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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness 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 enpineer,
Stationary fireman, etc. 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 therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factery. The
material worked on may form part of the second state-
ment. Never return “‘Laborer,” “Foreman,” "“Manager,"
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are cngaged in the duties of the househald
only (not paid Heusekeepers 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 occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE cAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia'); Lobar preumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tubercidosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of

v (name origin; “Cancer” is less definite; avoid

use of "Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection nced not be stated unless im-
portant, BExample: Measles (disease causing death),
£9 ds.; Bronchopmeumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” "*Anaemia'{merely symptomatic),Atrophy,”
“Collapse,” ‘“Coma,” “Convulsions,” "‘Debility” (“Con-
genital,” “'Senile,” ete.), “Dropsy,” “Exhausticn,” "Heart
failure,” “Haemorrhage," “Inanition,” “Marasmus,”” “*Old
age,” "Shock,” ‘‘Uraemia,” “Weakness,'" etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemig,” 'PUERPERAL
peritonitis," etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS statc MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, il impossible to determine
definitely. Examples: Accidental drowning; Struck by
raslway train—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, detfanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




_vHIS IS A PERMANENT RECORD

d. AGE ghould be stated EXACTLY. PHYSICIANS should stats

d be carefully nuipplie

id be carefully supplied
o dhndt 1h - L

.

n

tarmg,
plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important. «

NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY

w e ~amlion shoul

« W

PRy

rery itom of information sho
¥ OF DEATH in plain

GATEE QF, DEATH in

N. B.=Ev..}

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g19 .

Comty....Ho 40 %L VT AAA L . son Distriet Novrroooeeeereen — i
T - hi : Primary Registration District No......... : ?33? Begistered No. o

1. PLACE QF DEATH

2. FULL NAME

Residence. No., Ward. :
® ({l:-\;eal plaoe of abode) (If nonrexident give city or town and State)
Length of residence ia cily or town where death occurred " mos. du, How long in U.S., il of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{EHTIFICATE OF DEATH

S N R e wordy” " || 16. DATE OF DEATH mm o & -EJDJ‘ { '] A6

3. SEX 4. COLOR OR RACE

Sa. IF Magniep, Winowep, or DivORCED
HUSEBAND of
(or) WIFE or

ot

€. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘
7. AGE YEARS MoNTHS l Dars

It LESS than 1

4. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

particuler Kind of Work .......coverunerrencisisreccarerseresnasmvsanissnsn o frerage ses Mg oeee
(&) Geperal nature of indastey,
bosiness, or establishment in (SECONDARY) )
e Tl — S B A | ; e
(c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY 0R Town) @ I NOT AT PLACE OF DEATH . oovoomoeooeooeoeooees oo osesoesseess oo oeseossesessasssoe0eeemsessesone
STATE ORt COUNTRY :
(Srae ) £, V DID AN GFERATION PRECEDE DEATHY.. W “DATE OF.....
16. NAME OF FATHER p \ - - - . - -
« . WAS THERE AN-AUTOPSY? KEAD. ..
;| 11 BIRTHPLACE OF FATH otn TOWMD. v vcrvsessssarmssconens s WHAT TEST CONFIRMED DIAGNUSIS? el :
E (STATE OR COUNTRY) M /
4 ] M
E 12. MAIDEN NAME OF MOTHER ! P
13. BIRTHPLACE OF MOTHER (CITY OR TOWM)co o crsscnisonie (i VsSute the Dmmsn Cavama 6!‘;4 or in'deathy from Viowger Cataxs, state
. L - (1) Mzixs arp: Natvss or Iguey, and (2) whetber A raL, Bowmar, or
(STATE OR COUNTRY) - _ . Homterpar.  (Beo reverse side f_nr additianal apoce.)-

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. st
19

20, URDERTAKER . B ADDRESS

TRTTORN CALLED FOR WMUST BE WRITTERN ON THIS SUPPLENMENTARY.




' Revised United States Standard
Certificate of Death '
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Staternent of occupation.-—Precise statemont of

occupation is very important, so that the relative -

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, espocially in indusirial employments,
it is necossary to know (a) the kind of work and also
(b) the nature of the husiness or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; {a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
gtatement. Never reiurn ‘‘Laborer,” ‘“Foreman,”
“Manager,” “Dealer,” etec., without more preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, who are e¢ngaged
in the duties of the household only (not paid Heuse-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report speeifically the occu-
pations of porsons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the

" gocupation has been changed or given up on aceount
of the DIEEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faoct may be indieated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Wame, first,-

the DISEASE cavUsiNG pBATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fevsr (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of *'Croup’); Typhoid fever (never report

b ’

“Typhoid pneumonia’’}; Lobar preumonia; Broncho-

pneumontia (“‘Pneumonisa,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, 84C., 0fuueuireinvisrersnnene {name
origin; ‘“Cancer" is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular hearl discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not boe stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchepneumsnia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘“‘Anemia” (inerely symptom-
atio), *“‘Atrophy,” “‘Collapse,” “Coma,” “Convul-
gions,” “Debility” (‘**Congenital,” “Senile,”" eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-
orthage,” “Inanition,” “Maraamus,’” “0Old age,"
“Shock,” *‘‘Uromia,” *“Weakndss,” _etc., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child- !
hitth or misearriage, as “PUERPERAL seplicemia,’
“PyErPERAL peritonilis,”” etc.’ State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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
consequences (8. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Reecommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above Hat of undesir-
able terms and refuse to accept certificates oontalniug them.
Thus the form io use in New York City states: “*Certificates
will bo returned for additional information which gives any of
the following dieeases, without e lplanation. a3 the sole cause
of death: Abortion, cellulitis, childbirth, convulsjons, hemor-
rhage, gangrene, gastritis, erysipelas menjn itis, mlecarriage‘
necrosis, peritonitis, phlebitis, pyemla, cemla, tetanus,
But general adoption of the rminfmum list auggest.ed will work
vast mprovement, and its scope can be extended at a later

ADDITIONAL BPACE FOR FURTHER STATEDMENTS
BY PHYSIOLLAN.




