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Statement of Qccupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question spplies to each and every person, irrespec-
tive of aga. For many cooupatiens a single word or
term on the frst line will be sufficient, e. g., Farmer or
Planier, Physician, Compasitor, Architect, Locomo-
live engineer, Civil sngineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know'(a) the kind of work
and alsoc (b) the nature of the business or industry,
and therefore 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) Aulomobile fac-
torg. The material worked oninay form part of the
seeond statement. Never ret “Laborer,” *'Fore-
man,” *Msanager,”” "“Pealer,” .. without more
proeise specification, as Day orer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Ha-useugark or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the oceupation has been shanged or giver up on
aocount of the PIBBASE €AUSBING pPBATH, state ocou-
pation at beginning of fliness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) Por persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p18EAsE cavsiNg pEATE (the primary affection
with respeet to time and causation), using always the
same accepted term for the same digsense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Fyphoid fever (nover report

-

“Typhoid pneumonia'); Lobar pneumonia; Brencho-
pnewmonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, eto.,, of .o.u...... {name ori-
gin; “Canaer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not 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 ‘“Asthenis,”” ““Anomia” (merely symptom-
atie), ““Atrophy,” “Collapse,” *“Coma,"” *“Convul-
sions,” ‘“‘Debility” (*Congenital,’”” ‘‘Senile,"” ets.),
“Dropsy,” “Exhsustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,”” “‘Old age,”
“Shoek,” *“Uremia,” “Weakness,” ete., when a
deflnite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” eto, State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Examples: Aeceidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably auicide.
The nature of the injury, as fracture of skull, and
eonssquences (. g., sepsis, letanus) may bo astated
under the head of “Contributory.” {(Rlecommenda-
tions on statement of cause of death approved by
Committee. on Nomeneclature of the American
Medical Association.)

Nore.—Indlvidual ofMices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In ugs in New York Oity states: **Oertificates
will be returned for additional information which glve any of
the following diseascs, without explanation, as the aole cause
of death: Abortlon, collulitis, childbirth, convulions, homor-
rhagoe, gangrene, gastiritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sapticomin, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extendod at a later
date.

ADDITIONAL BFACE FOB FURTEEE STATEMENTS
DY PHYBICLAN.



MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS
N - - CERTIFICATE OF DEATH
\"3“ g 1'PLACEOI-' DEATH ' v .
EN EH7
YT R Coonty....... N, » WA, Befistration District Now......c.coonsoinn i I 1,
“BH o ‘ .
52 o O Primary Begistration District Now.......Cc8. 0. B Sf.... Begistered No. ...
mg N Gty SX - OANAKIBAK, Mo reeeceencnssmre s sreoss s esessssees T, Werd)
: [
-gi § 2. FULL NAME
we & (2) Besid Ne..... Ward. .
a sual place of abode 2 lent give city or town tate,
" RE {Usnal place of abode) (if moarcident & d o
.\E 2 Lengih of residence i city or town where death occarred TS, mos. ds. How lonyg in U.S., if of fareifn birth? e mes. ds.
"u8 g PERSONAL AND STATISTICAL PARTICULARS MEDICAL {Enﬂnc.nﬂ—: OF DEATH
2o
“53:\.6 J 3. SEX 4 COLOR OR RACE | 5. SNcie. M?::E'J‘Em\:m?on {6. DATE OF DEATH ,(Mmmn) Ff' ( QA? 19 Q 0
ri§ 3 :
a8 © L
3 g " 5A. Ir MArmIED, WIDOWED, OR DIVORCED
8 ¢ HUSBAND or
28 < {oR) WIFE or
gy -
a3 bk ,
'r""ni ':_: 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
§ . o2 7. AGE YEARs MoxTHs Dars
g%
8\% 3
18
-3 @ 2. OCCUPATION OF DECEASED
-g_}—’-f' g {a) Trade, prolession, o
3 g b purticuler kind of woek ..............cocovccinsvinsceisnnnnes
2'y & (b) General ouinre of induiry,
3 .® E business, or establishment in
%’ ': g which enrployed {or employer)
3, Name of emplo: :
:‘3' E § (€) Name af employer R \ 18. WHERE WAS DISEASE CONTRACTED
o
- S w 9. BIRTHPLACE (CITY OR YOWN) .ocovvurrsrnrsrnssneren: o SO [P NGT AT PLACE OF DEATH oo oo eeeeoeeeeeeeeeeeeeeee e e et ot oe s ssteeeee e eeem
s o é oy {STATE OR COUNTRY) @
| < Dip AN OPERATION PRECEDE DEATHY......c.occon
- gé 10. NAME OF FATHER W
s o g A WAS THERE AN AUTOPSTI {
al = !
38 & g | 11. BIRTHPLACE OF FATH ) wf| © WaaT TEST CORFIRMED Daa
a d E z {STATE OR COUNTRY) P
i . ]
= 5 || 2! 12 MaDEN NAME oF mMoTHER "
R ' v the Dsmasn Cavave D deaths from Viogaee Cavars s
s -

- . PLACE OF MOTHER TOWN)......00. rvereremerenseemesnesesenssensras *Gtate Tane Dmarm, or in deaths from V1 siato
Be é 13. BIRTHPLACE (e ov ) - (1) Maus armp Naromp or Dovmy, and (1) whetber Ao Burcmal, or
23z (STATE OR COUNTRT) : B L (Bee roverse side for additional space.)

a -

E,.. @ 19. PLACE OF BURIAL, CREMATION. OR REMOVAL, | DATE OF BURIAL
[
. @@ g . . .

la : 1"
‘ﬁg i ém UNDERTAKER i 7| ADDRESS
k3 B A

[ i P

|ﬁ ALL INFORMATIOR CALLED FOR MUST BE WRITTER ON THIS SUPPLENERNTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.)

Statement of occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tivo of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomative
engineer, Civil engincer, Stationary fireman, ete. But
in many cases, espocially in industrial employments,
it is necvssary 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 theo latter
statement; it should be used only when necded.
As examples: (e} Spinner, (b) Cotten 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, Farwm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers‘who roceive a definite salary) may be entered
as Houscwife, Housework, or At home, and children,
not gainfully employed, as A¢ school or Al home.
Care should be taken to report spocifically the oecu-
pations of persons engaged in domestie service for
wages, as Servan!, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness, If retired from business, that
faot may be indieated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup'}; Typhoid fever (never report

Y

“Typhoid pneumonia’™); Lebar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcmoma, Sarcoma, ete., of..cvvcerivniieinnins ..(name
origin; ““Cancer’’ is less deﬁmt.e avou’i use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion 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,” *“Coanvul-
sions,” “Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” "Uremia,” “Weakness,”” ete., when =&
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL aseplicemia,’
“PuerrrErAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-accident; Revolver wound of head—
homicide; Poisoncd by carboelic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g. sepsis, felanus) may be stated
under the head of ‘'Contributory.” (Recommenda~
tions on statement of cavse 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 certifcates containing them.
Thus the form in use In New York Clt{ states: “Certificates
will be returned for addltional iInformation which gives any of
the following diseascs, without exlplanatlon as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-~
rhage, gangrene, gastritis, erysipelas, menin, tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, sept cem.ld. totanus.’’
But feueral adoption of the minimum list suggested will work
vast mprovement, and {ts scope can be extended at A later
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