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Statemer.g,of Occupatlon —-Preclse atatement of
ocoupgtion ™ is -very 1mpertant, 50 ‘thatithe relatlvef
he&lthtulness of various purs'mts;ca,n be: ‘known. '"The
quastlon a.pphes to each: a.nd evrgry person, irrespec-
tive of age. For many occupatlons a mngle word or
term on the first line will be suﬂ‘mient, e’g., Farmer or,
Planter,. Phyatcmn, Compoauor, Archztect Locomo-
tive engineer, ‘Civil engtneer,rSta!wnary ﬂreman, oto-

» 3ﬁ,But in many ecases, especially in. industrial- employ—
- i;ments, it is nécessary to know, (a) the kind of work
s “and also (b) the nature of the.business or mdust.ry,‘ “,
““and therefore an additional lme is provided tor the

. ¢latter statement; it should be used ‘only when naeded ;

man, {b) Groccry, ) Forcman, () Automcbile fac-
1.lc;ry'. The material worked on may form part of the--
“sgoond statement. Never retum’"Laborer,”;"Fore-
wman,” "Manager i “Dea.ler," ate., w*lt.hout more
N -premaa gpecification, as Day laborer, Farin laborer,
'~ Laborer—Coal mine, ote. Women at home, who are
engagad ir the dutfes of'the householdfonly (not pn.ld
e ,ﬂHauaekespcra who receive a_defidite sala.ry), mu,y beé
1.~ Wentered na Housewife, Houaework or+ Al home,“and
children, not gainfully employed as At school or At
+ " home. Care should bamtakan to report speclﬂcal]y
the occupations of- persons engaged -in domestie
service for wages, as Sefvant; Cook Housematd ‘ote.
If the ocoupation has been; changed or given uf) on
account of the DISEASE CAUBING DEA'I‘H. state ocou-
pation at beginning of Jllness If retired from buau—
ness, that fact may be 1ndicated thua Farmer {re-
kred, 6 yrs.) For persons who hava ‘no ocoupa.tlon
whatever, write None. .,

+Statement of cause of death, ——Na.me, ﬂrst,
-thex,nmmasm CAUBING. DEATH {the pnmary affection
@re&pect to time and causation), using always the
same aempted torm for the same diseise. Examples
Cercbmapmal Jever (the only definite synonym is
.“Epi‘dgn;io corebrospinal meningitis”); Diphtheria
(avoid usé of “Croup"); Typhotd j‘ever (never report
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“'Typhmd pneumoma") Lobar pneumoma, Broncho- .

2,

- Committes on.. Nome_nela.ture ofdtha
: Medncal Associatxon.) : :

;r ‘C'arcmama, Sarcoma, etc.;of I

‘orrhage,
* "Shoeok,” ’“Uremm.'“ “Weakness." etc., when a

[pReumonia (“Pneumoma," unqua.liﬂed is lndeﬂmte),
Ti&berculoaw "of, Iungs, -mcmnges,_ pcntoneuﬂ{, eto.,

! ' ! (name
origin' “Cancer" isless deﬁnite avoid use of “Tumor”
for Talignant neopla.sms) Meaales' Whoopmgf cough; -
Chranic valoular ‘heart” dtsea?e, Chro’mc mtérstmal
nephm:s, eto. . The cont.ributorya (sa{':ondary' or in-
tercurrent). 'aﬁ'action need not be stated unless im-
+ portant. 'Exa.mple- Measles (dlsen.sa o'a,usmg death), -
29 ds.; Bronchopneumoma (secondary), !10 ds.
Never report niere symptoma or termma.l conditions,
such as *‘Asthenia,’’ “Anemia. (merely syfnptom—-

_'ntle), “Atréphy;” “Collapse,” “Corha,” “Convul-

gions,” *‘Debility” (“Congenital,’” "Semle,l oto.), -
“Dropsy,” “E_xhaustton,” “‘Hoart failure,” |*Hom- .
* “Inanition,” “Ma.msmus.”_“()ld age,”

definite disease’can be.. a.scertmned as the' oause,

Always qualify all dnseusea resulting from child-
birth or miscarriage, as "PUEBPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cmlma for
which surgical operation was undertake‘n For
VIOLENT DEATHS state MEANS oF nmmr and’ qua,hfy \
a3 ; ACCIDENTAL, SUICIDAL, OR nomcmu. or as
probably ‘such, if’ impossible to determme dofinitely.

Examples Acmdental drowmng, ‘atriick - bymratt-
way tram—acctdent' Revolver woun'd~ ‘of head—
kamicide; Paisoned by carbolic aﬂd——prbbably sutczde

The nature of thei m]ury, a8 fraoturel of skull and
consequences (. g, sepsis, lefanus) may be stated
under the head: of *Contributory.” (Racommenda-
tions on . -statement of cause-of death] approved by
Ar_nencanr

9

No'rn —Ind.lvidual offices may add to ahova ust of undesir-
able térms and refuse to accept certificates contalninz them.’
Thus the form in uge in New York City acntes' *Certificates|
will be returned for additional Information whlch give any of

_‘

* the following diaeasea. without explanation, aa ‘the eole cause

of death: Abortion, cellulitis, childbirth; convulslons hemor-
rhago, ' gangrene, gastritis, erysipalas, mon:lnglt.ts miscarriage,
necroels, peritonitls, phlebitia, pyemia, lapticem.{a tetanus,'
But general adoption of the minimum Lisgt suggested will work
vast Improvament and ita scope can’ be extanded at+a later
date T o 2 "y

gy .
T |

ADDITIONAL BRACE mn.run'rﬂnnisn'munnu )
_BY PHYBICIANC, &

‘ Pl ee—— +~' 3
R b=




PHYSICIANS sghould state

Exact statement of OCCUPATION is very important.

S IS A PERMANENT RECORD
~JEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAtY.

AGE should be stated EXACTLY.

N. B.—Eveory item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

W

- - o = o - =0 s T B 3 - toae -, - s 7 - ‘
\ .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. . CERTIFICATE OF DEATH - -

1. PLACE OF ) 6 _ .
Comy. ... Begistration District No. 4 . File Now......... } l 7
Towaship..c. \ rﬁmmir-hm Distict Nouon . . 7 Registered No .......... eeeereee s
GiY.oceeteeceecereesespagere sese reaesens s seanean [ (OO S Y. . St . . Ward)
2. FULL NAME [0 4 OO Vo YOO, W b et "ot A AORE. SO0-re 14 vt e S e s o T PRSP, ket rcenenm s neresarasarenananane
{a) - Besid No . . . .
{Usual place of abode) (If nourcsident give city or town and State)
Lengih of residence in cily or town where death ocomrred s, mos. ds. How Yocd in U.S., if of foreign binth? T mos. ds.
PERSONAL AND STATIS']'ICAL PARTICULARS MEDICAL{EHTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Siaz, M?nm;n; l:r:?gr‘é? 9 || 6. DATE OF DEATH ’{M R ) 0 -~ 7_ \S".“ 92 0
. ’7‘)/\’\ . ¥
f Y\r LFY, Thet] pitended & d from
5a. IF MarniED, WIDOWED, OR DIVORCED 13
HUSBAND or e arerentaraseraresnnsnans, PRRTTT. " (NG | RN s to (PO | S
(or) WIFE of 19 and thnt
-
siated above, at m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) E OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS | Dars

8. OCCUPATION OF DECEASED

(a} Trade, prolession, or (Zuratin) _—

perficoler kind of wark ” "

(b) General naiure of indostry, CONTRIBUTORY................... e et eassane s eene

business, or establishment in (SECORDARY)

'h'l:h ,' d (ﬂf ..' A ). (d: 't ) [ SR s .......... u

(¢} Neme of emplayer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .c.oocrirtinnrenrerien e IF KOT AT PLACE OF DEATH?.

(STATE OR COUNTRY) @

DiD AN QPERATION PRECEDE DEATH............ o DATE OF..cocicieiiieniiesnrssrvsnasinnns
10. NAME OF FATHER W :
.4 WAS THERE AN AUTOPSY.....

p 11. BIRTHPLACE OF FATH PSP WHAT TEST CONFIRMED DIAGNOSIST..oursusrsarrisarssnursnisrarssemasssinrasmsuaress ot sumsstsismennen
Z (STATE OR COUNTRY) - (SigDed). o rrerrr e e vererennnnene ey Mo D
c
g 12. MAIDEN NAME OF MOTHER .18 (Address)

. BIRTHPLACE OF MOTHER (CITY OR TOWNY...oooooermmrenceeencensorenssraneserenens *State the Diamuem Cavmiva Drute, o in deaths from Vioumwr Covzss, state

13. Bl . (1) Mmrs awp Nirtes or vy, and (2) whether Accrveweas, Burcmat, or
(STATE OR COUNTHY) Hosrcroal. {Ree reverse sids for additionnl apace.)
. EHECRMANT ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- (Address) - N 19

S, /)T, ... G (Leer V/ e ’ \?B VA

A

b N
REGISTRAR : 2
2 N j‘&

ALL INFORMATION CALLED FOR MUST UE WRITTEN ON THIS SUPPLEMENTARY.




7

Reviged United States Standard -

“Certificate of Death

{Approved by U. 4. Cecnsus and American Public Health
Association.}

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. 71he
question dp'plies to each and every porson, irrespec-
tive of age. TFor many occupations a single word or
toerm on the first line will be suffivient, o. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomative

engineer, Civil engineer, Stationary ft‘rerﬁni ete. But

in many cases, vspecially in industrial ents,

it ju 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 examples: (g) Spinner, (b) Cotton mill; (a) Sales-

man (b) Grocery; (a) Foreman, (b) Automobile factory.

Phe material worked on may form part of the second
statement. Never return ‘Laborer,”” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
€oal mine, ete. Women at home, who are engaged

in the duties of the household only (not paid House-

keepers who recoive a definite salary) may be entered
as Housewife, Housework, or Al 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 domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. “Farmer (retired, & yrs.)
For persons who have no occeupation whatever,
write None. '

Statement of cause of death.—Name, first,
the pIsEAsE cAUsING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec corebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

" 21251

“Pyphoid pneumonia’™); Lebar pneumonia; Broncho-

preumonia (“'Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;

~ Carctnoma, Sarcoma, ste., ofeeiiveienna.. eeeereens (name

origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory, (secondary or in-

. {ereurrent) affection need not be stated unless im-

portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘“‘Collapse,” “Coma,” *‘Convul-
sions,”” “Debility” (‘‘Congenital,” “Senile,” ete.),’

“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” *‘Hem-
orrhage,” ‘“Inanition,” *‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness,”” etc.,, when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL sfeplicemia,’’
“PyeRPERAL perifonitis,”” ete. State cause for .
which surgical operation was undertaken. For
VIOLENT DBATHS state MEaNS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88§
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
consequences (o. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medieal Association.)

.

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'QCertiflcates
will be returned for additional information which gives any of
the following diseases. without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
EB? improvement, and its scope can be extended at n later

ate. o

ADDITIONAL SPACE FOR FURTHER STA_,TEIIINTB
DY PHYBICIAN.




