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Statement of Occupation.—Preolse statement of
cooupatlon is very Important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many oocupsations a single word or
term on the first line will be aufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Statfonary fireman; eto.
But in many oages, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl 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; (@) Foreman, (b} Auiomobile fac-
tory. The material worked or may form part of the
socond statement. Never return Laborer,” **Fore-
man,” ‘“Manager,” *“Dealer,” eto.,, withoul more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, eto, Women at home, who are
engaged in the dutiés of the household only (not paid
Houaekespers Who receive o definite salary), may be
ontered as Housewife, Housework ot A! home, and
children, not gainfully employed, aa At school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Houstemaid, eto.
It the ocoupation has been changed or given up on
aocount of the DIBEABD CAUBING DEATH, state ooou-
pation at beginning of {lness. If retired from busi-
ness, that fast may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cocupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DIsSEASE cavUsiNgG pEATA {the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonla’); Lobar pneumonia; Broncho-
preumonia (" Proumonia,” unqualified, 18 {ndefinite);
Tuberculosia of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto.,, of .......... {(name ori-
gin; “Canocer” is loss definite; avold use of “Tymor"”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contribatory {secondary or in-
terourrent) affeotion need not be stated unless 1m-
portant. Example: Measles (disease causing death),
29 ds.; Brenchepneumonia (gecon’da.ry), 10 ds.-
Never report mere symptoms or terminal conditions,
auch as “Asthenia,” ‘“‘Anemls” (merely symptom-
atic), *'Atrophy,” “Collapse,’ “Coms,”" ‘Conyul-
sions,” “Debility” (*Congenital,” *Senile,’” ote.),
“Dropsy,” “Exhaustion,” *Heart faflure,” “Hem-
orrhage,”’ “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,”’ “Uremia,” “Weakness,”” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as ‘'PUERPERAL seplicemia,”
SPoERPERAL pertionilis,” eto. State ocause for
which surgical operation was undertaken. For
YIOLENT DBATHS state MBANS OF INJORY and qualify
@S ACCIDENTAL, HUICIDAL, Of HOMICIDAL, OL. 08
probably such, if Impessible to determine definftely.
Examples: Accidental drowning; struck by ratl-
way {rain-—accident; Reoolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consoquences (e. g., sepsis, lelanus) mMay 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.)

Nors—Individual offices may add to above 1list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in uee in New York Oity states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulalons, hemar«
rhage, gangrens, gastritis, erygipelas. meningitis, miscarriage,
pecrosls, peritoniils, phlebitis, pyemia, sapticemia, tetanus.”
But general adoption of the minimum liss ;uggested will work
vast jmprovement, and ita scope can be extendod at a later
date.

ADDITIONAL 8PACH FOE FURTHBR BTATEMENTS
BY PHYBICIAN.

-

e




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . . . -

1. PLACE OF DEATH l
. Begfistrais Dnstnct | C T ; ...... q ..................

Primary Redistration District No.......... /... 7. .. 3
[, L

2. ruu: NAMES Ma_. ﬂ

(a) Resid Noweretrcrereneenens eeressbesriars s i e e rr s e s tr e rare Sty e . Ward. :
(Usual place of abode) (If nonrexident give city or town and State)
Length of residence in city or town where death occurred yra. mos. ds. How Wopg in U. S, il of foreign hirth? 7. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDlCAL‘CEHTIFl(A\E OF DEATH
3. SEX 4. COLOR OR RACE

)

SA. IF_MarriEn, WIDOWED, 0R DIVORCED
HUSBAND or
{or) WIFE or

Ricrialll e S 2 3

6. DATE OF BIRTH (MONTH, DAY AND \':'.ua)
7. AGE YEARS

Montus

8. OCCUPATION OF DECEASED

e DMALL WU HECEIVE A FEE FOR CERTIFILAREDS UNTIL THREY ARC WUWFPLETED As FRESVHIDELD DY LAW.

{a) Trade, profeasion, o 1

particabar kind of work..........ccoovervire v s ;

{b) General nature of lmdusiry,

business, or esiablishment in

{c) Name of cmployer

' A" 3 09‘)"‘ .7 o
9. BIRTHPLACE (CITY OR TOWH) «.oooonsememinenee s R e B IF NOT AT PLACE OF DEATHY.omonnn...
{5TATE CR COUNTRY) ﬁ
DI AN OPERATION PRECEDE DEATHY............ e DATE OFciooeice e e
10. NAME OF FATHER W : _
A WAS THERE AN AUTOPSY?. ra- -,
m| BIRTHPLACE OF FATHER%MM) WHAT TEST CONFIRMED DIAGNOSIS?.. . S J\ )
g (STATE 08 CouNTRY) - // (SHREAY....osoesrereersrrescscsneesreecnsesssensnss e eesnssness MED)
4 Yoo ;
E 12. MAIDEN NAME OF MOTHER S .19 (Address) . ' I
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......ovcoosoossemrseorsgl] N *Siate the Diseass Cavamna Dasrm, or in deaths from Viovwz Cavers, siate
! st ) (1M Mrans axnp Nivome of Imsumy, and (2) whether Accmeeras, Suremar, or
{STATE oR I Houthpat., (See reverse ride for additional space.}
va
" INFORMANT <...voo.ortsraeasevarsssarsssserssssass asssassassssrnsassseeosssmesmsiensemsesessessenemns.|| 19+ FI=NCE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19 !
b1 0. UNDERTAKER - ADDRESS
2

ALL INFORMATION CALLED FOR MUST BE WRfTTEN ON THIS SUPPLEMENTARY.




Reviged United States Standard
Certificate.of Death

{Approved by U. 8. Censua.and , American Public Health
' : .Association] ' P

—_

Statement of ocgupation.—Precise statement of
oceupation is very important, so that the relative

healthfulness of various piirsuits ean be known. fl'he

guestion applies to each and every.person, irrespec-
tive of age. For many oceupations a single word or.
term on the first lino will be sufficient, e. g., Farmer or
fPlanter, Physician, .Composttor, Architect, Locomolive

pgngineer, Civil engineer, Stalionary fireman, ete. But -

Hn many oases, especially in industrial employments,
(it is necessary to know (a) the kind of work and also
-{blithe nature of the business or-industry; and there-
fore an addigional line is providad for the latter
-statement; it ghould be used only when needed.

{The.material worked on may.form part of the second
_,pts‘:.‘tgment. Never return ‘‘Laborer,” “Foreman,”
I‘-‘Ma:na,ger," HDealer,” ete., without -more ‘precise
_gpecification, as Day laborer, Farm laborer, Laborer—
.'Coal,mine;:-etc. Women at home, who are engaged
-in,the duties of the household only (not paid House-
_keapers who receive a-definite salary) may be enterad
"é.sl,Housewifc. Housework, or Al home, and children,

.As examples: (o). Spinner, (b): Cotton mill; {a) Sales- -
.mamn, (b) Grocery; (a) Foreman, (b) Automobile factory.
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.not gainfully employed, as At school or At.home. -

Care should be taken to report.specifically the oceu-
~pations of .persons engaged in domestie service;for
~wages, as Servent, Gook, _‘Hot;semaic'i, gte. If.the
soccupation has bpen ehaqggdp:igivéq 1p, on account
of the DISEASBE CAUSING, PEATH, Efate, oceupation at
beginning,of«illness. If, yetired;from; bysiness, that
fact may he indicated thys. Farmer (retired, 6 yrs.)
For persons ,who have no ,occl;lpa.‘qion whatever,
write None.

Statement of cause of death.—Name, first,

the DISEABE GAUSING DEATH {(the primary affection

with respect to time and causation}, uging.always the
same accepted term for the same disease. ;Examples:
Cerebroapinal  fever (the .only definite synonym is
“Epidemic’ carebrospinal meningitis’'); ‘D‘s‘pbthsn'a
(avoid use of “Croup”); T'yphoid:fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

.preumonia (*‘Pneumonia,” unqualified, is indefinite),

JTuberculosts , of lungs, meninges, periloneum, .otc.;
Carcinoma, Sarcoma, ete., of.oovviveiiiiiininnannn. v fDAME
origin; "Cancer" is less definite; avoid use,of **Tumor”
for malignant neoplasms); Measles; Whoeping caugh;
Chronic valyular hear! disease; Chronic inlersiilial
nephritis, ete. The contributory. {(secondary or in-
tercurrent) affeetion need not be stated unlesg 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,” “Collapsh,” “Coma,"” *“Cognvul-
gions,” “Debility” (‘‘Congenital,”’ “Senile;” etc.),
“Dropsy,” “BExhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *‘Old sge,”
“Shock,” ‘‘Uremia,” ‘“Weakness," ete., when o
definite disease can be ascertained as the cpuse.
Always qualify all diseases resulting ifrom child-
birth or miscarringe, 88 ‘“‘PUERBERAL septicemia,’”
“PuERPERAL peritonitis,”” ete. .State cause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF .as
probably such, if impossible to determine, definitely.
Examples: Accidental drowning; siruck +by rail-
way lratn-—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanus) may be stated
under the head of “Contributory.”” (Recommenda-~
tions on statement of cause of death approved by
Committes .on Nomenclature of the :American

Moedical Association.)

, Note.—Individual offices may add to.ahove list.of undeslr-
able terms and refuse to accopt certificates’ containing them.
Thus the form jn use in New York City states: *'Certificatos
will ba returned for additional information,which,.givesa any of
the fol]owingodiseases. without explanatjon, [as the gole dause
of doath: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, 'septicemia, tetanus,’
But general adoption of the minimum list suggested will work
Eg mproyement, and its scope can be,extehded .at: & Jater
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