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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespective’

of age. For many occupations a single word or term

on the first line will be sufficient, e. g., * Farmer or

Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in.industrial employments,
it is necessary to know () 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 wused only when needed, .

As examples: (a) 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 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 House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and childron,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has bqan changed or given up on account
of the pisEase dUS:NG DEATH, state ocecupation at
beginning of rllnqss If. retired from business, that
fact may be indicated tlius: Farmer (retired, € yrs.)
For persons w have ne occupatioh whatever,
write None.

Statement of cause of ‘ death. first,
the DISEASE CAUSING DEATH (the pnma.ry affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphiherie
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified,.is indefinite);
T'uberculosis of lungs, meninges, peruonacum ete.,
Carcinoma, Sarcoma, ete., of ......coooooveveeenniin. (nama
origin; “Cancer” is less deﬁmte, avoid use of “Tumor”
for malignang.neoplasms); .Measles; Whoaping cough;

"Chronic valvular heart disease;, Chronic  iniersiitial

nephrilis, ete. The contributory {secondary or in-
tereurrent) 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,” “Anaemia” (merely symptomatic),” -

“Atrophy,” “Collapss,” “Coma,” ‘“Convulsions,”
“Debility” (“‘Congenital,”” “Senile,” ete.), “Dropsy,”

“Hxhaustion,” *Heart failure,”” ‘Haemorrhags,”
“Inanition,” *“Marasmus,” “Old age,” “Shock,”
“Uraemia,” *‘‘Weakness,” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-

' carriage, as “PUERPERAL seplichaemia,” “PURRPERAL

peritonitis,” ete. State cause for which surgieal oper-

ation was undertaken, For VIOLENT DEATHS state

MEANS OF INJURY and qualify as ACCIDENTAL, sul-

CIDAL, OR HOMICIDAL, or as probably such, if impos-

sible to determine deflnitely. Examples: Accidental -
drowning; Struck by railway train—accident; Revolver

wound of head—homicide; Poisoned by carbolic acid—

probably suicide. The nature of the injury, as ]
fracture of skully and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




-MISSOURI STATE BOARD OF HEALTH

1. PLACE OF D

BUREAU OF VITAL STATISTICS R .
CERTIFICATE OF DEATH : . . .

Comty..ooersrerror o XN ™ Begistration District Nowvroooer e L Fie Noo.......... e eeeesseees mpmteeeregaeerrerere

Township,............... Primary Registration District Now........ L/\ ........ / Begistered No. 2/3. 5 ........

aw. . ). B e Werd)
2. FULL NAME...M t}\ A 7’>’7 GQ/X W ...........

(a) Resid Word. ;

Ne..
{Usual placc of abode)
Length of resldence in cily or town where death nu:med

TS,

3.

(If noaresident give city or town aad State)
da, How Yong in U.S., if of fareign birth? yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

M EDICAL{EHTIFICATE OF DEATH

3. SEX

4. COLOR CR RACE 5. SinGLE, MaRRIEDy WIDOWED OR
* DIVORCED ﬁhe word)

5. Ir MarmiED, Wibowen, o Divorcen .
HUSBAND oF .
- (or) WIFE oF '

6. DATE OF BIRTH (MOMTH. DAY AND YEAR)

1. AGE YEARS MoNTHS

16. DATE OF DEATH (u%mm) ,2, 2, 5 19 2 d

8, OCCUPATION OF DECEASED
{(a) Trade, profession, or

(b) General nature of indontry, -
business, or establishment in
which employed (or emPIOFEr)..........oovvveiccevemeceveeenereeseceagpreennaerees

(c) Name of employer

5 SHALL MOV RECEIVE A FEE FOR CERTIFICATES UMTIL THEY ARE COMPLETED AS PRESCRIBED BY LALUY

! N
'CONTRIBUTORY..........
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

Y
9. BIRTHPLACE (CITY OR TOWN) «.ooviovivncnrairrnieans B AT T
. {STATE OR COUNTRY) @ b
10. NAME OF FATHER W
A
o | 11 BIRTHPLACE OF FATHER M)
E (STATE OR COUNTRY) g
& -4
E 12, MAIDEN NAME OF MOTHER
13 BlRTHPLACE CF MOTHER (crn OR TOWN)... X .
(STATE OR COUNTRY) (1) Mmaxs axp Natvee of Ixsugy, and (2) whethu Accromittal, Buiciar, or :
Hoazcmal  (See reverse side for additional space.)
4.
! TMFORMANT - vvovvossveesoneveeseeesseeeseasesfomeessrenmsasemesteeneepsenseenes seosnmsems 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addresn) - B T
2 || 15 20. URDERTAKER - ADDRESS
il FILED...oirns 8 | T
x

| ALL INFORMATION CALLED FOR MUST BE WRITTERN ON THIS SUPPLEMENTARY.




Revised United States Standard:
Certificate of Death

jApproved by U. 8. Census and American Pablic Héalth

. Association.] .

-

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of varions 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 besufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locemolive
gngineer, Civil enginedr, Stalionary fireman, ete. But
inp many cases, especially in industrial employments,
it 8 necessary to know (a) the kind.of work and also
#(b) the nature of the business or rindusﬁry, and there-
fore an additional line is provided for the laiter
ytatement: it should be used only when needed.
Ag egamples: (a) Spinner, (5) Cotton mill; (a) Sales-
man'(d) Grocery; (a) Foreman, (b) -Artomobile factory.
“Phe‘material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
‘specification, as Day laborer, Farm laborer, Laborer—
‘Coul mine, ets. Women at home, who are engaged
in 4he duties of the househeld only (not paid House-
F%eepera who receive a definite 'salary) may be entered
as Housewife, Housewark, or At 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 domestio service for
Swages, as Servani, Cook, ‘Housemaid, etc. If the

- ‘pocupation has been changed origiven upion adoount
of the DIBSEASE CAUBING DEATH, state cocupation at
beginning ‘of illness. If rétired from business, that
faot may be indieated thus, Farmer (retired, & yre.)
For persons who have me oceupation whatever,
write None. : :

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (fhe primary affection
with respect to time and-causation), using always the
same accepted term for the ssme disease. Examples:
Cerebrospinal feger (the 'only définite synonym is
“Epidemio cérebrospinal meningitis”); . Diphtheria
(avoid use ‘'of “Croup”); Typhoid fever (never report

6/0R

-
“yphoid pnelimonia’); Lebar pneumonia; Broncho-
pnewmonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, pertloneum, eotc.;
Carcinoma, Sarcoma, ete., of ... eeatiesiesbernenes (name
origin; “Caneer’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
-Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The contributery (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumsnia (secondary), 10 ds.
Never report mere symptoms or terminal econditions, -
guch zs *“‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” *“Convul-
sions,’” “‘Debility” (“Congenital,” “‘Senile,” éto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “‘0ld age,”
“8hock,” *“Uremia,” ‘‘Weakness,” ete.,, when =
definite disease cam be ascertained as the cause.
Always qualify all discases resulting from echild-
birth or miscarriage, as ‘'PUCRPERAL sepliceria,”
“PyRRPBRAL perilonilis,” etec. State. cause- for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impessible to detormine definitely.
Examples: Accidenial 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 skull, and
consaquencos (e. g. sepsis, télanus) 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.) :

. Note.—Individual offices may add to above list-of undesir-
able terms and refuse to accept certificates -containing thetn.
Thus the form in use in New York City states: “Certificates
will be returned for additional information .whichigives any of
the following diseases, without explanation, -as the-‘sole cause
of death: Abortion, cellulitis, childbirth, sonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menjn?ms. miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
‘wl'agg mprovement, and its scope can be extended -at o iater

ate. -
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