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Statement. of Occupation.—Precise statement of
oecupation is very important, so that the relative !
healthfulnesg of various pursuits can be known. The
question appk¥s to ‘each and every person, irrespec-
tive of ages Fog many occupations & gingle word or
term on thefirst.line will be sufficient, e. g., Farmeror
Planter, Physiclan, Composilor, Archilect, Locomo- |
tive engineer, Qigil engtneer, Stationary firemen; ste.
But in many ¢gses, especially in industrial employ-
mentg, it is ndgdessary to know (a) the kind of work’
and also (b) thy nature of the business or industry,
and therefore al additional line is provided for the
latter statement : jt should be used only when needed.
As examples: {(a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
gecond statement. Naver return.“Laborer,” **Fore-

man,” “Managar,” “Dealer,” ete., without more

“precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who ate
engaged in the duties of the household only {not paid
Housekeepers who réceive a definite salary), may be

entered as Housewife, Housework or Al home, end 7,

childien, not gainfully employed, as Ai school or At
home. Care should be taken!to report’ specifically
the occupations of persons engaged in domostio
gervice for wages, a3 Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illness. It retired from busi-
pess, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persony who have n¢ oboupation
whatever, write None: ' ‘ .
Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ypidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

L4

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, peritoneum, ofe.,
Carcinoma, Sarcoma, eto., of v inn S (name
origin; ‘‘Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory {socondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
290 ds.; Bronchepneumonia (secondary), 10 ds.
Neveér report mere symptoms or terminal conditions,
suzch as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
gions,” “Dehility”’ (“Congenita ;' “Benile,” seto.),
“Yropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Imanition,? “Marasmus,” “Old age,”
“Shoek,” *'Uremia,"” “Weakness,” etc., when a
definite disease can be ascertainad as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL -peritonilis,” eto.  State cause for
whiech surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OTF a8
probably sucl}.‘if impossible to determine definitely.
Examples: ~ Accidental drowning; atruck -y rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of slrull, and
consequences (e, g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Moedical Association.)

Norte.—Individual oflices may add to above list of undealr-
able terms and refuse to accept certificates containing them.
Thus the form {n use in New York Clty states: “Certillcates
will be returned for additional {nformation which give nny of
the foliowing discases, without explanation, na the gole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phblebitis, pyemia, septicemia, totanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o Iator
data.

. ADDITIONAL SPACE FOR FURTUER BTATEMENTS
BY FPHYBICIAN.




5 SHALL ROT RECEIVE A FEE FOR CERTIFICATES URNTIL THEY ARE COMWLETED

2. FULL NAME

MIS$OURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: . CERTIFICATE OF DEATH

1. PLACE OF
Comny...
Township,, .\ LS T

Begisiration District No...........
‘Primary Registration District No.

(a) Beaid No.. B rererens
(Usual place of abode) . (If nonresident give city or town and State)
Length of residence in city or fown where desth occrared | yra. mos. ds. How long in U.S., if of foreifn birth? yrS. mos, ds.
PERSONAL AND STATISTICAL FAHTICUL,I_\RQ . MEDICAI,‘CEH’TIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SmelE, MarrIED, WIDOWED OR

m

. DI /(gthe ward)

Sa. lr My

{cr)

HUSBAND of

‘mlm. WiDowED, orR DIVORCED
WIFE or

6. DATE OF BIRTH (MoNTH, DAY AND YEAR)

7. AGE

YEARS

MoNTHS ' Dars

8. OCCUPATION OF DECEASED
{a} Teade, profession, or

e ﬂ [’l. BIRTHPLACE OF FATHE

) Kind of Work..ooosooeeooesoos (4 } } L NRN od........... da
{b) Geoeral natore of indryiry, CONTRIBUTORY ... cecccrcransvsnsmssmnmsss s e s mes s s ssbesss e sesrastsasenmsamsmsenes
business, or estahlishment in (SECONDARY)
which emplayed (or employer) (dwation). ........... L | . P B ... dy
(c) Nome of employer )

18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciry or TOWN) IF NOT AT PLACE OF DEATHT.
{STATE CR COUNTRY) .
Dib AN OPERATION PRECEDE DEATHL....coct.e. v DATE OF....oorcrieisitmnnenee e
10. NAME OF FATHER : -
WAS THERE AN AUTOPSY L.....vrecrvrsmrimssmssenssonsssrsssntsnsansessenns ans sams seessrsess sssmmmmneenen -

/ - WHAT TEST COMFIRMED DIAGINOSIS?,

(STATE OR COUNTRY) % M

E.N’ /12, MAIDEN NAME OF MOTHER M M{\ V19 (Address)

11

/.-1 . 13. BIRTHPLACE OF MOTHER (¢ o ro;?/
7
A1 - (Svate or cousrar) »

*State the Dmamusm Cavmisg Deard, or in desths from Viermws Cavmes, state
A {1) Mmsrs axp Natonm or lwuzr, aod. (2) whether Accrosrar, Bvicmai, or

.y Howzcmar.  {See reverss side for additional space.)

u, '\-'-lmmun'r Srerereeeneesesen s et ssiae - 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
— Yy ' .
1

7 APR.154920.%..C. W wwoETARER Fooess

i i)

-

ALL IRFORNATION CALLED FOH)M%ST BZ WRITTERN ON THIS SUPPLENIENTARY.




Revised United States Standard
Certificate.of Death

[Approved by U. S. Census and American Public Health
Assocntmn]

Lows

Statement of occupation.—Precise statemont of

occupation is very impertant, so that tha relative -

healthfulness of various pursuits can be known The
question applies to each_ and every person, irrespec-
tive of age. For many occupa.tmns a smgle word or
term on the first line will be.sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

enmneer, Civil engineer, Stationary fareman, ete. But

in many cases, especm.lly in mdustrml employments,
it is necessary to know (@) the k:\n{l of work and also
(b)-the nature of the busmess or-industry, and there-
fore an addltlona,l line is prmnded for the latter

sta.tement- it should be used oply whon neoeded.

As exarnplgs {a) 8pinner, (b) Cotton mill; (a) Sales-
man,(b) Grocery; (a) Foreman, (b) Automobtle factory.
The materlal worked on may form pa.rt of the second
statement. Never return “Laborer,” ‘‘Foreman,”

"Mu.nager” “Dealor,” ete., without more precise
qpeclﬁcatlou. as Day laborer, Farm laborer, Laborer—
C’oal mine, ete Women at home, who are engaged

in. the duties of the housohold only (not paid House-'

keepers who receive a definite salary) may be entered
as. Housewife, Housework, or Al home, and children,
not gninfully employed, as At school or At home.
Care should be taken to report specifieally the-occeu-
patlons of persons engaged-in domestic service for
wages, a8 Servani, Cook, Hougemaid, ete. If- the
.oceupation has been changed or givep upon account
of the pIsEAGSE CAURBING, DEATE, sta.ta occupatmn at
beginning of illness. It ratlred from buglness, that
fact may b,a indicated thup “Farmer (retired, 6 yrs.)
For persons who have mo . ocoupation. whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUBING DEATH. (the prlmary affection
with respect to time and ca.usa.tlon), using always the
same accepted term for the same diseage. Exa.mples
Cerebrospinal fever (the, only definite synonym is
“Epidemio carebrosplna.l memngxtw"), Diphtheria

(avoid use of "Croup"), Typhoid fevcr {nover report

-

%/é

. “Typhoid pneumonia”); Lober preumonia; Broncho-

preumonia {(“*Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, atc., of ............ JOUSSRUUPRON 4. 1:5 111
origin; ‘Cancer” is less definite; avoid use of “Tumor'"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler hear! disease; Chronic tinlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonia (secondary), 10. da.
Never report mero symptoms or terminal conditions,
such a8 ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘“'Collapse,” “Coma,” *Convul-
sions,” “Debility” (‘‘Congernital,” “‘Senile;,” ate.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,”  ‘‘Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” 'Old qg'e,"
“Shock,” *““Uromia,” *‘Weakness,” ete,, when &
definite disease can be aséertained s the ecause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyERPERAL pertlonitis,” etc. State cause. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs oF 1NJuRY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMIGCIDAL, Or as
probably such, if impossible to determine.definitely.
Examples: Accidental drowning; siruck by ratl-
way train——accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) 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 offices may add to above list of undesir-
abla terms and refuse to nccept certificates , contalning thom.
Thus the form in use in New York Cit; t{ states: “Certificates
will be returned for additlonal information which gives any of
the rollowin diseases, without explanation, as the.sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage,. gangreno, gia.s&ribis erysipelas. meningitis, miscnrrtage,
noecrosid, peritonitis, phlebitis, pyemia, septicemid, tetanus.
But §eneml adoption of the minimum list suggested will' work:
vast mprovement, and ita scopo can be extended at a later
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