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[Approvad by U. 8. Census and American Public Health’
Assoclation.]

Statement of Occupation.—Preoise statement of
occupation is very important, go that the relative
healthtutfess of various pursuits ean be known. Tha
‘guestion a.pphes to each and every persen, irrespec-
tive of ago. For many ocoupations o eingle word or
term on the first line will be sufficient, e. g., Farmer ot
*Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, ‘Stationary fireman, eto.
" But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) the nature.of the business or industry,’
and therefore an additional liue is provided for the
latter statement; it should be used only when needed.
.Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) F'orsman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Labaorer,” “Fore-
" man,” “Manager,” ‘““Dealer,” eto., without mors
-brecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Womon at home, who are
engaged in the duties of the household on]y (not paid
Housekeepers who receive a definite aalary), may be -

“entered as Houszewife, Housework or Al home,.and .

ahildren, not gainfully employed, as A{ school or At'
home. 2
the occupations of persens engaged in domestio
sorvioe for wages, aa Servant, Cook, Houaommd ota.
If the ocoupation has been changed or gwen up on
account of the DIBEASE CAUSING DEATH, atate occou-.
pation at beginning of illness. _If retired. from busi- »
ness, that faot may be mdlca.ted thus Farmer (re-
tired; 8 yrs.) For persons who ha.va no, ocoupat:on
whatever, write “None. S
Statement of cause ‘of Deatb. —Name, first,
the pIBEABE CAUSING DEATH {the primary’affection
with respect,to time and eausation); Asing always the
same accepted term for the same diseass.’ Exa.mplas
Cerebroapinal fever (tho ouly definite - synonym ia
‘Epidemio cersbrospinal memugltls”), Diphtheria

(avoid use of “Croup”); Typhoid fever (i;g}rer report’! °

-

*y

Cure should be taken to report specifically |
L

+*

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoste of lungs, meninges, periloneum, eote.,
" Carcinoma, Sercama, sto., of .......... {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumoz”
for malignant neoplasme) Measles; Whooping coigh;
Chronic valvular heart disease; Chronic tinlerstitial
mephritis, ete. The contributery (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *'Atrophy,” “Collapse,” *“Coma,” “Convul-
siors,” “Debility” (‘*Congenital,” “'Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heurt failure,” “Heom-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
"Shook,” “Uremia,” *‘Weakness,’ eto., when a
definite discaze ocan be agcertained as the cause.
Always qualify all diseases resulting from ochild-
birth or misearriage, as ‘'PUERPERAL seplicemia,”
“PyERPERAL perilonifis,’”’ ete. State -cause for
which surgical operation was undertaken. For
" VIOLENT DRATHE state MEANS oF INJURY and qualify
A8 'ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowmng, struck by rail-
way .train—accident; Revolver’ wound of head—
homicide; Poisongd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., aepsis, lelanus) may be atated
undor the head .of “*Contributory.” (Recommenda-
tions on statemdnt of cause of death approved by
Committee on 'Nomenclature of the American
Medical Association.).

Norm—Iadividual offices may add to abovo st of undesir-
able termd and rofuse to accept certificates contalning thom.
‘Thus the form in' use In New York Olty states: “‘Certificates
will B resurned for additional Information which glivl any of
the following dissases,” without ‘explanation, as the sold causp
of death; Abortlpn, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, 4asnritls. erysipélas, monlngitls, miscarriage,
necrosls,; peritonkis, phlebitls, pyemia, septicemia. Letanuas.”
But genfral adoption of the miaimum list suggested will work
vast iImprovement, and it8 scope can, | bo extended at a Iater
dato,

#3 ADDITIONAL SPACE FOR FURTHER STATEMENTS

< © MY PHYSICIAN. |

i

b | ]



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

County... .. «RBegi ion District Now.....ccoocemeenaercnnniblorernnrbonnns Fio Now.oorioriiaeiioniennerannens rervesemnarrnranns
Tawaship.,. A v L~ Prlmary Beglstration District No.......... ({;/?S/ Begiaterod No. ... LA &L
GREY, oo verr e v s et st sana e seesena [, L, 5 averrrrrarermrsnsinsneesssensans St ¢de)
2. FULL NAME S\ A Y T N @ 9 A m
(a) Besid N periensrenmtimmebs e seant mresransaens vasssross besns sasespassrasnares Shy e Wed,
{Usual place of abode) {If nonresident give city or town and State)
Leadth of reaidence in city or town where denth occarred s mos., ds. How losg in U.S., il of foreifn birth? o, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL{EHTIFICATE OF DEATH

-2 6

3. SEX 4. COLOR OR RACE 5. SincLz, MARRIED, WIDOWED OR
w DivorceD ( e word)
5A. 17 Mmrm, WinoweD, or DivorceED
HUSBAND or
(or) WIFE or
6. DATE OF BIRTH (MONTH, GAY AND YEAR)
7. AGE YEARS MoNTHS \ Dars

8. OCCUPATION OF DECEAS_ED
(a) Trude, prolession, or
particalar kind of work
{b) General paturg of indoutry,
business, or establishment in
which employed (or employer)......
(c) Neme of employer

9. BIRTHPLACE (CITY OB TOWR) ....cocoomirenencnreeinrnzazo

(STATE oR CoUNTRY) ﬂ

16. DATE OF DEATH mﬁmm q

CONT RIBUTORY...

(SECONDARY)

tdmraticn)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

DhD AN OPERATION PRECEDE DEATHL..vcsocemers

*State the Dwsrusa Cavene Dmitn, o in desths from Vieuewy Cavaxs, state
{1} Mzars axp Naromp or Imrury, and (1) whetber Accroxvrir, Suvromar, or

DATE OF BURIAL

10. NAME OF FATHER W
L WAs THERE AN AUTOPSY?.
E 11, BIRTHPLACE OF FATHER Gy ) ....................
El {STATE OR COUNTRY)
[ [—4
& | 12. MAIDEN NAME OF MOTHER 4 L1900 (Address)
| 13. BIRTHPLACE OF MOTHER (CITY GR TOMN)...ccveerrneencsrereresmeeesseseene
(Stare or ) Hosxcmal. (Bes reveszo side for additiozal space.)

" [HFORMANT ...o.... 19. PLACE OF BURIAL, CREMATION, OR REMOYAL

(Address)
1. 20. URDERTAKER

FILED...o..uiviar L i e et Rt eees b e e senh eras vara sae s enppns

ADDRESS

ALL IRFORRIATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.




Revised United States Standard
Ce_l"tific'af‘e of Death

{Approved by U. 8. Census and American Publle Health

Assoclation.]

Statement of occupation:—Procise statement of
occupation is very important, so that the rclative
healthfulness of various pursuits ean be known. Tho
question applies to oach and every person, irrespec-
tive of age. For many occupations a singlo word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industriallemployments,
it is necessary to know (a) 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 vxamples: (a) Spinner, (b) Cotten mill; (e) Sales-
man (b) Grocery; {a) Foreman, (b} Automobilc factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,”” “Dealor,” ete., without moro proeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the kousehold 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 At home,

Care should be taken to report specifically the oceu-’

pations of persons engaged in domestic service for

wages, as Serpant, Cook, Housemaid, ete. If the.

Geeupation has been changsd or given up on account.
of the DISEASE CAUSING DEATH, State' ocecupation. at’

beginning of illness. If retired from-business, that:

taot may beindicated thusi Farmer (fetired, 6 yre.)

For persons who have no: occupation whatever,

write None. o .
Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same necepted term for the same disease. Examples:
Cerebrospinal fever (the only definite’ synonym is
“Epidemie cerebrospinal meningitia”); IDiphiheria
(avoid uee of **Croup”); Typkoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumenia (*Pneumonia,” unqualified, is indefinite), -

Tuberculosis of lungs, mcninges, periloneum; efe.;
Carcinoma, Sarcoma, ete., of ..o rrvecverrervnneen.: (DAMeO
origin; ““Cancer’’ is less definite; avoid useof ‘““Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular hearl disecase; Chronic inlersiitial
nephritts, ote. The contributory (secondary or in-

‘tereurrent) affection need not be stated unless im-

portant. Example: Mecaslcs (disease causing death),
29 ds.; DBronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as ‘“‘Asthenia,” ‘““Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,” etp.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Maresmus,” *“Old- age,”
“Shock,” “Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from- ehild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PyERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT PCATHS state MEANS oF INJURY and qualify
AS ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by raeil
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 (e. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the' American
Medieal Association.) ’

NoTe.~—Individual offices may add to abdve Ust of undesir-
able terms and refuse t0 accept oortificates containing them.
Thus the form in use in New York City states: “'Certiflcates
will be returned for additional information whith gives any of
the following diseases, without explanation, as the'sble cause
of death: Abortion, cellulitis. childbirth, convulsion¥ hemor-
rhage, gangrene, 5astrltls. crysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemial tetanus.’
But genera! adoption of the minimum Llst suggested will work"
;ag mprovement, and its scope can be extended at a lathe

ate.
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