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Statement of Occupatlon.‘-.—Preexso statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo< °
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many cases, 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,
apd therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b)"Collon mill; (a) Sales-

T man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. 'The ma.t.erla! worked on may form part of the
seaond statement Neover return *‘Laborer,” “Fore- -
man,” "Manager " “Dealer,” oto., without more *

— et

. preaise speecification, a3 Day taborer, - Farm laborer, *

Laborer—~ Coal mine, ete. Women at home, ‘who are )
engaged 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
ohildren, not gainfully employed, as At school or At -
home. Care 'should be taken to report specl.ﬁca.lly
the oecupat:ous .of persons engaged in QOmestlc
servioe for wu.ges, as Servant, Cook, Housematd oto.
If the occupation has been'changed or-given up on :
account of the pISEABE CAUSING DEATH, State ocou-
pation at heginning of illness. If retired’ from busi-
ness, that faot may be indicated thus:, Farmer (re--
tired, 6 yrs.) Yor persons who have no cosupation
whatever write None. B
Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary g.ﬁ'eutxon ‘
with respect to time and causation), using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria |
{avoid use of “Croup’’}; Typhoid fever (never report .

s
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— pe—

" orrhage,”

“Pyphoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (*Prneumonia,” unqualified, is indefinite);
Tuberculests of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . . .. . (namo ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heari disegss; Chronic interstilial
nephritis, eto. The contributery (secondary or in-
terourrent) affeotion 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 ‘‘Astheria,”” “Anemia’ (merely symptom-
atie), *Atrophy,” ‘“‘Collapse,” *“Coma,” “Convul-
sions,”’ “Debility"” (“Congenital,” “Senile,” etfc.),
“Dropay,” “Exhaustion,” *Heart failure,” *‘Hem-
“Inanition,” *“Marasmus,” *‘0ld age,”
“Shoek,” . *“Uremia,” *Weakness,”” eote.,, when a
definite disense ean be ascertained as the oause.

. Always qualify all diseases rosulting from ohild-

birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpanNs oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck 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
consequences (8. g., sepsis, lelanus), may be stated
under the head of “'Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committes on Nomenolature of the American
Medieal Association.) ., ’

Norte.—Individual offices may add toabove list of undesir-
able terms and refuse to accept certificates coatalning them.
Thus the form in use In New York City states: “'Qertlficates
will be returned for additions! Information which give any of
the tollowing diseases, without explanation, as the sole ¢huse
of death: Abortion, caliulitls, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage

necrosis, perltonitis, phlebitis, pyemia, septicomia, tetanus.’
But general adoption of the minimum it suggested will work
vast improvement, and ite scope can be extended at & later
date.

ADPITIONAL SPACE FOH FURTHER BTLTEHIN'I‘E
BY I’EYBIOIAN .



o ul R R ol B e e R - i e . - R S LE L 1 o Y- | R L R S
I S A L T e o S B el Etaiia i e b ® - M . * ' o R

MISSOURI- STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

< K
g 1. PLACE OF ) é 3
T Comty.........ghimmet . N T iyl * Begisiration District Now.ooooocvcuesernereri, €7 Y : -
Township...c/a... At Y (X, Primary Redistration District No............... 6 ar; ? Begistered Nou ..oooccvcevrrerns .
™ .
5 L1-1L R { SOOI v e eeeeeseseseenn Werd)
ﬁ 2. FutL name WAL A2 A ReaPhe X ) 4" O/Y\/Q—/e'm ......
o (8) Bemidentts Now..uivuieo i msercrmeremsors o rsmessans s sssssarassensssansssssnsans . I L. R, engenennse
(Usual plu:e of abode) (If nonresident give tity or town and State)
Length of residence in cily or town where death occamed 5. mes. da. How long in U.S., if of foreign birth? . . oo dn.
PEHSON'AL AND STATISTICAL PARTICULARS MEDICAL{EHTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

- B, SINGLE, MARRIED, WIDOWED OR
DIvogceD (terite the word)

Y =

2- 2 27 2,/

)

54, Ir MaRrRiED, Winowep, or Divorcen
HUSBAND or

Atement of OCCTUP:’

§
»
]
a
"
o
4
O
8
4
-3
a
;
-l
&
Q
u
€ (or) WIFE or
-t > l
E 'i' 6. DATE OF BIRTH (MONTH. DAY AND YEAR) d 3 ﬂ /f [{,
: ‘:, AGE Years MontTrs Dars If LESS than 17
3 - [ T . R | L T S PO
=
g 2 JLLp— Y
- |
3 B 8. OCCUPATION OF DECEASED
b pe rolexsk
i g ® hd" * (d ) .. D04 ........,. ds.
], 2 (8) General natare of industry, CONTRIBUTORY.........c.cccen
T business, or establishment in (SECONDARY)
] which employed {or employer).......ooniniisesecsienensercr b con i W | (duration) P oo ooa.. da
T {c) Name of employer .
o 18, WHERE WAS DISEASE CONTRACTED
o ’ :
w [Ng BIRTHPLACE (crry on rown) ... .. I MEACA i xor AT puack oF pEsTHI
il |74 {STATE OR COUNTRY) ] / Y v -
- - DID AN OPERATION PRECEDE DEATHY......r.e.. o DATE OF....iii st
< 10. NAME OF FATHER -
d ow 1 i - WAS THERE AN AUTOPEY T..eeeurreraencrmsasansnnssnss saeseerresseses nasssanss sosessvssonsrenssmssssmeen, -
2 4 7
3 n | 11. BIRTHPLACE OF FATHER A ¥ WMAT TEST CONFIRMED DIAGNOSIST.
E‘:' ,E (STATE OR COUNTRY) ;r ESEINEE) .. ee i ceeacrrareerearessessastmeees e s e e esessan M.D
5 [v’% 12 MAIDEN NAME OF MOTHER 7 e M rtren \ W19 (Address)
2. ey ) ” - - 3
a ﬁ! 13, BIRTHPLACE OF MO . : \ *Siate the Dismaen Cavarxo Dmam, or in deaths from Viowewy Cavmxs, siats
- A {1) Mmss axp Nirvorn or Imsonr, and (2) whether Accmmﬂu.. Buremar, or
§ 9 (STATE OR COUNTRY) Homcmu.. {Bes reversa side for additional space.)
914,
g ENFURMANT <. oo et e vt in e v et s 0400700 1 eR e 04 me dmn ebs s dddr et sm b s sa sensanrssene 19' PLACE OF BURIAL, CREMATIOH. OR REMOVAL DATE OF BURIAL
g (Addrexs) - - ! 19
AR TN & '
2 s 20. URDERTAKER . ADDRESS
o [ Fi .19
. E ] .

I ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THiIS SUPPLENMERNTARY.




IR

HETAA

e

™

Revised United Statés Standard
Cértificate 6f Dealh
[Approvéd by U. 8. Cemsus arnd Amefican Public’ Hdali_.hl

) Association.)
N
,o’) "

Statement of oglipationi—Precise statement of
oecupatid isYvery jamportant, so th:?ll’ the relatiye’
healthfulness-of Xhrjotts pursuits can ?wan. The
question Qppnﬁg%ach and every fersoh, irrespec-
tive of agd “For nﬁﬁy oeciphtions a single word or
term on the first linggyill be suffi cient, ¢. g., Farmer or
Planter, Prysician, fompositor, Archilect, Locometivé
éngineer, C&engine

in many cases, espogiilly in ifdistrizl employments,
it is necessary to Koy (a) the kind of ygrk and also
() the nature of the business or industgy, and there-:
fofé an additional line is providéd fér the latter
stetement; it sho be used only when needed.
As exXamples: (a) Sphner, (b) Cotton mil; (a) Saless
man (b) Grocery; (aYfForeman, (b) Aitomebile factory.

The thaterial workedon may forny part of the second -

statémont. Never fgturn ‘‘Laborer,” “Foreman,"
“Manager,” *'Dealer,” ato., without more précise
specification, as DdPtaborer, Farm laborer, Laborer—
Ciul mine, et¢. Wefnen at home, who are cigaged
in the dutids of the hfusehold only (not paid Housé-
keepers 153) receive a.deffdite salary) may be éntered
as HouseyiprHousowork, or At home, and children,
not guih&ly employed, ns Af schéol or At koms.
Sare shozbld‘a taken to report speecifically thé occu-
pe

pations ; ‘sonb@ngaged’ in domestie service for
ivages, us nga'rlf. ook, Housemaid, etc. If the
dccupation hag been'changed or given up on account

of the pisp AT cavUs{Na DEATH; state ocdupation af
beginning of illness./ If fetifed ffom buriness; that
faot may be indicated ths: Farmer (relfred, 8 yrs.)
For persons who bfve‘ fi6 odeupation whatever,
write Nond. . .
Statement of {,@usé‘ of denthf——Na.me, first,
the DIEEABE CAUSING DEATH (the primary affection
with respect t6 timefind causstion), uging always the
same accopted term {pr the sime disefse. Examples:
Cerebroapinaul feder (tha?‘oiil‘y definite synofiym is
“Jpidemie qe’rebros&{naﬂ'_ mhéningitid?); Diphtheria
(avoid use of “Croup¥); Typhoid fever (nevar report

v

, Stationdry fireman, ete. But -

£6PS

“T'yphoid paeumonia’”); Lober preumonia; Brorcho-
preumonia (“Pheumonia,” unqualified, is indefinite)}
Tubsrculosis of lungs, meninges, periloneum, eto.;-
Carcinoma, Sarcoma, ete., of.....ccovierrcienrccreanndio. (NAME
dri’gin;‘f‘Cé.heer“ is logs definite; avoid uge of *“Turhor"

, fo¥ malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic tnferslitial
nephritis, ete. The contributory (secondary of in-
tereurrent) affection néed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoins or terminal corditions,
sueh as “Asthenia,” “*Anemia” (ineérely symptom-~
atic), “Atrophy,” “Collapse,” “Coma,” “Codvul-
gions,” “Debility’’ (“Congenital,”” *Sehile,” dte.),
“Dropsy,” “Exhaustion,” ‘‘Heart failute,’ “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age.”
“Shock,” “Uremia,” “Woeakness,” etc., whei &
definite disease can be ascertained as the cduse.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PULRPERAL &eplicemia,’”
“PoeRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way train—accident; Revolver 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) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature ¢f thé American
Medioal Assoeiation.)

Wore.—Individual offices may add to above l,lst-df und“aslr-

 able terms and refuse to accept certificates contalning them.

Thus the form in use in New York City states: "Certificates
will be returned for additional information which gives any of
the rollowing diseases, without explanation; as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene. gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus,’
But general adoption of the minimum list suggested will work
Ea:g mprovement, and Its scope can be extended’ at & ldter
ate.

ADDITIONAL SPACE FOR FUBTHPR BTATEMENTS
BY PHYBICIAN.




