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Statement of O¢cupation.—Preolso statement of
oocoupation Is very-important, so that the relative.
healthfulnessof various pursuits can be known. . The
question applies to aaah and every person, irrespao-
tive of age. For many occupationa a single word or
term on the first line will be sufficient, e. g., Farmer or

. Planter, Physician,” Composilor, Architect, Locomo-

tive engineer, Civil engineer, Stationary ftrcman, eto.
Bit in many oases, eapecially In industrial employ-
ments, it Is necessary to know (a) the kind of work
and also (b) the natiire of the busmesa or industry,
and therefore an additlonal line Is provided for the

latter statement; it should be used only when needlad

An examples: (a) Spinner, (b) Coiton mill; ()} Saizs-
man, (b) Gracery; (a) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” *Fore-
man,” *“Manager,” ‘‘Dealer,’”" eto., without more
preclse speeifloation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not pald
Housekespers who receive a definite salary), may be

entered as Houumffa, Housework or At home, and

- children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio

-

. service for wages, as Servant, Cook, Houaemmd eto. .
If the ocoupation has been changed or glven up on '~

acoount of the pIBEASE cAUsiNG DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who hava no oocupsation
whatever, write Nonas.

Statement of cause of Death.—-—Name, first,
the DIsmASE cavsINg DEATE (the primary affecton
with respeot to time and causation),” uting always the
same aocepted term for the same diseass. Exsmples:
Cerebrospinal fever (the only definite synonym is
‘“Epldomie cerebrospinal meningitis"); Diphtheria
(avold useof “Croup”); Typhoid Jever (never report

Revised United States Standard

e

“Typhoid preumonta”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia.,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, gto.,
Cnrcmoma, Sarcoma, ato,, of ..,,...... {name ori-
gin; “Cancer” ia less definite: avoid use of"Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritia, oto. The contributory (secondary’ or in-
tercurrent) affection need not be stated unfess im-
portant. Example: Measlee (disease causing death),
29 ds.; Bronckepneumonia (secondary), 10 da.
Never report mere saymptoms or terminal conditions,
such as “‘Asthenis,” **Anemis’’- (merely symptom-
atlc). ‘‘Atrophy,” “Collapss,” *“Coma,"” “Convul-
nons ' “Debility” (“*Congenital,” “Senils,” ete. )

“Dropsy,” “Exhaustion,” “Heart fatlure,” ‘‘Hem-
orrhage,” "Inanition,” "Murusmus.,‘, “Old age;"”
“Shook,” *Uremia,” *Weoakness,” ete.,” when a
definite disease ecan be aaoertalned as the odause.
Always quality all diseased 'resultmg from ohild-

‘

—7birth or miscarriags,” na *“PUERFERAL septicemia,”

+'PUERPERAL perifonitis,’” eto. - State. cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MmANS or INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF &S
probably such, if Impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic actd——probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, tetanus) may be stated
under the head of “"Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tho: -Amerioan
Medical Association.)

Nora.—Individual offtces may add to above lst of undesire
able term# and refuse to accept certlficates contalning them.
Thu# the form In use in New York Oity states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitla, childbirth, convuisions, hemor-
rhage, gangrene, gastritls, erysipelas, mening!tls, miscarriage,
necroels, peritonitla, phlebitis, pyemia, septicemin, totanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and {t8 ecope can be extended at a later
date,

r
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is very important.

WRITE PLAINL;. WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly clapsified. Exact statement of OCCUPATION
AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLEYED AS PRESCRIBED BY LAY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

St Werd)

place of abode) (If nonresident give city or town and State}

Leugih of reside; cﬂyutnwnwhuedulhmmgd yTa. moas. ds, How long in U. 8., if of foreifn birfd? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL{ER‘I‘I FICATE/?F DEATH

3, SEX 4. COLOR OR RACE

)L

5. SINGLE. MarriED, WIDOWED OR
DivorceD_(write the word)

16. DATE OF DEATH rm"M 6 v 2 0

Sa. IP MAﬂRIED Wrnowm. oR Divorcen

',  HUSBAND

{on} WIFE or

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

MoNTHS l Davs

8. OCCUPATION OF DECEASED
(2) Trade, prolession, ar
particalar kind of work ........c.ocveincivnirereenieenec e en e
(b) Geoere! patore of indostry,
business, or esiablishment in
which employed (or employer)

{e) Name of employer
s 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHFLACE (cITY OR TOWN)
{STATE OR COUNTRT)}

[F ROT AT PLACE OF DEATHY.

DIp AN OPERATION PRECEDE DEATHL....csei...»  DJATE OF.

- 10. NAME OF FATHER -
WAS THERE AN AUTOPSYY......
g | 1t BIRTHPLACE OF FATHER M) T /P’mm
z {STATE OR COUNTRY) /
l&l V {Sténed)... 2
€ | 12 MAIDEN NAME OF MOTHER f&" 31820 (Address)
| 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....overrmrirusemssonrsarssrenssosronsen / *State the Dusaiss Cavming Duura, of fa deaths from Viotsne Cavems, state ¥
(STATE o 3 (1) Mzins arp Naitumn or Dnyoer, and (2) whether Accomwrraa, Socmar, or
X Homicmaz.  (See reverso side for additional spacs.) -
", : - - - 2
THFORMANT ...covoovvcrsssnresassssansssrssnsssssssssenstsssssssrasssssssssoemtsstssssnenssonsoneonene ]| 19+ FILACE OF BURIAL, CREMATION, OR REMOVAL || DATE OF BURIAL
* (Addrexs} - i R ] . N "
15 . - 0. URDERTAKER ADDRESS
FILED......ocorninirs 1iiiiiis vrrmrrrsiari it sae s st st eeeenen
REGISTRAR

ALL INFORMATION CALLED FOR MUST BE WRITTERN ON THIS SUPPLEMENTARY




-healthfuingss of variols pursuits can b

.engineer, Civiléngingef, Statiosary fireman, ete. But

L e ‘-"i""'“‘a -m’?ﬁ'. - mﬁ‘\*
ety 3 e '.;:3"(' P L R

. _ | .
Revised United States §taﬁclard ;
Certificate of Death '

{Approved:b¥, U, 8. Census and American‘”!’ﬁﬁn_c Hoalth
B} ~7 Assguim.igu.j
==y aa ] .

<"\ é ;

Statement! of octupation.—Pracise statement of
oceupa,tion,! i very-ifiportant, so th he relative
own. The
question nfppljgs to éach and every p n, irrespec--
tive of age., For many oceupations a single word or
term on the ﬁrls.'t line will be sufficient, ¢. g., Farmer or
Planter, Physician, iompositor, Architect, Locomotive-

-

1

it is necessdryo Enow (a) the kind of work and also
() the natyre &f the business or indus and there-
fore an additional line is provided fér the latter
statement: it shoul® be used only wlen needed.
‘As examples: (a) Sphaper, (@) Cotton nk{l; (a) Sales-
man (b) Grocery; (a) fPoreman, (b) Autom ile factory.
The material worked/gn may form part of'the second
statement. Never roturn “Laborer,” “Foreman,”
“Manager,” “Degler;”’ ote., without more preciso
specification, as Daydaborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged

in many ¢ eg\%aspao ily in industrial employments,

in the duij thmh?usehold only (not paid House-
kcepers’who ive & definite salary) may be entered
as Houkofife, [fouséwork, or At home, and children,

ployed, as At school or At home’ 7p o

not gainfnlly’ y
Care sh%ﬁ be taken to report specifically the oceu-. <
pations “of persons e?gaged in domestic service for %~
wages, a8 Servant, Cook, Housemaid, ete. II the F¥4
ocsupation has been changed or given up on aceount ’

of the pI1SEASED CAUBRING DEATH, state oceupation at™
beginning of illness. If retired from business, that:

fact may be indicated thus. Farmer (fetired, 6 yra.)
For persons who have neo ocoupamion whatever, *

.write None.

Statement of cause of dea ame, first,
the DISEASE CAUSING DEATH (the pritnary affection - L
with respect to time and causation) ing always the

same accepted term for the same disgase. Examples:
Cerebrospingl fever (the only definife synonym is
“Epidemis cerebrospinal meningifid¥}; Dipkiheria
(avoid use of “Croup”); Typhoid fdver (never report
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“Typhoid pneumonia’’}; Lebar pneumonia; Bronche-
pneumonta ('Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, mentnges, periloneum, ote.;
Carcinoma, Sarcoma, etc., of..cvvciveeniannnns cersesens (RAME
origin; “Cancer” is less definite; avoid use of “Tumor"
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iniersistial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumanie (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as ‘““Asthenia,” “Anemia’ (merely symptom-
atie}, *Atrophy,” “Collapse,” “Coma,” ‘‘Conyul-
sions,” “Debility’”’ (“Congenital,’” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age,”
“Shoek,” *Uremia,” “Woakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, EUICIDAL, OR, HOMICIDAL, Or &8
probably such, if impossible to dé'termino 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 frs}éture of skull, and
consequences {o. g. sepsis, {élanus) may be stated
under the head of “Contributpory.” (Recommenda-~
tions on statement of eause (irf doath approved by
Committee on Nomenclatux;g of the American
Medical Association.) " ’-;
rOLd
s 4

Nore.—Individual offices may add to-above Ust of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York',Clty/states: “Certificates
will be returned for additionsal information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas. meningitis, mlscarri&ge,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum 1ist suggested will work
ga:g mprovement, and its scope can be,extended &t a later

ate. .
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