufficient, «. g., Farmer or
Planier, Physician, Compositor, Architect, Locomalive
engineer, Civil engineer, Stationary fireman, etc. Buf
in many cases, especially in industriel employmenta,
4t is necessary to know (a) the kind-of work and also.
(b) the nature.of the business or industry, and there-,
Tore an additional line is provided for the latter
statement: it should be used -only” whén needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man {b) Grocery; {a) Foreman, (b) Automobile factory.
Fhe material worked on may form mart of the second:
statement. Never return ‘‘Laborer,”. “Foreman,’”

“Manager,” “Dealer,” ete., without -more précise

‘specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ota. 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:
as Housewife, -Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a3 Servant, Cook, Housemaid, ete. If the
gecupation has been changed origiven up on aceoung
of the DISEASE CAUBING DEATH; state iocoupation at
beginning of illness. If etired from ‘business, that
faot may be indicated thus. Farmer (retéred, 6 yrs.)
For persore who have ;o oceupation whatever,
write None. ’ . '

Statement of cause of death,—Name, first,
the prsease cavsing pEaTH (the primary affection
with respect to time and ecausation), using-always the
same accepted term for the same disease. Examples:
Cerebrospinal ifever (the oEly definite synonym is
“Epidemic cerehrospina] meningitis”); :Déphtheria
(avoid use of “Croup”); Typhoid fever (never report

Revised United States Standard

k]

35U e

. “Typhoid pneumonia’); Lobar pﬂeumonia;.Bronﬁho-

pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, etc., 6f.cueecrerevvreerennnens ...(hame
origin; ‘Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping coﬁgh;
Chronté ‘valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meesles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,”” “Collapse,” *“Coma,” *“Convul-
sions,” ‘‘Debility” ' (““Congenital,” #Senile,” efe.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” "“Marasmus,” *“Old age,”
“8hock,” *Uremia,” ‘“Weakness,” etc., when a -
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
hirth or miscarriage, a8 “PUEBRPERAL seplicemia,’’
“PyERPERAL perilonilis,” etc. State cause, for
which surgical operation was undertaken, For
VIOLENT-DEATHS state MEANS oF INJTRY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rafl-
weay lratn—accident; Rewvolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
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 Nomenclature of the American
Medical Association.) :

Nore.—Individur] offices may add to above 'llsi". »61’ undesir-

. able terms and refuse to accept certificates containing them.

" Thus the form in use in New York Clt{ states: “Qertificates

. But

will be returned for:additional information which gives any of
the following diseases, without explanation, as the.gole cause
of death: Abortion, cellulitis, childbirth, comvulsions, hemor-
rhage, gangrone, gastritis, erysaipelas, me tig, miscarﬂaga,
necrosis, peritonitis, phlebitis, pyemia, septicemid, tetanus.’
eneral adoption of the minimum list suggested: will-work
m mprovement, aund ita scopeé can be extended. at & later

ADDITIONAL 8FACHE FOR FURTHER BTATEMENTS
BY PHYBICIAN. . '




