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Statement of Occupatlon.—Preclse statement: of
occupation is very important, go that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persott, irréspee-
tive of nge. For many oocupa.tlons a single word ‘or
torm on the first line will be sufficient, e. 2., Farmer or

. Planter, Physician, Compomtor.‘Archztect Locomo-

"\ tive engineer, Civil engineer, Stationary fireman, eto.

But in many oases, especially in industrial employ—
ments, it is necsssary 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.
Asexamyles: {a} Spinner, (b) Colion mill; (a) Salea- .

. maes, “(b) "Grocery; (a) Foreman, (b) Automobile Jac-

fory. The material worked on may form part of the
second statemens. Never return **Laborer, ' "' Fore- .
man,” ‘“Manager,” “Dealer,” eote., without more

‘- precize specification, as Day laborer, Farm leborer,
Laborer— Coal mine, ete. 'Women at home, who are’’
" engaged in the duties of the household ohly (not pa.ld

Housekeepers who receive a deﬁnite salary), may be '
antered as Housewife, Housework' or At home, and

- - ghildron, not gainfully employed, a3 At school .or Al

_home. Care should be takan to report speoifleally -

the ocoupations of persons .engeged .in- domestic / e
- gervice for wages, as Servan!, Cook, Housemmd ete.

It the occupation has been ‘changed or- gweu up on
account of the DIBEASE CAUSING DEATH, state oocu-
pation at beginning of ﬂlness.f— if retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who ha.ve no uccupa.tlon
whatever, write None. .

Statement of cause. of Death ——-Name, first,

the DISEABE CAUSING DEATH (the primary n:ffeet.mn .

with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever -(the only definite :synonym is
“Bpidemio cerebrospinal meningitis”); Diphtheria
(avaid use of “Croup”); Typhoid fever (never report

U g

.

“Typhoid pneumonia'); Lobar pneumonia; Br.oncho-
pneumonia (*Pneumonia,” unqualified, is indefinite) ;

Tuberculosis of lungs, meninges, - peritoneum, eto.,

‘Carcinoma, Sarcoma, ete., of ..........(name ori-

" gin; “Cancer” is less definite; avoid use of ‘' Tumor*’

for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular hearl disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent). affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broachopneumonia (sacondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '‘Asthenia,’” *‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapee,” “Coma,"” *“Convul-
gions,” *“Debility” (“Congenital,” *‘Senile,” ete.},
“Dropsy,” “*Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanitiom,” “Marssmus,” “Old age,”
“Bhock,” “Uremia,’”” ‘‘Weakness,” ete., when &
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ‘eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ' ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 08
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; strulck 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 (e. £., sepsis, tefanus) may be atated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
‘Committee on Nomonelature of the Amencu.n
Medical Association.)

Nors.—Individual oflces may add to above list of undeslr-

-able torms and refusa to sccopt cortificates containing them.
Thus the form In use in New York Oity states: “Cortificates
will be returned for additlonal Information which give any of

the following diseases, without explanation, as the sole causs
of denth: - Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meaingitls, miscarriago,
necrosis, ;poritonitis, phleblitis, pyeomia, septicomls, tetanus.”
Bitt general adoption of the minimum lst suggested will worl
vast Improvement, and ita scope can be axtrendod at b ipter

-date.

'
'

ADDITIONAL BPACR FOR FURTHER STATHRMENTS
BY PHYBICIAN.




LY.. PHYSICIANS should state

.~—Every item of information should be carefully supplied. AGE should be stated EXACT
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- F:;z..o 2 ‘ m- fistration District Ne L}\ S Fio Now.......
Townshitt )} ). ... -(Ml’mmy Registration District Na... .,5‘92.0}5 Beistered No. ... S

DIvarRcED the word)

Sa, Ir MARI‘ED. Wroowep, ar DivorcEd
HUSBAND or ]
(or) WIFE or

6. DATE OF EIRTH (MONTH, DAY AND YEAR)
7. AGE

YEaRs MonTHS

........................... St Ward)
2. FULL NAME.............cccccomeeee W ..... W ......................
(6) BeSHEDOE,  Nou.cosovcreoccrrseesssonsesssssresssssssssssssssssssessessssonsiis St q ...... Warde s
(Usual place of abode} (If nonresident give city or town and State)
Length of residente in cily or town where death occarred . mos. ds, How loog in U.S., il of foreign hirth? ©oyrm. mos. ds.
PERSONAL AND STATISTICAL PAHTICULARS MEDICAL .ﬁERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Smcuz Marpricp, WIDOWED OR

16. DATE OF DEATH ﬂ%m vea) 3 S / 4/
. Y 7

8. OCCUPATION OF DECEASED
(a) Trade, professinn, or
prriicular kind of work.... :
(b) General pature of industry,
busineas, or establixhment in

{¢) Name of employer

%, BIRTHPLACE (¢HY or Town)
(STATE OR COUNTRY)

REGWS?{ALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAV

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER M}
{5TATE OR COUNTRY)
| —
MAIDEN NAME OF MOTHER

12

PARENTS

18, WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHY.

DD AN OPERATION PRECEDE BEATHI....crvesers .

WAS THERE AN AUTOPSYT.........

WHAT TEST CONFIRMED DAGNOSIST.ueseessosssnssmersssninsnessnenisssonnssns sorsrenssens
(Signed).. LMD
, 19 (Address)

. BlRTHPU«CE OF MOTHER (CITY OR TOWN}......cocoarrenmarmreenreressnssessines

(STATE OR COUNTRY)

*State the Dummas Cavemna Dimums, of in deaths from Vierzwr Cavses, sists
1) Murs anp Narves or Issvey, and (2) whether Accmzvmar, Smicipar, or
OMICTDAL. (Bmm-idufaradﬁﬁmlm)

“4
19. PLACE OF BURIAL, CREMATION. OR REMOVAL

w9/}

DATE QF BURIAL

Paw/f w28

20. UNDERTAKER ADDRESS




Revised United States Standard -
Cettificate of Death '

|[Approved by T, 8. Census and American Public Health
. Assoclation)

r

.

Statement of occupation.—Precise statemont of
occupation 59 very important, so that tllg- relative .
healthfulness of various pursuits ean bo known. The , «
questio ap?lies to each and every persom, irrespec-
tive of + For many occupations a single word or,
term on the first line will be sufficient, c. g., Farmer, or
f}‘lanter, Phystcian, Compostior, Archifect, 'Locomatiue-
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or indiistry, and there-.
fore an additional line is provided for the latter
statethent: it should be used only when needed.
As examples: (a) Spinner, (8) Cotton mill; {(a) Sales-
ma# (b) Gracery; (¢) Foreman, (b) Automobile factory.
Tho haterial worked on may form part of the second
statemont. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Labarer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) niay be entered
ns Housewife, Housework, or At home, and children,
hot gainfully employed, as At school or At howme.
Clare should ba taken to report specifically the oceu-
pations of persons engaged in domestic service foi-
wages, as Servant, Cook, Housemaid;, ete. If the.
decupation has been changed or given up on acoount
of the DISEASE CAUSING DEATH, statd ocoupation at.
be@inning of iliness. If ¥étiréd from business, that.
fact may be indicated thub. Farnier (retired; 6 yrs.)
For persons who have ro ocoupation whatever;
write None. ’

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affaction
with respect to time and éausation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal _meningitie’); Diphtheria
(avoid use of “ofoup”); Typhoid fever (never report

l"‘

ehgineer, Civil engincer, Statipnary fireman; ete. But *

A

Q

, “T)_fphoid pneumonia’’); Lobar pneumonia; Broncho-
. preumonia (" Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, perilonieum, ate.;

; Carcinoma, Sarcoma, ete., of i feernaes (name

origin; ‘‘Canecer’ is less definite; avoid use of **Tumor"
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart disease; ‘Chranic interstitial
nephritis, ofc.

The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckepneumenia (secondary), 10 da.
Never report mere symptoms or torminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “‘Collapse,” ‘Coma,” ‘‘Convul-
gions,” “Debility’’ (“Congenital,” “Senile," ete.),
“Dropsy,”’ “Rxhaustion,” ‘‘Heart, failure,” ‘‘Hem-
orrhage,”’ “Tnanition,”” “Marasmus,’” “0ld age,"”
“Shock,” ‘‘Uremia,” ‘“Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL gepiicemia,”
“PyprrERAL perilonilis,”” otc. State cause "for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and ‘qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g. Sepsis, felanus) may be stated
under the head of “Contributory.” {Recommenda~
tions ‘on statément of cause of death approved by
Committes on Nomenclature of the American

Medieal Association.}

NorTe.—Individual offices may add to above lst of undesir-

" able terms and refuss to accep} certificates containing them.

Thus the form in use in New York City states: *“:Certiflcates
will ba returned for additional information which gives any of
the following diseases, without explanation, &3 the sole coause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, menin?ltis. miscarriage,
necrosts, peritonitis, phlebitls, pyemia. septicemia, tetanus.’’
But general adoption of the minimum list suggested will work
E:%g mprovement, and its scope can be oxtended at a later

ADDITICNAL BPACE FCOR FURTHER STATEHMENTS
BY PHIBICIAN.




