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Statement of Occupation.—Preolse statement of
ooscupation is very lmportant, so that the relative

healthfulnesa of various pursuits can be known. The -

question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

snd therefore an edditional line 18 provided for the .
latter statement; it should be used only when needed. -

As examples: (a)} Spinner, {b) Cotton mill; (a) Salez-
man, (b) Grocery; (6} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’”” “‘Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise speeification, as Day leborer, Farm laborer,
Laborer— Cogl mine, eto. Women at home, who are
engaged In the duties of the household only {not paid
Housekeepere who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or Ai
home. Care should be taken to report specifically
the occupsations of persons engaged In domeostio
service for wagee, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the pIsLASE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ceeupation
whatever, write None.

Statement of cause of Death. —Na_me, first,
the p1eEABE caUBING DEATHE (the primary affection
with respect to time and oausation), using always the
gameo “a.d’oap_ted term for the same disease. Examples:
Cerebrospinal fever (the only definfte synonym Is
“Epidemio ocerebrospinal meningitla"); Diphiheria
(evoid use of *Croup’); Typhoid fever (naver report

‘-

T,

[

.“Typhold pneumonia’); Lobar pneumonia; Broncho-

‘orrhag

preumonia (“FPnenmonia,” unqualified, is indefinite);
Tubereulosis, of lu}:ya,; meninges, periloneum, oto.,
Carcinoma, Sercoma, oto.,, of ..........(name ori-
gin; “Cancer” 14 less definite; avoid use of ‘“Tuinpr
for malignant neoplasms} Maasles; Whao:pma cou‘gh'
Chronic valyular heart dizease; C'hromc mtsrsutzal
nephrille, eto. The contributory (aaoondary or in-
terourrent} affeotion need not be stated unless im-
portant. Example: Measles (dizsease caualng death),
£9 ds.; Bronchopneumonia (setondary), 10 das.
Never report mers symptoms or.terminal conditions,
geuch as ‘‘Asthenia,” **Anemia’  (merely symptom-
atie), “Atrophy,” “Collapse,”. ‘‘Coma,"” “Convul-
sions,” “Debility” (“Congenital,’”~ “Senils,” ete.),
“Dropsy,” “Exhsustion,’” *“‘Heart failure,” ‘“‘Hem-
e,’" “Inanition,’” “Marasmug,” ‘““0ld age,”
“Shock,” “Uremis,” "“Woaknéss,” ete., when a
definite” disense oan be ascerfained as the cause.
Always qualify all diseases resulting from child-
birth~or:-miscardage; as ‘‘PUERPERAL aapt-.cemm "
“PUERPERAL perilonilis,” eto. State ocause for
which surpioal operation was undertaken. For
VIOLENT DEATHS state MPANS or INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if Impossible to determine deflnitely.
Examples: Aeccidental 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, lelanus) may beo stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Modical Association.)

Nore.—Individual officea may add to above lst of undesir-
able terms and refuse to accopt certificates contalning them,
Thus the form In use In New York Oity states: "Qortificatos
will be returned for additional information which glve any of
the following dissasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga, gangrene, gastritis, erysipelad, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum Mlat suggested will work
vast improvement, and 1ta scope can be extonded at & lator
date.

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PHYRIOIAN,




LL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAUJ,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE of)D TH: ‘Z *

Township. ..ol ineniie besinorsncnensnanane
City... {(No.....

2. FULL NAME{..,

o Werd,

(a) Resid No. !
{Usual place of sbode) . (If nonresident give city or town and State)
Leugth of residence in cily or iown where death occxrred ¥ta. mod. da. How long in U.S,, il of foreifn bixth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL{ERTII'-;ICATE OF DEATH

. SEX

N

4. COLOR OR RACE

5 Sﬁ%ﬁ%ﬁf%ﬁn 16. DATE CF DEAmg‘Mmmn) }H -2 1 2.0
) W v {

Sa. I Manm‘sn. WiDowED, OR DIVORCED
HUSBAND or
(or) WIFE or

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

1. AGE YEARS Monrns Davs M LESS then 1
dagy orbirm.

8. OCCUPATION OF DECEASED
. (a} Trede, prolession, or

particalar kind of werk

(b) Geperal pature of industry,

CONTRIBUTORY ........

busivess, or establishment in (m‘“)
which employed {or employer)...... e e ra 3 e oo N dn
(c) Name of employer M
s 18. WHERE WAS DISEASE CONTRAGTED
9. BIRTHPLACE {CITY OR TOWH) ...cocoverencevroermeseesnmags I o e cmmromne s nommesoanesamen s {F KOT AT PLACE OF DEATH?
(STATE OR COUNTRY) @
DiDb AN OPERATION PRECEDE DEATHI............. DATE OF ....vveemremsrsrvivsarcissstnsmnesenns
10. NAME OF FATHER ‘ W .
A WAS THERE AN AUTOPSY Liuuutiosrimsisimiiessbressoncsonsessesnosmnnsssusenes smssantsas 4
@ | 11- BIRTHPLACE OF FATHER%M) WHAT TEST CONPITIRD AIAGHEIET. . cvvorerrstorreaigiehsnesssasssassssssneenssomenssessosenng
E {STATE OR COUNTRY) - (Signed}. £.. 4.8 25 4 i
| 12 MAIDEN NAME OF MOTHER b R4 ) e N
' B 172 -
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)....vvrmevnsrirriorsssrenone "Il ;7 *=State the Dmrien Civmxd Drate, or in'deaths from Viourse Cauvnes, state
A1) Miars axp Narore or InsTrEY, 8nd (2) whether AccemEwtur, Boremas, or -
(STATE OR COUNTRY} . Hosmrezan, (S0 eida for additional )
14, : !
INFORMANT ......oooocmeminnincsbmassaresasarems smm sebs sebs e b et basas b b2 bbb s bt eh s et 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
{Addrexs) 9
15, R ?.
20. URDERTAKER ADDRESS
Fn.szlﬂ‘-(/" w.. A% Cy/d"‘v et ,ch . -
ISTRAR

ALL INFORNMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.
o




Certificate of Death

[Approved by U. 8. Census and’ Amorican Public Healt.h
Association.]

Statement of occupation.—Precise statement of

occupation is very important, so that the relative .

healthfulness of various pursuits ean be known. Thé
question applies to each and every person, irrespec-
tive of age. For many occupations-a single word' or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomative
éngineer, Civil engineer, Stattonary Jireman, ete. But
i 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-
fore an additional line is provided for the latter
statement; it should: be used only whon mneeded.
As examples: (a) Spmnar, (b) Cotton mill; (a) Sales-
man (b) Grocery; (e) Foreman, (b) Aulomobile 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 Housewzfe, Housework, or At home, and children, -

not gainfully employed, as At school or At home.

Care should be taken to report specifically the ocen-

pations of persons éngaged in demestic service for
wages, as Servani, Cook, Housemaid, etc. If the
oceupation has been changed or given up on’ acdount
of the DISEABE CAUBING DEATE, state ocoupation at
beginning of illness.
fact may be indieated thud. Farmer (retired, 6 yra.).
For persona who have 1nd ocoupation whatever,
write None. ] .

Statement of cause of death.—Namsé, firat,
the pisEASE causiNg DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for thé same disease. Etamples
Cerebrospinal fever (the .ouly definite synonym is
“Epidemic cerebroapma.l meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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It ret.u-ed from business, tha.t.'

"origin;'

“T'yphoid pneamonia’); Lobar pneumonia; Broncho-

preumonta (‘'Poneumonia,’ unqualified; is indefinite),”

Tuberculosis of lungs, meninges, peritoneum, ete.:
Carcinoing, Sarcoma, ete., of.c.occvevriecirennnne veerene (MO
‘Caticer”’ is less definito; avoid use of * Tumor"*
for malignant neoplasms); Measles; Whooping cough;
Chronic_valyular heart discase;
nephritis, ete. The contributory (secondary or in-
tereurrent) affeetion need not be stated .unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditiéna,
such as ‘‘Asthenia,’”’ “Anemia” (rnor'ely symptbém-
atm) "*Atrophy,” “Collapse,” “Coma," “Convul-
sions,” *‘Debility” (‘Congenital,” "Semle * ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” *“0ld age,”
“Shock,” *“Uremia,’”” ''Weakness,” ete., when' a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“Purrpmral perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
8S ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O 835
probably such, if impossible to determing 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 {e. g. sepsis, lefanus) may bé stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoeiation.)

Norr.-—Individual oﬂlces may add to above 1t of undesir-
able terms and refuss to accept certifleates. contalidng thom.
Thus the form in use in New York Cltf states:- "Certiﬂcat.eu
will be rct.umed for additional information which glves any of
the following diseases, without explanation, as the eble cal
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, strms erysipelas, meningitia, miscarriage
necrosis, poritonitls, ph]ebms pyemia, septicemis, tetanus. "
But general adoption of tho minimum list su,
gagg mprovement, and its scope can be exte

ate.

ed as a later
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