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Statement of Occupation,—Preqise statoment of -~

oceupation is’ very 'i?mporta.nt. 80 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But in many ecases, especially in industrial employ-
ments, it is necessary.to know (a) the kind of work
and alse (b) the nature of the business 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) Gracery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. ‘Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, ete. 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 Al home, and *
children; nof gainfully employed, as At school or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupution has been changed or given up on
account of the DISEABE CAUBING DBEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocdcupation
whatever, write <None.

Statement of caude of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same 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

-5

“Typhoid pneumeonia”); Lobar pneumcnia; Broncho-
preumonia (*“Pnoumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .. ......... {name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitigl
nephritis, etc. The contributory (se¢ondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,’” *“Comar’ “Convul-
sions,”” “Debility* (‘‘Congenital,” “Senile,” etc.,)
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” ‘“‘Uromia,” ‘‘Weakness,’' ete., when a
dofinite disease can be ascertained as ‘E'Ee eause.
Alwaye qualify all diseases resulting from ehild-
birth or miscarriage, as ‘PUERPERAL sepiicemia,”
“PUERPERAL peritonilis,” sate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—actident; Revolver wound of head—
homicide; Poigsoned by carbelic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
undor the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “Certlficates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriago,
nocrosis, peritonitis, phlebitis, pyem!ia, septicomia, totanus.”
But gencral adoption of the minimum list suggested wilt work
vast Improvement, and its acope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATHM ENTS
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MISSOURI STATE BOARD OF HEALTH

|
E BUREAU OF VITAL STATISTICS
8. i CERTIFICATE OF DEATH
-4 E - ~
1. PLACE OF DEATH
) 22 23 Y%
L % 8. County..... dration Dixtrici No. File Ro........
K] | Tawnship, M Mﬂm Registration Duhict Ne.... .(51{ -L Lf
'@ m
“on B Gty......... OO OV . SN Ward)
b
1 o
{i 5; 2. FULL NAM:m.............
: .(;J'g (8) Besidente, Nbw.oivoiiioiciieeiieres iesmareressresressassamsasssssnseesesaases Sty feresvemrernerercs WEIS  reteciseceemeveemaeescassrmseeanerorsseodb rees e sonssasssssnsessnens sosns
r f E = (Usual place of abode) {If nonresident give city €r town and State)
of QE Leugib ol residence in city or town where death occurred da. - How long in U.S., if of frreign birib? . mes. dy.
. [~ "
:\t 58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL{EH’TIFICATE OF DEATH
R - : —
- 3. SEX . X , , : . -
L0 4. COLOR OR RACE | 5. stwaix, MARRIED, WIDOWED O || 46, DATE OF DEATH Mmm) } D- 290 wo
e w . - 4 |
| E .
- a © 5a. IF MARRIED, WIDOWED, OR DivorcED
e HUSBAND or |
o wea {or) WIFE ofF
; o
34gl
. D/B. DATE OF BIRTH (MONTH, DAY AND '{unM 5 , /gw >

HLlfSSMl/’ . .
da], _,__,h._ o

,f’ ?EAGE Years MonTis 6[ Dars

75~ 73+ 3 | 20|
8. OCCUPATION OF DECEASED

(a) Trade, profestion, o .
featar kind of wark T o N | S ea—
"(b) General matore of fndostry, 00 A B P 1 CONTRIBUTORY.......cooiiuivemservensrasrersserssnsassmemssesssmsss sassstasssmmssems sessemsseseson sesens sene
business, or esiablishment in .
which employed (or employer)...............
(c} Name of employer

'\\

%ﬁﬁ

go that It may be properly-cia;
E A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY

fuﬂy*sui;\plipd.

care

r-:t'8. WHERE WAS DISEASE CONTRACTED

pd

N
A
?</.
NAe

H
" 2 8. BIRTHPLACE {(ciTy or TOW % LF NOT AT PULACE OF DEATHY.
W) (STATE OR COUNTRY) P
3 - Dip AN GPERATION PRECEDE DEATHY. DarE OF..

NAME OF FAT

. 10,

LIS

N. B.—Every itom of information sho
CAUSE OF DEATH in plain terms,

EGISTRA

&

WAS THERE AN AUTOPSYY,

WHAT TEST CONFIRMED DIAGNUSIS?

(Signed)..
W19 (Address)

RE

v

*State the Diseasn Cacting Dmarm, or in deaths from VioLexr Causzy, state
(1) Mzaxm axp Naronm or Twuzy, and (2) whether Aocooxweai, Suremar, or
{ Hoocmoal.  (Bec reversa sida for additional space.)

\ [:9. PLACE OF BURIAL, CREMATION, OR REMOVAL

x_itm URDERTAKER

ALL INFORMATION CALLED FOR M’JST B% WRITTER ON THIS SUPPLENMENTARY.

DATE OF BURIAL

RS _SHW
Y

aVa

ADDRESS

T

i

I k_
A




Revised United States Standard
Certificate of Death

{Approved by ‘U. 8. Census and American Public
Agsociation.]

Health

Statement of occupation.—Precise statement of
occupation is very important, so -that -the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will besufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomotive
.engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
\it-is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
foxe an additional line is provided for the latter
.statement; it should be used only when needed.
As examples: (a) Spinner, {§) Cotton mill; (a) Sales-
man (b} Grocery; (a) Foreman, (b) Automobile factory.
“The.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—
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 Al home, and children,
not gainfully employed, as At school or At home.
«Care should be taken fo raport specifically the cccu~
.pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state oceupation at
beginning .of illness. If:retired from business, that
fact may be .indicated thus. Farmer (relired, 6 yrs.)
For persons who have no occupation "whatever,
write None.

Statement of cause of -death,—Name, first,
the DISEASE CAUSBING DEATH (the primary affection
with Fespect to time and causation), using always the
same accepted term for the same disease. Examples:
québrgspinal fever (the only definite synonym is
“Epismic cerobrospinal meningitis’"); Diphtheria
{avoid®use of "'Croup”); Typhoid fever {never report

.

r
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“Typhoid pneumonia'); Lebar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., 0fveuevveeireeieerecncrnrines {(name
origin; “Cancer” is less definite; avoid usge of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,’” ‘“Collapse,” ‘“‘Coma,;'" ‘“‘Convul-
sions,” “Dability” (“Congenital,” “Senile,” wte.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” "Marasmus,” *“0Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” 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 peritonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and.qualify
48 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF a8
probably such, if impossiblo to determine .definitoly.
Examples: Accidental drowning; struck 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 (e. g. sepsis, fclanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of -the American
Moedical Association.)

Note.—Individual oftices may add to above Hst.of undesir-
able terms and refuse to accopt certificates .containing them.
Thus the form in use in New York Citf states: ‘*Certificates
will be returned for additional information which gives any of
the following diseases, without exlplanntion. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, mlscarriage‘
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will .work
:irg:t mprovement, and its scope can be extended :at a !lnter
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