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Statement of Occupation. ~—Rrecise gtatement of
osoupation 1 very impprtant sp, that tha rels,twe

healthfulngss of va.riqus,purqm;:s can be knowu. Tha‘

question .la.pplie:l1 to each apd every person irrespec-
tive of age, For mapy ocnupa,thns a smgla word qr
term on the fipst Hne wil] beapfficlent, e. g., Farmer qr
‘Planter, Rhy;nczan, C'omposzmr,w‘:rrchztect Locoma-
tive engineer, Cipil engineer, Stqtsonqry fzreman, ete.
But in many oages, especm.l.ly in, 1ndustrml employ-
mgnta. it I8 necqgsary to know. (q) the kmd of work
and also (b) the, nature, of| t.he bugness or mdustry,
and; therelpore, an addit{onal line is provided for the
latta,r stn.tgmgnt, it shoq}d be used oyly when needed.
As ggcamp:lps.: (a) Spinner, (tp) Cattpn mlﬂ (a) Saleg-
man, (b) Gragery; (a) Foreman, ¢} Automobile fac-
tary, Thg material worked on may. form m _part of the
sagond statergent. Never rthrn **Lahozer,' “Fore-
man,” “Manager,” "Dealer, qto., wnthouﬁ more
precise spemﬂcatmn, ag Dgy Iaborgr, Fagrm laborsr.
Labarer— Coql mine, otq. Womqn at home, who ars

] ongu.ged in. thg dutiea of. the housghold only (npt. pa.xd

Houukecpm who receive s definlte, sala(ry), may be
enjered as, Hausewtfe, Ho.usework or Al hom,e, axyl
ohildren, not ga.mfully emplqyed ag Al schoal or At
home. Ca;e should bmtairqn ta report speexﬁcal]y
the oceupationa of persopg enga.qu In domestxc

_ pervice for wages, as Serpant, Coqk, Houaema'.d etc

It the ocoupatiop has baen ehangad or given up an
acoount o{ the DIBEASR, CAURING DEATE, state oocu—
pation at 'Igeg;nn:ing ql 1}l|ppag. It r_agrecl from b_us_;-
ness, that fagt may be indiqatpd|thus: Farmer (re-
tired, 8 yra.), Kor persqns whe. have no‘.oc.cu'pattion
whatever, write Nons.

Statement of cause of Death —Name, first,
the DISEAGE CAURBING DEATH, (the primary affection
with respeqt tp time and caqu.t.ion), uaing a.lways the
aame a.ccepteci term for the spme disepss. Exnmples
Ccrcbroapmal fcver (th9, only definite synonym Is
“Epldemlmt corgbrospine} :qening:tls"), Diphtheri

(avold use of **Groun”); Typhoid fever (neverﬁrepo QYQ ‘1
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*Typhold pneumonly™); Lobgr pneumenia; Broncho-
pnsumonia. (‘Pneumonia,” unqualified, 1s indefinite) ;

Tubarculons of lynge, mcmﬂpes, peritoneum, eto,,
Carcmama, Sarcoma, eto,, of ..........(namp ori.
gin; “"Cancer’ is less definite; avgid use of “Tumor!’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disense; Chronjc interstitial
nephntw, ete. The oontrnbutory (secopdary or in-
tercurrent) aﬂectlon need not be stated unlegs {m-
portant. Example: Measles (d;sga;sp causing death),
29 ds.;. Bronchopneymonia (sgoqndu..ry).. 10 ds.
Never report mere symptoms or terminal conditions,
such as, ‘““Asthenia,” “Anemia’ (merely symptom-
a,t,m) “Atrophy " “Collapse,” *Coma,” “Cqnvul-
gions,” *Debility” (“Congenital,” “ngﬂe " ato.),

“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *Hem-
orrhage,” ‘“Inanition,” *‘Marasmus,” ““Old age,”
“Shock,” *“Uremia,” ‘“Weakness,” eto.,, when a
definite "disease can be ascertained as the oause.
Alweys qualify all diseases resulting from child-
birth or miscarriage, ns ‘‘PUERPERAL, seplicemia,)”
“PUERPERAL perilonilis,” eto. Sta.t.e eausp for
which surglca.l operation was unde;taken. For;
VIOLENT DEATES state MEANS oF INJURY and. qualify,
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF: 88
probably such, if impossible to determina definitaly.
Examples: Acecidental drowning; siruck- by rgil-
way, train—accident; Revolver wound of head—
homicide; Poisoned by carbolic agid— probably suipide.
The. nature of ‘the.injury, aa frapture of, gkull, and
aonsequences {e. g., sepsis, tetanua) may bo stpted
under the head: of:“Contributory.” * (Recommenda-
tions on sta.t.ement of; ecause of: death approved by
Commlttee on. Nomenelatura ‘of t.ha. American
Madmal Assoem.tlon )

Nore.—Individuat offices may add tq sbove g4 of undesie-
able t:arm.s and refuse to accent cert.iﬂcateﬂ contp.lnlng them.
Thus,the form In use in New York Cliy etatea: *Certifipates
will be returned for additfonal lnrormn.t!on which give any of
the followtng diseases, without, explanation, as the.solo cause
of death Abortlon, cellulitls, chlldbirth, convulq!uns hamor-
rhage gangrane, gastritla. eryuipolas. meninslt!l mlscarrlaga
nacrosls peritonitis, phlebitis, pyemia, septloemln, tetanuq
ﬂuﬁ general adoptlon of the minimum IISt suggestod will work
g Imprqvement. and its, ucope can bp extondedat a ln.l;er
cIatB

ADD[TIONAL BPAOE(I'DB FURTHER STATBMPNTS

185, & BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE O TH W
County..... LU et e i

District No.

CERTIFICATE OF DEATH

28 2 e

Tow, Primary Regist

Gity)

2. FULL NAME..

(0} Resid No.
‘(Usual place of abode)

Diatrict No.

éffé(p Registered No.

o Ward,

{If nonresident give city or town and State)

N

e

oy

VERMANENT RECORD

o

Exact statement of OCCUPATIOK is very important.

N

INK\ THIES -

i -onlR Y

i,

Length of residence in cily or fown where death oocared . mos. da. How long in U.S,, if of forcign birth? N ™os. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SingLE, M . Wi :
/‘_; Y e, Magmien, Wioawen o8 || 1o pare oF pEATH ;M wo ven ™ A g;
5A. IF ManriED, WiDOWED, R DIVORCED -
HUSBAND oF I . N
{on} WIFE or o« and that
4 A . - )
‘P(& DATE OF BIRTH (MONTH, DAY AND YEAR) MM}
N AGE YEARs Mowrus |~ Dars If LESS than{"
[} Ap——" hra. P
or p—— TN 4
8. OCCUPATION OF DECEASED O N e ettt e rmraes s s s remmrrr e s e minsanesrre e anrs
(n) Trade, profession, or PP —
P ST R T R ———————TT - Y. Wi, B | bt &
(b) Genernl eatww ol fmndustry, 000 A P AV || CONTRIBUTORY.......c.ccorccvrcvscibosrecsnre anessassnsssmsrars s sosssmsssssssses sasssmssmmtnssnssanes sanss
business, or establishment in
which employed (er employer)..........

{c) Nuhe of enployer

9. BIRTHPLACE (CITY OR TOWN} ..o,

!
H

"¢, WITH UN’

18. WHERE WAS DISEASE CONTRACTED

P

IF HOT AT PLACE OF DEATHY.c.reecerssssnesmaressmasesssestasasssassoanssseasosteresmmsnrnasessssesson
(STATE OR COUNTRY) .
DID AN OPERATION PRECEDE DEATHT....ccesusiee DATE OF .coiviiienireencraaacsrvncrrarens
10, NAME OF FATHER
WAS THERE AN AUTOPSY Lorcervincrsnssssrisserssvsessronsisnssarnrassenmsssisnssrs sanssas -
ﬂ 11. BIRTHPLACE OF FATHEF%M«) WHAT TEST CONFIRMED DIAGNOSIST...ccoraneeneceqens aseresstaenisenesnit et e e e st b s e bran
Z (STATE OR CauNTRY) N OO * Y )
m h
E 12. MAIDEN NAME OF MOTHER , 19 (Address) A
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).oooorooooooooeoe oo *State the Dsrasm Civmine Drate, or in deaths from VieLzrr Cavars, state
) ) (1). Means axp Narvem or Imums, sud (2) whether Accmenman, Buirmat, or
(STATE OR COUNTRY Houmterbar, {Sea reverse side for additicnal spave }
" IW amsemmemeeseessesaessaneenensanyaeny bk e bt be b AR YRR N LY P et A AR YL Erdrdme s e 9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s (Address) 19

N. B.~~Every item ot informntion should be carefully supplied. AGE should be stated EXACTLf. PﬁYSIbIAN S should Btr

CAVUSE OF DEATH in plain terms, 6o that It may be properly classified.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY,

\

K

20. UNDERTAKER 1 ADDRESS

Ry

ALL INFORRIATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.

:92’/



P

R

T e

Revised United States Standard ‘-

Certificate of Death

{Approved by U. 8. Census and American Public Health
. Association.]

Statement of occupation.—Precise statement of
oceupation is very importans, 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
{orm on the first line will be sufficient, e..g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary Sfireman, 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-
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) Salos-
man (b Grocery; (a) Foreman, (b) Aulomobile Sactory.
The material worked on may form part of the second
statement, Never return “‘Laborer,” “Foreman,"”
“Manager,” “Dealer,” ete., without more precisa
specifieation, as Day laborer, Parm laborer, Laborer—
Coal mine, etc. 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At gchool or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio gerviee for
wages, as Servant, Cook, Housemaid, ete, If the
ocoupation has been changed or given up on account
of the DIBRASE CAUBING DEATH, state ccoupation at
beginning of {llness. If retired from business, that
fact may be indicated thus. Farmer (retired, € yrs.)
For persons who have no ‘peoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection

‘with respect to time and causation), using always the
-same aceepted 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

517

“Typhoid pneumonia'}; Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, 6te., ofcvciiniiiiiniiieanne. (name
origin; *Cancer’’ is less definite; avoid use of *Tumeor”’
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ote. 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.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,’”” “Coms,” “Convul-
gions,”" “Debility’’ (‘‘Congenital,” ‘‘Senile,” eto.),
“Dropey,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *0ld age,”
“Shook,” *Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PyERPERAL perilonilis,” ete. State cause for
which surgical operation wag undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
conseguences (e. g. sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medioal Aseociation.)

‘Wore.—~Individual offices may add te above list of undesir-
pble terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty statesa: '*Certificates
wil! be returned for additional information which gives any of
the follo diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, tritia, erysipelas, meningitis. miscarriage,

. xﬁecgosia. peritonitis, phlebitis, pyemia, septicemia, tetanus.’
© B

neral adoption of the minimum list suggested will work
av::g mprovement, and its scope can be extended at a later

ADDITIONAL BPACE FOR FURTHER BTATEMERTS
BY PHYBIOIAN.




