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Statement of’ Occupahon —Preclse statement of
oceupation is very important, so that' the ru]utw
healthfulness of various pursuita can be known., The
question applies t6 each and every person; u'respec-
tive of agp. For many occupations a single word or
term on the first ing will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-

tive engineer, Civil engineer, Slationary fireman, oto.

But in many cases, especially in industrial employ-
ments, it is: necessa.‘ry te know (a} the- kind. of work
and also (b) the m}tu:e of the busmess or industry,
and therefore an additional line iz provided for the
latter statement; it ghould be used only when needed.

As examples: (a) S;pmner, {b) Cotton mill; (a) Sales~

‘man, (b) Grocery, {a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
second gtatement. - Never return ‘‘Laborer,” **Fore-
. man,” anagér,” ‘‘Dealer,” oto., without meore
" precise eclﬁeatlon, as Day laborer, Farm laborer,
Laborer—doal mine, ete. Women at home, who are
enga.ged in t.he dutles of the household only {not paid.

Housekeepérs who receive s definite salary), may be . ..

ontered asTHousewife, Housework or At home, and
children, not gainfully employed, as At school ortAt
- homae.
the oocupations of persons engaged in domestic

serviee for wages, as Servani, Cook, Houscmatd eto..

1f the oceupation has.been changed or’ given up on
account of the DIBEASE ¢cAUSING DEATH; state oceu-
pation at beginning of illness.
ness, that fact may be indioated thus: Farher (re-
tired, 6 yra.} For persons who ha.wre no oceupa.tio
whatever, write None, . oA
Statertint of cause of Death —-Name, first,

the pisEABE cAUBINGfpn:ATn {tHe primary affection -
with respect to time affd causation), Gsing always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is - -
“Epidemic cerebrospinal meningitis’'); Diphiheria 7
{avoid use of “Croup”); Typhoid fever (n_gver report

Care should be taken to _repoft speeifically |

I

If retired l’rom busi- .-

-~
(4

__x

+

gin;

sions,"’ “Debxllty’"

.orthage,”

"Thua the form In.use In New York City statos:

‘rhage, guugreny,

“Typhoid preumeonia”); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of .......... {name ori-
“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The_contributory (secondary or in-
tercurrent) affection’ need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoﬁnéumom (sécondary), 10 ds.
Never report mere symptomt&»r terminal conditions,

‘such as “Astherﬁa/" “Anemia” (merely symptom-

atie), “At.rophy‘} “Collapse,”. "'Coma,” ‘“Convul-
(*Congenital,” ‘‘Senile,” ote.),
“Dropsy " ‘,Exha.ustilon " Heart failure,” “Hem-
»‘Inanition,” “Marasmus,"” . *'Old: ape,”

“Shock,” ‘““Uremia,” ‘‘Weakness,” eto: ,?‘{Vhen a

* definite dlsea.se ean  be sgoertained: a.sft.he  cause.
- Always qualify all d.lseasaa resulting’ frorﬂ .ohild-

birth or miscarriage, as BUERPERAL geplicemsia,”’
“PUERPERAL pertlonitis,” eto: State -eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify -
88 ACCIDENTAL, SBUICIDAL, OL; HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Exzamples: Accidenial drowmng, atruck 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 {o. £., sepsis, lelanus) may be stated
under the head of "Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above Ust of undosir-
able torms and refuse to-accept certificates containing them,
""Clortincaten
will bo returned for addlitional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Aborifon, cellulitis, childbirth, convulsions. hemor-
astritis, orysipolas, meningltis, miscarriago,
necrosis, poritonitis, phlobitis, pyemia, sopticomla, tetanus,”
But genoral adoption of the minimum list suggested will work
vast impmvement and its scope - can Jbe extended at a lator
date. N

o

Anm-rroN.u. BPACE FOR FURTHER BTATEMENTS
’ BY PHYBICIAN.



Begistration District No....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[.3

2. FULL NAME.)

(2) Besideace. Ne.......
(Usual place of abode)

Lenith of residente in cily or town where death occurred

pHry v

(U nonresident pve ur,r or town and State)
How long in U.S., if of fareiga hirth? T, mos.

PERSONAL AND STATISTICAL PARTICULARS

L] ED!CAL{EH’TI FICATE OF DEATH

3. SEX 4. COLOR OR RACE

W

Sa. I MARRIED, WIDOWED, OR DIvoRcED
HUSBAND or
(or) WIFE oF

5. SincE, Marrien, WinoweD on
DIVORCED {trite the word)

Yo

ya

16. DATE OF DEATHm.mm) (o — o
1.

’ui DATE OF BIRTH (Morfin, baY Ho feb)

. AGE 5‘ }yum M;as ] -zl::m::g

\\/

l!l.ESSlhag:l

t

Yt a\/,ﬂ% Wugjm ’

OCCUPATION OF DECEASED
(a) Trade, profestion, or H
purticutar kind of work
(b) General oatere of indmstry,
business, or establishment in

(c) Name of employer

i
[

CONTRIBUTORY........
{SECONDARY)

$. BIRTHPLACE (ciry or TowN)
(STATE OR COUNTRY)

»
n

18. WHERE WAS DISEASE CONTRACTED éj/ﬁmd/ %MM

IF NOT AT PLACE OF DEATHY.

WIGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES URTAL THEY ARE COMPLETED AS PRESCRICED BY LAVL

ALl DID AN OPERATION PRECEDE DEATHLZ.LY.. DaTE oF
10. NAME OF FATHER W - 9
AS THERE AN AUTOPSYT.veecrssrronesstBdindlinn ssesemssraenmanns iosnincecarsrsnsssussssssomansernn -
p 11. BIRTHPLACE OF FATHER :9.;- g WHAT TEST CONFIRMED nmmmsnsv "4/'
5l cweonsom SAD o DR Wil X0 2. B L an
E 12. MAIDEN NAME OF MOTHER .19 (Addrens) j W
______________________________ *State the Dunanw Cavsing Dmamwt, or in desths fram Viezxerr Cavaxs, stats
13. BIRTHPLACE OF MOTH? {(crrv o TowN (1) Meurs awp Natome of Imuey, and (3) whether Accmmorran, Bummar, or
(SzaTE or counTHY) Horormar.  (Beo reveree side for additiom] spaca.)
M- A, _5. PRt JP 195 PLACE OF BURIAL, CREMATION, OR REMOVAL 3, \J ﬁrA'rE OF BURIAL v
N\ &l 0RO [i2sed fontl
g\j 20, unnm'rnm-:n  ADDRESS
BIN f elovinnd\ btthseen
T‘\ ALL INFORNATION CALLED FOPF RMUST Eﬂ.‘?RITTEN oM THIS SUFPLEMERTARY,
i |




et

Revised United States Standard
Certificate of Death
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Statement of occupatmn.—Preclse statement of
oceupation is very importans, so that the relative
healthfulness of various pursuits ean bo knéwn.
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necossary to know (¢} the kind of work and also
(b} the nature of the business or industry, and there-
fore 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 factory,
The material worked on may form part of the second
statement. MNever return ‘‘Laborer,” “Foreman,'
“Manager,” “Dealer,” eter; without more preeise
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 employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
‘becupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, staté ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Nams, ﬁrst

the DIBEASE causING DEATH (the primary affection

with respect to time and eausation), using always the
game accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”’); Typhoid fever (never report

Tho .

?516

2]

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,’” unqualified, is indefinjte),
Tuberculosts of lungs, menmges, perilaneum, ete.;
Carcmoma, Sarcoma, ete., of c.ccoociivnviieiirierinne, {name
origin; ‘Cancer’ is less deﬁmte; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritts, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. - Example: Measles (disease causing death),
29 ds.; Bronchopneumsnia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ““Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”’ " (“Gongenital,” “‘Senile,” ete.},
“Dropsy,” “Exhaustion,” "Heart failure,” ‘Hem-
orrhage,"” “Tnanition,” “Marasmus,” “0ld age,"”
*“Shoek,” “Uremia,” “Waakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,'’
“PuLRPERAL pertlonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OR BOMICIDAL, O &8s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; strueck 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 (0. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of couse of death approved by
Committee on Nomonclature of the American
Medical Association.) .

Nore.—Individual offices may add to above l!ist of undesir-

., able terms and refuse to accopt cerilficatos coutainlng them.

Thus the form in use in New York Cib{ states: "Certificates
will be returned for additional {information which gives any of
the followin% diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscurriage
necrosis, peritonitis, phlebitis, pyemia, sopt ticemia, totanus,’

But general adoption of the minimum list suggested will work
vast mprovement, and its scope can ba extended at a lnter
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