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Statement of Occupation.—Precise statement of
ococupation is very important, g0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will bhe sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Sialionary fireman, stc.

But in many oaees, 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 sdditional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. 'The material worked on may form part of the
second statement. Never return **Laborer,” *“Fore-
man,"” ""Manager,”” “Dealer,” etc., without more
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
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the nISEASE CAUBING DEATH, state ocou-
pation at beginning of fllness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs,) For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUBING DRATH (the primary affeotion
with respect to time and causation), using always the

same accepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym {s
“Epidemlo cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

S
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“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilia, oto. The eontributory (secondary or in-
terourvent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing dsath),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mete symptoms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” *““Debility” (‘*‘Congenital,’”” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,”” ‘‘Inanition,” “Marasmus,” “0Old age,”
“Shook,” *Uremia,” ‘Weakness,”” etc., when a
definite disesse can be ascertained as the ocause.
Always qualify sll disesses resulting from child-
birth or miscarriage, as “PunrPERAL seplicemia,”
"“"PUERPBRAL perilonilis,”” eto.  Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHA state MEANS oF 1NJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF AS
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—accideni; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lefanus) 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.)

NoTe.—Individual oifices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *QOertificates
wlll be returned for additional information which glve any of
the following diseasos, without explanation, as the Bolo cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitls, phlebltis, pyemla, sopticemia, tetanus.'
But gonersl adoption of the minimum lst seggcated will work
vast improvement, and its scope can be extended at a later
date,
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BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT|

{a) Trade, profession, or
particular kind of work ...........ccceonvvenennn. .
(b) General pature of indostry,
business, or establishment in

which employed (or employer)

(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ...........

Y
.--..-‘... - R X F AR IF NOT AT PLACE oF DEA'TH"
{STATE OR counTRY) @

Y]
3 ' e
E 8 Begistralion District No........ Q— L | O R
a .H. Primpry Registration District No..., 80‘5 Begistered No. s -
C O]
0 E S P Sh s Ward)
. g % FULL NAME...... SO B8R QLD Ao Ny e
Q Eg (a) Reaside N . )
w A 208 ot B L O OOV | MR - 7 R . B . [Ty,
9 e (Usual place of abode) (If nonresident give city of town and State)
[+ E E Lengih of residence n city or fown where death occerred yes. mos. da, How [ang in U.S,, if of foreign birth? s, mos. ds.
= B . ‘
= ;2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL LERTIFICATE OF DEATH '
frr ] 8 Q -
z 3. SEX 4. COLOR OR RACE | _5. Sinsie, M .. WIDowED oR : .
] E g.a ] Dt D Wicowe 16. DATE OF DEATH (xf§ AND YEAR) . 1 v 28
- . L4 ¥
= N E . s . 17. ,
E B s 5A. IF MARRIED, WiDOWED, O DivoRcED
- HUSBAND or
y L HE (or) WIFE oF
;@ 3¢ ,
1 n % h"‘: 6. DATE OF BIRTH (MONTH, bAY AND YEAR)
' T 9. 7. AGE Years MoNTHS Dars
B3
1 2% ! ==
B
: X o _5
= 8. CCCUPATION OF DECEASED
B B
g 23
z &%
o 28
o2
R y
32
-
-
2
]

ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY,

% DIiD AN OPERATION PRECEDE DEATHL.......... » DATE OF.eoertcees

5 10. NAME OF FATHER "W _ w

- . A AS THERE AN AUTCPSYT.

cH

28 ¢ 1. BIRTHPLACE OF FATHER M) WHAT TEST CONFIRMED DIAGNOS]ST.

§ o 4 {5TATE OR coumriy)

§d £ =4

| ':‘ & | 12 MAIDEN NAME OF MOTHER

ey - -

- B 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..........cvocorvvvioneoo *State the Dimmuss Cavmire D, o in deaths from Viouers Cavdks, state

2 g: ) st ” (1) Myuxn axp Nuroms or Isrvmy, and {2) whether Accmmwer, Buicipar, or

2@ E {STATE OR COUNTR Howmrcmas.  {See reverse side for additional Bpace.)

=A@ gy,

§ g E’ INFORMANT L L LT T L P ORISR 19. PLACE OF BURIAL' CREMATION' OR REMOVAL PATE OF BURI‘”"

“I‘ m 8 (Address) 12

. O -

b b [l15 C 0. UNDERTAKER ADDRESS

'3 3 <] FILED .oy T et cer e DS .

&l REGISTRAR

- ALL INFORMATION CALLED FOR MUST BE WRITTEN OR THIS SUPPLEMENTARY.
™~ .



s

Revised United States Standard
Certificate of Death

[Approved by U. 8. Censug and Americon Public Health
Associq.tion.]

Stafement of occupation.—Precise statement of
sceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrsspec-
tive of age. For many oceupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Pilanler, Physician, Compesitor, Architect, Locomolive
engineer, Civil engineer, Slafionary fireman, ete. But
in many cases, especially in industrial employments,
it i necessary to know (a) the kind of work and also
(b) the nature of the business of industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (@) Spinnér, (b) Cotton mill; (a) Sales-
man (b) Grocery,; (a) Foreman, (&) Automobile factory.
The material worked on may form part of the second
statement. Never return “Iaborer,” ‘‘Foreman,”
“Manager,”” ‘‘Dealer,”” etc., without more 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 Houge-
keepers who recoive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the occu-~
pations of persons engaged in domestic service for
wages, as Servant, Caook, Housemaid, etc. It the
oecupation has heen ohanged or given up on acoount
of the DIBEASE CAUSING DRATH, state ccoupation at
beginning of illness. If rotired from business, that
fact may be indicated thus. Farmer (relired, 8 yrs.)
For persons’ who have mno occupation whatever,
write None. . :

Statement of cause of death.—Name, first,
the DIBEARE CAUSING pEATH (the primary affeotion
with respeet to time andeausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie gerebrospinal meningitis’’); Diphtherio
{avoid use of “Croup''); Typhoid fever (never report

“Typhoid pnenmonia’”); Lobar prneumonia; Broncho-
prReEumonta {*Preumonia,” unqualified, ig indefinite),
Puberculosis of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, ete., OFr e eeeereesrermsssernassesss (DBTNE
origin; ‘‘Cancer' is less definite; avoid use of *Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inferstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary}, 10 ds.
Never report more symptoms or terminal conditions,
sueh as *‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,"” “Convul-
sions,” ‘““Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” wExhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inamition,” “Mgrasmus,” *“Old age,”
“Shoek,” *‘Uremia,” “Weakness,” eote., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,’”
“PyERPERAL peritonitis,”  eto. State cause for
which surgical operation wasg undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR EOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-——probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (o. g. sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tioris on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.—Individual oftices may add to above list of undesir-
able terms and refuse to accapt certificates containing them.
Thus the form in use in New York Cit{ states: ‘‘Certificatos
will be returned for additional information which gives any of
the following diseases, without ex lanation, &s the sole cause
of death: Abortion, cellulitis, ch dbirth, conyulsions, hemor-
rhage, gangrene, %astritls erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlabitis. pyemia, septicemla, tetanus.’
But general adoption of the minimum liat suggested will work
Ha%g mprovement, and its scope can be extended at o later

ata.
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