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Statement of Occupation.—Procise statement of
ocoupation-is very important, so that the relative
hea.lthfulneps' of various pursuits can be known. The
question_u’ ies to each and every person, {rrespec-
tive of agey : For many occupations a single word or
term on thé §rat line will be sufficient, e, g., Farmer or
Flanter, Ifh sician, Composilor, Architect, Locomo-
iive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especially in industrial employ-
ments, {t 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additiona] line !s provided for the
latter statement; §t should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Awlomobils Sfac-
tory. The material worked on may form part of the
seoond statement. Never roturn “Laborer,” "Fore-
man,” *“Manager,” “Dealer,” eto., without more
Precise specifieation, as Day laborer, Farm laborer,

Laborer— Coal mins, oto. Women at home, who are

' . engaged In the duties of the household only (not paid

Housekespers who receive o definite salaty), may be ]

entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of bersons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation haz been changed or given up on
account of the pIsEssE causing DEATR, state ocou-
pation a$ beginning of fliness. It retired from busi-
ness, that fact may be indicated thus: Farmer {re-

tired, 6 yrs.) For persons who have no’ oseupation -

whatever, write None,

Statement of csuse of Death.—Name, first,
the pIsmASE cavsing pEaTH (the primary affection
with respect to time and ocausation,) using always the,
same accepted term for the same disense. Examples:

Cerebrospinal fever (the only definfte synonym fs

.- “‘Epidemie cerebrospinal meningitis”); Diphtheria
- (avoid use of “Croup”); Typhotid fever (nover report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinomae, Sarcoma, ete.,, of........... (name ori-
gin; ““Cancer” 13 less definite; avold use of “Tumor'
for malignant neoplasms); Measles; Whoeping cough;
Chronie valvular heart disease; Chronic intersiitial
nephrit{s, ste, The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measlea (diseass oausing death),
29 ds.; Bronchopneumonia (sscondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atia), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debilisy"’ ("' Congenital,” *“Senils,” eto.,)
“Dropsy," “Exhaustion,” “Heart faflure,” “‘Hem-
orrhage,” “Inanition,” ‘"Marasmus,” *“Oid age,”
“8hook,” *“Uremia,” “Weeknees,” oto., when a
definite disease can be ascertalned as the eause.
Alwaye qualify all diseases resulting from child-
birth or miscarrfage, as “PUERPERAL seplicemia,”
“PUERPERAYL peritonitis,” eto, Btate osuse for,
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and quslify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF &8
probably such, if impossible to determine definftely.
Examples: Accidental drowning; struck by rail-
way train—aqecidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., aspsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenelature of the Amerlean
Medieal Asgoclation.)

Norm.—Individual officos may add to above Iist of undeatr-
able terma and refuss to accept certificates contalning them.
Thus the form In use In New York Qity states: **Oertificates
will be returned for additional Information which give any of
the following diseases, without explanation, ag the eola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarringo,
necrosiS, perftonitis, phlebitis, premia, gepticemia, totanus,*
But general adoption of the minimum list suggested will work
vost improvemeont, and its scope can ho extended at a later
date.

ABDITIONAY, srACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




REGISTRARS SHALL HOT RECEIVE A FEE FOR CERTYIFICATES URTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ot e PR i Regintration District Now.ov.ocvee ey (a 9 R 3 .......................

L,[ L2 T AN BT —

Wend)
2, FULL NAME ... X s e e e e T e e T S rmt M et senc sttt st s bttt e a e st eas
" (a) Besid Ne, .
(Usual place of abode} (If nonrexident give city or town and State)
kdﬁofredemindlywhnwhadaﬁmd s mos. ds. ﬂnwlnndeS il of foreifa hirth? e mos. _ ds
PERSONAL AND STATlsfchL PAR“CULARS [ ’ MEDICAL{EHTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SI;HH.E M.A(ERIEDth?:lDOI?) or 16. DATE OF DEATH A YEAR) : 2 _.—/ / 19 2 /
Rass AVl | > |

5a. Ir Marnten, WIDOWED, OR Dwoncm -

HUSBAND or
(or) WIFE oF

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

LT —
o 1L

7. AGE YeArs MonTus | Dars I LESS than 1

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

. pulicalar kind of work

(b} General pature of industry,

business, or establishment in y D

which employed {or employer) i et etemnemrenene

(e} Name of amployer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...oocvninirisrnsnsanans IF NOT AT PLACE OF DEATHTovovseersenes

(STATE OR COUMTRY)

DID AN OPERATION PRECEDE DEATHY. DATE OF.,
10. NAME OF FATHER -
WAS THERE AN AUTOPSY T oo emassiibsbintntatens e inassnssssnss sass sans .
f-’ 11. BIRTHPLACE OF FATHEI | IOV WHAT TEST CONFIRMED DIAGNOSISY. cuissuiressrnsisnsianssssstnnss vosssansisssssssersesnmessesserasaren
z {STATE OR COUNTRY) (Sidned) SROUSIUTURM 5 | |
o
E 12. MAIDEN NAME OF MOTHER , 19 [Address)
13. BIRTHPLACE OF MOTHER {(cITY OR TOWN). *Siate the Dmmsn Catatng Druta, o in desths from Vieoews Caumes, state
(STATE OR COUNTRY) : {1) Mmxs axp Naroen of Druger, and (2) whether Accozwrat, Sovreomar, o
- Homremat.,  (Sea reverss side for additional apace.) i

M IMFORMANT +.11csvurrssrrrsoreasscararymssemmreemsaestasameesers eraomensrens emeassremmessseessesanss mrarss 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) - - ] 19
15 : 20. UNDERTAKER , ADDRESS

FOLED....ccourvanene, L 19 erarERTaTE YIRS sa s sbatee

REGISTRAR

I ALL INFORMIATION CALLED FOR MUST BE WRITTEN OR THIS SUPPLEMENTARY.




Revised United States Standard

Certificate: of Death

(Approved by U. 8. Census-anid Ameérican Public Health

Assoclation.]

Statement of occupation.—Precise statement .of
occupation is 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 oceupations a single word.or
torm on the first line will-be sufficient, e. g., Farmeror
’Planter, Physician, Composilor, Arehitect, Locomotive
“engineer, Civil engincer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
~it4s 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
‘statément: it should be used only when needed.

-As examples: (&) Spinnér, (b} Cotton mill; (a) Sales-.

~man (b) Grocery; (a) Foreman, (b). Automobdile factory.

The imaterial worked on may form ipart of the second -

‘statement., Never retiurn “Laborer,”” “Foreman,”
““Manager,” “Dealer,” - etc., without -more precise
-gpecification, as Day laborer, ‘Farm laborer, Laborer—
‘Goal. mine, ete. Women at home, -who are engaged
‘in the duties of the household only (not paid -House-
‘keapérs who receive a'definite:salary} may be entered
as. Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
. Care should be taken to report specifically the occu-
pations of persons engaged in domestic.service for
“wages, a8 Sérvant, Cook, 'Housemaid, étc. If the
“ocoupation has been ehanged-or:given up on account
of the pIsEABE CAUSING PHATH, State odoupation at
beginning of illness. I rétired from business, that
fact may be indicated thus. , Farmer (retired, ¢ yrs.)
For persons who have ‘no decupation whatever,
write None. )

Statement of cause of -death.—Name, first,
the pDiIBEASE ¢AUBING DEATH (the primary affection
with respect to time and causgation), using always the
same accepted term for the same disense.” Examples:
Cerebrospinal fever (the.only définite synorym is
*Epidemic cerebrospinal ‘meningitis”); Diphtheria
(avoid use of “‘Croup”);-Typhoid fever (never report

&/7/55

“Typlhoid pneumonia’™); Lobar pneumonia; Broncho-

* .pneumonia (“Pnoumonia,”” unqualified, is indefinite),

‘Tuberculosis of lungs, meninges, periloncum, ‘tete.;
Carcinoma, Sarcoma, 860, 0F....c.vrieviivieeeinins (name
«origin; “Cancer’ is loss definite; avoidiuseof *Tumor"
for malignant neoplasms); Measles; ‘Whooping cough;
Chronic valvular heart disease; Chronic interstitinl
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing déa.th),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ““Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,"” “Convul-
gions,” “Debility’” (‘**Congenital,” *‘Senile,” pto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ““Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” *““Uremia,” *“‘Weakness,"” ete., when a
definite ‘disease ean be nscertained as the canuse.
Always qualify all diseases . resulting ‘from child-
birth or miscarriage, a8 “PynrRPERAL jseplicemia,’’
“PurrPERAL pertlonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJGRY and .qualify
a5 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; - siruck 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
eonsoquences (e. g. sepsis, felanus) may -be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee  on Nomeneclature of :the 'American
Moedical Association.}

Nore.—Individual offices may add to above list.of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘“Certificates
will be returned for additional information which gives any of
the following dizeases, without explanation,.as thoe sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningltis, miscarriage
necrosis, peritonitis, phlebitis, pyemis,’ septicemia, tetanus.’
But general adoption of the minimum list suggested will work
H:.:g mprovement, and its-scope ¢an ba extended “at a ylater

ADDITIONAL BFACE FOR FURTHER:STATEMENTS
DY.PHYBICIAN.
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