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Statement of Occupation.~—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo- ~

tive engineer, Civil engincer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the businédss 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) Automobile fac-'

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “¥ore-
man,” *“Manager,” *“Dealer,” ete., without. more
preoisa specification, as Day laborer, ‘Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE caUsING DEATH, state ococu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs,) For persons who have no ocoupation

whatever, write Ndne.

Statement of cause of death —Na.me, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
TPuberculosis of lungs, meninges, peritoneum, -oto.,
Carcinoma, Sarcoma, ete., of .................. -(name
origin; “Cancer” is lass defihite; avmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory '(secondary or in-
‘terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” **Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *"Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,”" eto.},
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhoek,” “Uremisa,” “Weakness,” ete., when a
deflnite disease c¢an be ascortainod as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
8BS ACCIDENTAL, SUICIDAL, 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; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Rescommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.) .

Nora.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containlns them.
Thus the form in use in New York City states: “Certificatea
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cauge

. of death: Abortion, cellulitis, childbirth, convulgions, hemor-

rhage, gangrens, gastritls, erysipelas, menlingitis, miscarringe,
noecrogls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the mintmum lst suggested will work
vast improvement, and its scope can be excendod at a later
date, .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




G A% L IHLTYT ARL LUBNIFLETEY Mo MbdeebNILLL LT =ity

MISSOURI STATE BOARD OF HEALTH.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH ' L
v . — .
1. PLACE DEATH -—-—'é . T )
Comnty..f fodennn B £ 00T Aﬁs&:ﬁan District Ne S S Y. NU—— ) ........... N
ToWnShip, ..o f . vceeeerrep rrnrseemtrrsrmnrsraassrasamsassnenn Priciary Registration District No 17( 0 3 ‘2) Begistered Now ... é ?

City...... NN LN 1 S . st Ward)

{a) Residencs. No.... DO . (. O O S PP
(Usual place of lbode) {If nonresident give tity or town and State)
Lengih of residescs in city or town where death oornrred s, mos., ds, How long in U.S., if of toreign birth? ITB. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS !ﬂED!CALfERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Sl;nsl.e. M?:n;g:’nih\glms)n oR 16. DATE OF DEATH ¢ Q ! T AKD ) 8 — / é 1 2 U
hf Y M
5, I¢ MarmiED, WiDoweD, ‘on Divoreen
HUSBAND or
(or) WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR) '
7. AGE YEARS MoNTHS Dars If LESS than 1
day,
8. OCCUPATION OF DECEASED i
{a) Trade, profession, or
particaler kind of werk ..
(b) General patwre of indasiry,
business, or extablivhment in
which employed (@ employee)........covvnvcrerianensimenneerens et N (e (ale) e e
{c) Name of employer : & }
L N 18, Wum WAS DISEASE CONTRACTED ’ )
. BERTHPLACE (CITY OR TOWN) .coooeinicrnnccincsseennes o e {F NOT AT PLACE GF DEATHY.
{STATE OR COUMIRY)
— Dip AN OPERATION PRECEDE DEATHL.......cvuue DATE OF o cecerrcrisasrasnsnnsarasn
10. NAME OF FATHER \
> WAS THERE AN AUTOPSY eeesisirarisartanroscarmmamncnssrersmmsn s snivnbins v
2 11. BIRTHPLACE OF FATHER ) DRSPS YO WHAT:»‘Tm CONFIRMED DIAGNGSIST.......... - v . n
g (STarE on couTRY) (Sigaed) /L2 M%M
-4 st
z 12, MAIDEN NAME OF MOTHEFV 19 {Addresx) "'.
' 7 v 5 D c D deaths from V) G \
. BIRTHPLACE OF MOTHER (CITY O TOMN)...corumrmmnersrrremsresssssrnssesossonerss tate weim Cacwwe D, of in den 1oLENT ‘“’- siate:
n i v (1) Mraxs axo Narvma or lwuar, and . (3) whetber Accomwrai, Bumn. er ¥
{STATE OR COUNTRY) Howcrvat. {Sec roverse sids for additions] specs.) .
. ' ' :
FORMANT - cooe e eoaeseaverens [ 19, PLACE OF BURJAL., CRE!I‘ATION. OR REM_OVA‘L_ . DATE OF BURIAL
(Address) . . . . 19
s . : 20 UNDERTAKER . ADDRESS
| 311 . T [ | SN "

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
' Certificate of Death

[Approved by U. 8, Census and American Public Health
Asgociation.] )

Statement of occupation.—Précise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question a.p'plies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it iz necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
foro an additional line is provided for the latter
statement: it ‘should be uscd only when needed.

As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-_

man (b) Qrocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return ‘‘Laborer,” “Ioreman,”
‘*“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutios of the household only (not paid Hoeuse-
keepers who receive o definite salary) may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully employed, as Al school or At hame,
Care should be taken to report specifieally the occu~
pations of persons engaged in domestio service for
‘wages, as Servanf, Cook, Housemaid, etc. If the
oocupation has been changed or given up on account
of the pisEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None. K

Statement of cause of death.—Name, first,
the DISEASE CAUBING DHATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemis corebrospinal meningitis’'); Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar preumonia,; Broncho-
preumonia (**Pneumonia,’’ unqualified, is indefinite),
Tuberculosiz of lungs, meninges, periloneum, etec.;
Carcinoma, Sarcoma, ete., of.............. srersrirssense. {DBIMG

_ origin; “‘Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasmas); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

. nephritis, ote. The contributory (secondsry or in-

tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 das.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Apemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” ‘“Coma,” ‘‘Convul-
sions,” “Debility’’ (“Congenital,” *'Senile,” ste.),
“Dropay,’” “Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” “Marasmus,” *0Old age,”
“Shock,” *“Uremia,” ‘““‘Weakness,” etc., when a
dofinite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL septicemia,’’
“PUERPERAL perilonifis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) Co

: Norr,—Individusl offices may add to above list of undesir-
able terms and refuse to accept certificates contajning thom,
Thus the form in usee in New York Cig states: “Ceriificates
will be returned for additional information which gives any of
tha following diseaszes, without axplanation, as the sole ciuse
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m.{scarrla.ge'
necrosiy, peritonitis, phlebitis, pyemin, eepticemia, tetanus.’
But general adoption of the minimum list suggested will work
&'22.'; mprovement, and Its scope can be oxtonded at s later
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