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Statement of occupaion.—Prdcise statement of
oceupation is very importa.'nt,-;sgg that the relative
healthfulness of various Pursuits can be known. The
question applies to each and gvery person, irrespoc-
tive of age. TFor many oecupations a single word or
term on the first Iine will be suﬁﬁqient, e. g., Farmer or
Plasiter, Physician, Composilor, frchitect, Locomotive
engineer, Civil engineer, Smtionarg\»ﬁrcman, ete. But
in many eases, especially in indu's:rial employments,
it is necessary to know (e) the kind of work and also
{5} the nature of the business or iadustry, snd there-
fors an additional line is provided for ‘the latter
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“Typhoid pn;;s'umonia."); Lobar prneumonia; Broncho-
preumonie ("'Preumonia,” unqualified, is indefinite);
Tuberculosiz 4f lungs, meninges, perilonaeum, eote.,
Carcinoma, ‘Sarcoma, ete., of..iiccvirvnenn. (D2 MO
origin;"Cn,nqe‘r”is less definite; avoid use of “Tumeor"’
for malignan;.:ﬁeoplasms); Meaasles; Whooping cough;
Chronie valvular heart disease; Chronic tnterstitial
nephritis, etq.t The contributory (secondary or in-
tereurrent) sifection need not be stated unless im-
portant. Exgmple: Measies (disease eausing death),
29 ds.; Bronchopncumonia (secondary), 10 ds.

Az examples: (a) Spinner, (b) Cotion mill; (a) Salés-
- man, {b) Grocery; (a) Foreman, (b) Aulomobilefactary.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"”
*Maunager," “Dealer,” eto., without Ifl'ore precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who'Teceive a definite salary), may be entered
a8 Honsewife, Housework, or -A¢ kome, and children,
aot gainfully employed, as At school or At home,
Care should be taken to report sbeciﬁgally the occns

. Pations of persons engaged in:domestic servide for

wages, as Servant, ook, Housemaid, ote. If the
oceupation has heen changed or given up on account
of the DIsEABE cawsing DEATH, state occupation at
beginning of illness. It retired from business, that
fact may be indieated thus: Farmer (retifed, & yrs.)
For persons who have no occupation’ whatever,
write None. . )
Statement of cause of death.—Namb, first,
the DISEABE causing DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for tha same disease. Examples:
Cerebrospinal fever (the only. definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’”}; Typheid Jever (never report

LA

Never report mere symptoms or terminal conditions,
Ty "mﬁ?':'"Xiz’éﬁ‘lﬁia’"ﬁ(ifléfélqy"-ﬁ'in‘ip'toﬁl: '
atie), “Atrophy,” *Coliapse,” “Coma,” “Convul-
sions,” “Debility” ("'Congenital,” “Senile,”. eto.),
"Dropsy.”-“Exh_austion," “Heart failure,” “Haem-
orrhage,” “Inanition,” "“Marasmus,” “0ld age,”
“Shock,” “Uraemia,” “*Weakness,” etc., when a
definite disease ean be ascertained as tho ecause.
Always qualify all diseases resulting from echild- .
birth or miscarriage, as “PUERPERAL septichacmia,”
“PUERPERAL peritonitis,” eto., State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quaslify
48 ACCIDENTAL, :SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the hea.d.of'f'Contributory." (Recommeonda-
tions on statement of cause of death approved by
Committee. on Nomenclature of the American
Moedieal Association.) :
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be properly classified. Exact statement of OCCUPATION is very important.
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WRITE PLAINLY, WITH UNFADING INK---THIS IS'A PE_FM'H?%!". -

e B AU &,

M. B.-—Every item of information should be
CAUSR OF DEATH in plain terms, go that it may

AEGISTRARS SHALL HOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

‘. oot TRy mEEs e Nr? .
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4

2. FULL NAME............

(#) Resid

No.
(Usual place of abode)
Length of reaidence in city or town where death occurred

How long in U.S., if of furelfn bérth? e mes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICALQEFITIFICATE OF DEATH

4. COLOR OR RACE

5. SvaE _MARRIED. Wmow:nou
D1 the wurd)

Sa. Ir MAHRIE‘D WIboWED, OR DIVORCED
USBAND or
(nn) WIFE or

6. DATE OF BIRTH (MGNTH, DAY AND W

T S

7. AGE ﬁ W 1

If LESS thon 1
day, e hrme 7

16. DATE OF DEATH mm veax) 3/,;9

{a) Trade, profession, or
particuter kind of wark

8. OCCUPATION OF DECEASED /ﬁ&

(b) Geseral natire of indusiry,
busineas, ov estebliskmexnt to

which employed (sr employer).......coociniiiniinrirarescesanns

(c) Name of employer

9, BIRTHPLACE (CIZY OR TOWH) ..rveeceeemmcemsrinninnas,
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATH
(STATE GR COUNTRY)

12 MAIDEN NAME OF MOTHER

PARENTS

17.

IFY, That I aftended d
Y T PR ...

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

DID AN OPERATION PRECEDE DEATHI....ccceeneos

WaS THERE AN AUTOPSY I,

13. BIRTHPLACE QF MOTHER (crry ox Town)
(STATE OR COUNTRY)

j;ShL the Drsmisn Cavaino Dmars, or in deaths from Vievmwr Cacars, stats
Q) Muiks axp NaroEn or Imuvmr, and (3) whether Accromwrar, Sxm:mu.. ot

Hgncmu. (Beo reverss side for additional space.)

I

1 19, PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

19

20. UNDERTAKER

ADDRESS




T faia?

LAY R

~ ‘\\ . * - votdr ud blovds .D.. '
, . f wieds fosu¥  Lafaasle - I ..

———TE T T

Revised United States Standarc-l' ’
Certificate of Death

lApproved .by U. 8. Census and American Public Health
¥ Assoclation.] . ‘ N

. "

Statement of occupation.—Precise statement of
occupation is very important, so that the relative’
healthfulness of various pursuits ean bo known. The
quostion applies to each and every person, irrespec- -

tive of age. TFor many occupations a single word or * )

———

. mephritis, eto.
", tereurrent) affection need not be stated unless im-

g
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* “Typhoid pneumonia’); Lobar preumonia; Broncho-

preumonia (“Pneumonia,"” unqualified, is indefinits),

. Tuberculosis of lungs, meninges, peritoneum, oto.;

Carcinoma, Sarcoma, ete., of............... rererernennss (RO

"+ origin; Caneér” is less definite; avoid use of *“Tumor™

for malignant neoplasms); Measles; Whooping cough; .
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia™ (merely symptom-

term on the first line will be sufficient, ¢. g., Farmer or j—'
Planter, Physician, Composilor, Architect, Locomolive

enginecr, Civil engineer, Stationary fireman, ete. But .—
in many cases, especially in industrial employments, =

atie), ‘““Atrophy,” “Collapse,” “Coma," “Convul-
sions,” " Debility” (““Congenital,” “Senile,” ote.),
“Dropsy,” '‘Exhaustion,” “Heart failure,” *‘Hem-

-
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it is necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
fors an additional .line is provided for the latter
statemont: it should be used only when needed.
Asg exsraples: (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 children; '%. .

not gainfully omployed, as A¢ school or At home:

pations of persons engaged in domestic service for *
wages, a8 Servanl, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DIBRASE CAUSING DEATH, state ocoupation at
beginning of illness, If retired from business, that
fact may be indicated thus.
For persons who have no occupation whatever,

write None. -

Statement of cause of deati:.——Na,mp, " firgt,
the pIsEASE cAvsiNG DEATH (the primary affection
with respeet to time and causaticn), using always the

game accepted term for the same disease. 'Examples: .

Care should be taken to report specifically the oceu-~ 4

Farmer (retired, ¢ yrs.) " *

T
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Cerebroapinal fever (the only definite synonym is" »
“Epldemio cerebrospinal meningitia”); Diphtheria =

(avoid use of “Croup”); Typhoid fever (never report

orrhage,” ‘Inanition,” “Maragmus,” *Old age,”
“Shoek,” *“*Uremia,” *Weakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or misearriage, as “PUERPERAL gepticemia,’’
“PUERPERAL pertlonitis,” ete. State cause  for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by radi-
way {rain—accident; Revolver. wound of head—
homicide; "Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences’ (e. g.' sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causesof death approved by
Committee on Nomenolatiire of the American
Medieal Association.) N7 v

-Norn.—Individual offices may add to ahove list of undesir-
able terma and refuse to accept certificates. containing them.
Thus the form In use in New York City states: "Certificates
will be returned for additional Informatlon which glves any of
the following diseases, without ox’planntion. as the -sole cause
of death: Abortion, cellulitis, chifdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, perltonitis, phlebitis, pyemia, septicomia, tetanus.’
But general adoption of the minfmum list suggested will work
dv::t mprovement, and its ecope can be extended at a later

Q. . H

ADDITIONAL 8PACK FOR FURTHER BTATEMENTS
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