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Statement of Occupation.—Precfes statement of
oooupation ia very important, so that the relative
heoalthfulness of various pursuits can be known. The
queation applies to each and every person, irrespeo-
tive of age. For many occoupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ato.
But in many cases, especially In industrial employ-
ments, it I8 necessary to know (a) the kind of work
and also (b) the nature of the business.or industry,

. and therefore an additional line Ia provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) ‘Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Naver return “Laborer;” *Fore-
man,” *Manager,” *Deasler,” eto., without more
precise specifioation, aa Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive a definite salary}, may be

entered as Housewifs, Housework or Al home, and .

children, not gainfully employed, as At school or At
koms. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been shanged or given up on
account of the p1amass cAavsiNg DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no osoupation
whatever, write None.

Statement of cause of Death. —Nsme, ﬁrst
the premasm cavaing pBatE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym Is
“Epidemis cergbroapinal meningitis’’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

orlisaaly ylieqoig od varr 31 gpae —

-

1

o

“Typhold pneumonia™); Lobar preumonia; Broncho- °
pnaumonis {*“Pneumonia,” unqualified, iz Indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’ iy less definlte: avold use of ** Tumor™
tor malignant neoplasms) Measles; Whooping cough;
Chronic vaelvular heart disease; Chronic interstilial
naphritis, eto. The contributory (secondary or in-
terourrent) affectlon need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal aonditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atie), “‘Atrophy,”" *Collapse,” “Coma,” “*Convul-
sions,” *Debility’’ (**Congenital,” *‘Senile,”" ete.),
“Dropsy,” “Exhaustion,’” **Heart failure,” *‘“Hem-
crrhage,’” “Inanition,” *“Marasmus,” *‘Old age,”
“Shock,” “Uremia,” "“Weakness,”” eto., whon a
definite disease ocan be ascertained as tha ocause.
Always qualify all diseasss resulting from ohild-
birth or miscarriage, a8 ‘“‘PuErRPERAL seplicemio,’
“PuerpERAL periloniiis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A&
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; sfruck by rail-
way train—accident; Revolver- wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepais, 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
Medical Association.)

Nore.—Individual offices may add to above List of undesir-
ablo terms and refuse to accept certificates contalning them.
Thuas the form In ude In New York Oity states: “‘Certificates
will be returned for additional information whlch give any of
the following diseases, wlthout explanation, as the solo caume
of death: » Abortion, cellulitia, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrodis, peritonitis, phlebitls, pyemia, septicemia, tetonus,”
But general adoption of the minimum lst suggested will work

vast Improvement, and its scopo can bo exbandnd at & later
date.

i
ADDITIONAL BPACR FOR FURTHER BTATEMANTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE EATH . —_ ’ .
Comniy. % Registration District Nou................. ,2-,>0 ........... Fidt Nowurvonnnn KO
Township Y. Primary Registration District Na—.s_jlf- C? Begisterod No. ........... :2'0 ............

(a) Besid Nowroarrerererresiserssenns bemrissbebitibbetbenes Sty s Werd, L. d
{Usual place of abode) - . ponresident give city or town and State)
Lengdth of residence in city or town where death occurred TR mos. - . ds How lord in U.S., if of foreign birth? 5. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL ﬁERTlFICATE OF DEATH
3. SEX 4. COLOR OR RACE

S InCLE: MARRIED, WinoweD O || 16. DATE OF DEATH sgg‘m;m YEARF~ 7 w 2 /

5a M Mmmzn Wlnolrm oR DIWRCED

HUSBAND
(om) WIFE or

— — | HEREB lFY.ﬂa ded d d from

Xrc. statement o

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

NTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYY.

MonTHS I

8. OCCUPATION OF DECEA.SED
(e) Trade, prefesyion, or - ‘
particeler find of work ... ey
(b} General patare of indcstry, .
brsivess, or establishment in

{¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT ......
{Address)

I ALL INFORMATION CALLED FOR NMUST BE WRITTEN ON THIS SUPPLEMENTARY.

9. BIRTHPLACE (CITY OR TOWN) .._....ocoeeoceennnene. AN IF NOT AT PLACE OF DEATH . ceomreeeeeeeeeoevesesssrssseeeessesesees
{STATE OR COUNTRY}

DiD AN OPERATION PRECEDE DEATHY............ o DATE OF..crrivessstvie e e
1 10. NAME OF FATHER ’
i VWAS THERE AN AUTOPSY L.\ vvarersiesnsrnsssnssssotsiomtinsbnmnss smt censmessosmoscesmss varessssssmsmmen -
i
: p 11, BIRTHPLACE OF FATHER M} . WHAT FEST CONFIRMED DIAGNOSL 1 ........................ ; n
i 4 {STATE OR COUNTRY) +,/
| ) (Signed)...... i ML D
- [ s S
! g_ 12. MAIDEN NAME OF MOTHER : ' 9.2/ {Addreas)
: 13. BIRTHPLACE OF MOTHER (7Y o Town) ) *State \tbo Duwisn Cstmre Dramst, o in deaths from Viouewr Cavam, state
! g ) (1) Mzsxn anxp Narmmn or Imyomr, and (2) whethar Accmaxear, Buicmai, or
: (STATZ O CoUNTRY Houncmar, {Sec reverso side for additiomi apaee )
d 1.
i

CAUSE OF DEATH in plain terms, so that it may be prope.

0. UNDERTAKER ADDRESS

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIIFIGATE?UT




Revised United States Standard
Certificate of Death

|Approved by U, 8. Census and American Pubiic | Health
Association.

Statement of occupation.—Preeise statement of

occupation ig very important, so that the relative .

healthfulness 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 su Mcient, c. g., Farmer or
Planter, Physician, Compositdr, Architect, Locomaotive
angineer, Civil engineer, Stationary fireman, etc. 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-
fore 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} Grocery; (a)- Foreman, (b} Automobile factory.
"The material worked ¢n may form part of the second
statement. MNever return ‘“Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at homse, who are engaged
in the duties of the household only (not paid House-
keepers who receive & 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 ocou-

pations of persons engaged in domestic service for.

wages, as Servant, Cook, Housematd, ote. If the
occupation has been changed or given up on account
of the DIBEASB CAUBING DEATH, state ccoupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer {retired, 6 yrs.)
For persons who have no occupation ‘whatever,
write Nomne.

Statement of cause of death.—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
game accepted term for the same diseagse. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
{avoid use of #*Croup”); Typhoid fever, {never report

554

- “’l‘yphoid pnoumonia’); Lebar pneumonia; Broncho-

preumonia (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ote.;
Carcinoma, Sarcoma, ete., of ..o, {name
origin; ‘“Cancer” is less definite; avoid use of “Tumor”

" for malignant neoplasms); Measles; Whooping cough;

Chronic valvuler hearl disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or. terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” ““Coma,” “Convul-
sions,” *“Debility” (*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shoek,” “Uromia,” '‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL sepliceniia,’
“PUERPERAL perilonilis,’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. §epsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tionéfon statoment of cause of death approved by
Committee on Nomenclature of the American

Medical Association.)

r
‘Nore.—Individual offices may add to above lst of undesir-

- able torms and refuse to accépt certificates containing them.

Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional informatlon which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, arysipelas, meningitis, miscarriage,
necrosis. peritonitis, phlebitis, pyemin,-sept cemia, tetanug.’
Bubt general adoption of the minimum list suggested will work
Eﬁt mprovement, and its scope can be extended at a later
e,
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