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Statement of Occupation.—Precise statement of .
occupation is very important, so-that tho relative-
healthfulness of various pursuits ean be known. The:

question applies to each and every person, irrespec-
tive of age. For many oceupations n single word or
" term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
* live engineer, Civil engineer, Stationary fireman, otd.
But in many cases, especially in industrial employ-
. ments, it iz necessary to know (a} the kind of work

- and also {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) Cotion mill; (a) Sales-
_man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
gecond statement. Never return **Laborer,” *Fore-
. man,” *“*Manager,” "Dealer,” ete., without more
‘precise specification, as Day laborer, Parm laborer,
- Laborer— Coal mine, eto. 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, not 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, eto.
If the occupation has beqn changed or given up on
account of the pIsEASEB CcAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, & yrs.) TFor persona who ha.ve no .geeupation
whatever, write None.

Statement of cause of Death.—Name, ﬁrst,
the DISEASE CAUBING DEATH (the primary affection
with respeet to time and eausation), using always the
same acoepted term for the same dizéase. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemic cerebrospinal meningitis''); Diphiheria
(avoid use of “Croup"); Typhoid fever (never report

*“Ty1 hoid pneumoma") Labar pﬂeumoma, Broncho—
pneumonia (“Pneumoma," unquahﬁed is indefinite) ;
Tubereulosis of lungs, meninges, penloneum. eto.,
Carcinoma, Sarcoma, ete., of . ... ... . ... {nanie ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant noeplasms); Measles;. Whooping cough;
Chronic valvular heart disease; Chrontc interstitial
nephrilts, oto. The contributory (secondary 6r in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {disease causing dan.t.h),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal eonditions,
such as ‘“‘Asthenia,” *“Anemia’’ (merely symptom-
atio), *“Atrophy,” “Collapse,” “Coma,” "“Convul-
sions,” ‘'Debility” (*Congenital,” *‘Senile,” ete.),
“Dropsy,” ““Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” *“Uremia,” , ‘“Weakness,” etc., .when a
definite disease can be ascertained as the céause.
Always .qualify ell diseases resulting from child-
birth or miscarriage, as “PuerPERAL seplicemia,”
“PUERPERAL perilonilis,” eote. State oause for
which surgical operation was ‘wundertaken. For
VIOLENT DEATHS state MEANS OF INJURTY and qualify
85 ACCIDENTAYL, SUICIDAL, OF HROMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck: by rail-
way irain—accident; Revolver wound 'of head—
homicide; Poizoned by carbelic acid—probably suicide.
The naturo of the injury, as fractire .of skull, and
congequences (e. g., sepsis, tetanus) may be stated
under the head of ‘“Contributory.”’ (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amencan
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able torms and refuse to accopt cortificates oont.alnjng them.
Thus the form In use in New York Qlty states: “Oert.iﬂcntm
will be returned for additional Information which glvo any of
the following discases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulSions, homor-
rhago, gangrene, gastritis, eryslpelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyem!ia, septicemia, tetanus.”
But general adoption of tho minimum Ust suggestad will , work
vast improvement, and it8 scope can be ext.ended at n-lator
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. '




A FEE FOR GCERIIWFIGATLED UNTIL TREY ARE LULWPRLTERELD Ao FREULHIBEDY DY LA/

1.

2. FULL NAME

rs L S R PR T A

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

Registration Disirict N,?Z ..... 51 ...... . Fio No.
Proary Beisonion Dt Ny Lo fora e Bl Nov

g Tt et sannan

(») Resid No........ LWed, L
(Umual place of abode) : (I{ nonresident g:ve cnty ar town nnd State)
Length of residence in city or fown where death occurred yrs. mos, ds, How long in U, 8., if of foreigfa birth? 3T, [ ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

SEX

2

4. COLOR CR RACE

’

5. SingLe, MARRIED, WIDOWED OR / ot
|mmﬁo"h, word) 16. DATE OF DEATH (MOJIH, RAY AND YEAR) SRt :2 ﬂ
17. N .

Sa. l‘ MARRIED, Wmourzn. OR Dlvoncm

. HUSBAND

" {om)} WIFE or

'6. DATE OF BIRTH (MONTH, DAY AND vmw ¢ ~ /9 (gjf [

v

AGE

[y

MonTHS Dars I LESS than l
day, .

g | 26 | e

YEARS

2.

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

parficubar Rind of work

(b} Genetal nature of indmsiry, CONT RIBUTORY ...coiieciiiiriririnirraocres asseretet shEaRT R par s s g pr e se s s n s e d kA SR LT P LT e T =2 rn

business, or esiablishment in {sECONDARY)

which employed (s employer)....... ... ivismrrmrrmiserein st (duration). ITEe oo Y ™
Ni " .

(c) Neme of employet & A 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ctTY or Town) V IF NOT AT PLACE OF DEATHY e e Lt smeesaetaeee et onamemsnrenm s et

(STATE OR COUNTRY) ey

DiD AN OPERATION PRECEDE DEATHY............ « DATE OF o rticssssssssctsscisinen

10, NAME OF FATHER «
WS THERE AN AUTOPSY?
v .
ﬂ 11. BIRTHPLACE OF FATHER (g1 TOMR e ereemvanaerarsnmmtirisssrsssmmnanmenaasass WHAT TEST CONFIRMED DIAGHOSISY..ocionvirnnnionarnns
g (STATE OR COUNTRY) CSEEIEAY oo soseemeremeeeses et e e s e ,M.D
-4
E 12. MAIDEN NAME OF MOTHE .19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...coorumrocmmmermmomsssisnsrinss *State the Dmnusn Cavaing Drars, or in deaths from Viouswr Cavsrs, stats
| (1) Meaxs axp Natoms or Imonr, sod {2) whather Accmorual, Burcmar, or
(StarE or ¢ ) Hosmemar. (See reverse side for additional apace.}
14
IMFORMANT .. ccucenenercecsmaresansronssssssrsssrsvnemnsans Jeebesasarertraset s earasnes e aran b se hraes, 19, PLACE OF BURIAL. CREMATICN, OR ‘RE,MOVM- DATE OF BURIAL
(Address) 19
15. 20. UNDERTAKER - . ADDRESS
FILED... [N | RO,

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Ve

Revised United States Standalf(-l

Certificate of Death

[Approved by U. 8. Census and American Pﬁbl{c Health
Association.)

» -

Statement of occupation.—Precise statement of
aceupation is very important, so that the relative
healthfulnsess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

term on the first line will be suflicient, e. g., Farmer or.

Planter, Physician; Compositor, Archilect, Locomaotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, espeeially in industrial employments,
it is necessary to know (e} 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 bo used only when necded.
As examples: {2) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; () Foreman, (b) Awtomobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Lahorer,” “Foreman,™

“Manager,” “Dealer,” etc., without more precise .

specification, ag Ddy laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

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

keepers who receive a dofinite salary) may be entered
as Housewife, Housework, or At home, and children,

not gainfully émployed, as At school or At home.

Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. I the

" ocoupation has beer changed or given up on aceount

of the DISRASBE CAUBING DBATH, state ocoupation at
beginning of fllness. If retired from business, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no ocecupation whatever,
write None.

Statement of cause of deatﬁ.;—Name, first, .

the p1BEASE caUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is
“Fpidemic corebrospinal meningitis);

Diphtheria

(avoid use of “Croup™); T'ypheid fever (nover report

- nephritis, ete.

_orrhage,’ “Inanition,

- Lessy

“TyplLoid pneumonia’); Lobar pneumonia; Broncho-
preumenta (“Pneumonia,” unqualified, is indefinite),

" Tuberculosis of lungs, meninges, periloneum, eto.;

Carcinoma, Sarcoma, ete., of............... ereasns canee (N ME
origin; “‘Cancer" is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heert disease; Chronic intersiiiial
The contributory {(socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,

- such as **Asthenia,” “Anemia’ (merely symptom-

atio), **Atrophy,” *Collapse,” “Coma,” *“‘Convul-
gions,” *“Debility”" (*Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
» ‘“Marasmus,” “Old  age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., when a
definite disense ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiicemia,'’
“PUERPERAL perilonilis,” otc. State cause for
which surgical operation was undertaken’ For
VIOLENT DRATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences {e. g. sepsis, lelanus) 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.)

Nore.—Individual offices may add to above list of undasir-
able terms and refuse to accept certificates contajning them.
Thus the form in use in New York City states: “Certificates
:lr!!(l’l }",’,"‘3}1‘“’”"" for additional information which gives any of

ollo

diseases, without explanation, ms tha sole cause
of death: A lp

rtion, cellulitis, childbirth, convulsions, heraor-

.rhage, gangrene, gastritis, erysipelas, meningitls, misenrriage
-necrosis, perit.aniﬁg. e 8

phlebitis, pyomia, sapticemia, tetanus.’
But general adoption of the minimum list suggestad will work
XQSE provement, and its scopo can be extended at a later

1
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