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Statement of Occupat:on -—Precise stntement of.
oooupation is very important, 86 that the relative
hea.lt.hfulness of yarious pursuits ean be known. The

question appligs to each and every person, irrespoc-
tive of age. For.many occupations & single word or
term on the first line will be suffiéient, e. g., Farmer or
_ Planter, Phijsician, Compositor, Architect, Locomo-

" Hre engineer,; Civil engineer, Stawnary Jfireman, sto. .

"But in many cases,,especially in industrial employ-
.ments, it is necessary to know (a) the ldnd of work
and also (b} the nature of the business pr industry,

and therefore an additional line Is provided for the - - - :

latter statement; it should be used only when needed.
As examples: (a). Spmner. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
fory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘“‘Manager,” “Dealer,”

engoged in the duties of the household only {(not paid

. Housekeepers who receive a definite salary), may be-

entered as Housewife, Housework or At home, and
-children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oceupations of persons eingaged in domestic
service for wages, as Servant, Cook, Housemazd ote,
If the oecupation has been ehanged or gwen up on
account of the DIBEABE CAUBING DBATH, state occu-

pation at beginning of illness. -If retired from busi- .

ness, that fact may be indicated thus: Farmer (re-

etc., . withiout more-
precise specification, as Day laberer, Fm_'m laborer, -
Laburer— Coal mine, etc. Women a6t home, who are ..

VLN

- *

tired, 6 yrs.) For persons who have no oceupa.t.lon

whatoever, write None.

Statement of cause of Death. —Na.me, first,
the pIsEASE cAusiNGg DEATH (the primary affection
with respect to time and eausation,) using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
~Epidemie ecerebrospinal meningitis'’); Diphtheria
(w\uae of *Croup"); Typhoid fever (never report

t

.

“Typhoid prieumonia'"); Lobar pneumén'ia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of tungs, memngcs, peruoneum, eto.,
C‘arcmoma, Sarcoma, ete,, ol' .(name ori-

: ‘gm “Cancer’’ is less dofinite; a.void use of “Tumor"

for malignant neoplasms); Measles;- Whaopmg cough;
Chronic valvular heart discase; . Chronic inierstilial
‘nephrilis, ote. ‘The contributory (secondary.or in-
tercurrent) affection need not be stated unless im-
portant. Exa.mple ‘Meaeles (disesze causing death),
£29. ds.; Bronchopneumama {secondary); 10 da.
Nover rapor$ mere symptoms or terminal conditions,
.such as “Aathema,” *“Anemia'’ {merely symptom-
amc) “Atrophy,” *'Collapse,!” “Coma,” “Convul-
sions,”” YDebility". (“Congemtal » “Sanile,” ete.,)

: “Dropsy * “Exhaustion,” ‘‘Heart failure,” “Hem-

orrhage,” *Inanition,”.- ,"Maraemus e f0ld a.ge."
“Shock,” “Uremia;” '“Weakness,” ete., when a
definite - disease can; be : ascertamed as the cauge.
Always qualify all’ ‘ diseases resu.ltmg from chlld-
birth or miscarriage, as “PUEB!‘EBAL scpttcsmm
“PUERPERAL peritoniite,” eoto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 -ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Exawmples: Accidenial drowning; struck by rail-
way'. train—accideni; Revolver wound ‘of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of sgkull, and
consequences {e. g., sepsis, telanus) may be.stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenola.tura of the American
Medioal Association.) .

Nore—Individual omoen may add to abom llst. of undealb
able terma and refuse to Accept cartificates contalning them.
Thus the form In use In New York Olty states; “‘Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, érysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebftis, pyémia, sopticemla, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scopo can be extended at a later
date.

. f
ADDITIONAL SPACE FOR FURTHER STATEMENTS
"BY PHYSICIAN, -

o y




THEY ARE COMPLETED AS PRESCRI

REGISTAARS SHALL NOY RECEIVE A FEE FOR CERTIFICATES UN

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O DW . v
County...D 0 Begistration Districi No i ,?L? | FleNs.

Gity__~ St - Ward)

(2) Besidence. NA.J......coociiirnimrmmrimsmramasesnrsirrinrsnrersmrnrens Bty v WG e e stssttst st mmremmreee e paees
. (1 non.rmdmt give city or wown and State)
Length of residence in cily or fown where death occurced yra. mos. da. How long in U.8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL{EHTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5A. IF MaRRIED, Wmowen. o DIVORCED

5. Siuotz. Manmien, Wioowen o8 | N\egbate oF pEATH mmmz ; g/ 19 2./

HUSBAND o
(or) WIFE or
6. DATE OF BIRTH (KoNTH, DAY AND m),‘fa,a 71— /
%7, AcE Years Monmies !
day, L. hrs
8. OCCUPATION OF DECEASED T e et sraE s e e e R R e e ARRE L e Ab R essRsne somes smsies
(a) Trade, prolesvion, or 7 : . .
particular Rind of work ... s ¢ ) YOBe crreesreeers e e da
(b) Geperal nature of induiry, CONTRIBUTORY ..eovieieriomrrians aminsssssbsmsasrsanansanmsas th s asss bans s b s maens somessosatomseene
botinexy, o establishment in (SECONDART)
which employed {0t employer).............. td ) T e ... da
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .ocvcicininiinsinnsnn, IF NOT AT PLACE OF DEATMY.
{STATE CR COUNTRY)
DiD AN OPERATION PRECEDE DEATHT. DATE OF.....ceeeeeirceersmsecsnces snnanen
10. NAME OF FATHER
WAS THERE AN AUTOPSY .1 1msrieerssrareresasnsnsesanssarsasanssns sassonss sanss o
ﬂ 11. BIRTHPLACE OF FATHER ) TP, WHAT TEST CONFIRMED DIAGNOSIST.......occcrinerraemernisessasnnass sassessens
z (STATE OR CoUNTRT) - (Sigoed) e, LMD
4
E 12. MAIDEN NAME OF MOTHER , 19 {Address)
13. BIRTHPLACE OF MOTHER (cITY or Town) ) *Stato the Dzass Cavsing Dautm, of in deatbs from Viourny Cavars, state
. y . (1) Mzaxs axp Nartvms or Imuzy, and (%) whether Aocowerir, Buicmar, or
(State o= - Heoiicmai.  (Bea raverse side for additional space.)
14,
THFORMANT .v.vovvreeeinaesaniosnns crereeereersensresmnnians.|| 19+ PLACE OF BURIAL, CREMATION. OR REMOVAL DATE QF BURIAL
s (Address) -~ 7} AN " ) ' 19
!
15.

20. UNDERTAKER ADDRESS

[ ? ALL IRFORMATION CALLED FOﬁ\l‘iUS”’R BE WRITTEN ON THIS SUPPLENIENTARY.



Revised United States Staﬁdard
Certificate of Death

|Approved by U. 8. Census and American Public Bealth
Association,)

Statement of occupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Caomposilor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
if 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-
fora 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 on may form part of the second
statement. Nevor return “‘Laborer,” “Foreman,”
“Manager,” “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. 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
as Housewife, Housework, or At home, and children,

not gainfully employed, as At school of Al home.

Care should be taken to report specifically the ccou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Hougemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEABE CAUSING DBATH, state occupation at
beginning of illness. If rétired from business, that
fact may be indicnted thus. Farmer (retsred, € yrs.)

For persons who have no occupation whatever,

write None. .

Statement of causé of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal .meningitis’); Diphtheria
{(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ‘ete.;
Carcinoma, Sarcoma, etc., of . cciveeinivinieniininnnn (name
origin; “Cancer”’ is less definite; avoid use of “ Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic infersiilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumenia (sccondary), 10 ds.
Never report more symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemia’ (merely symptom-
atie), “Atrophy,’” “Collapse,’” “Coma,” “Convul-
sions,” “Debility” (‘*‘Congenital,” “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘Old age,”
“Shock,” *‘Uremia,” ‘“‘Weakness,” etc., when- a
definite disease can be ascertained as the cause.
Always qualify all- diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by cerbolic 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.” {Reecommenda-
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-
able terme and refuse to accept cortificates 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 diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

© rhage, gangranela:,i gastribis. erysipelas. meningitls, miscarriage,
s, !

necrosis, perito: phlebitis, pyemia, septicemia, tetanus,

But general adoption of the minimum list suggested will work

cviagg mprovement, and its scope can be extended at & later
ate.

ADDITIONAL BPACE FOR FURTHER BTATREMENTS
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