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Statement of occupation.—Precise statement of

cecupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be suffigient, e.g., Farmer or
Planter, Physician, Compositer, Architec!, Locomotive
engineer, Civil engineer, Siationary fireman, 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 prov1ded for the latter:

statement; it should be used only when necded.
As examples: (g) 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. Never return *Laborer,” *Foreman,”
“Manager,” *‘Dealer,” atc., without more precise
specification, as Day laborer, Farm laborer, Laborer—=
Coal mine, eto, Women at home, who are engaged
“in the duties of the household only (not paid House-
keepers who reccive g definite salary), may be entered
a8 Housewife, Housework, or Ai home, and children,
not gainfully employed, as At school or At home.
Cara should be taken to report specifically the cceu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ate.  If the
ogoupation has* ‘been ehanged or given up on secount
.of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness: If retired from business, that
faot may be indieated thus: Farmer (retired, € yrs.)
For persons who have no oceupation whatever,
write None.
Statement of cause of death ~—Name, firs;
the DISEABE caUBING DEATH (the prlmary a.ﬁ'ectlou
with respect to time and causation), using always the

same acéepted term for the same disease. Exa.mpIGS'
- Cerebrospinal fever (the only definite synomym ' is
“Epidemioc eerebrospinal meningitis''); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

*

*Typhoid pneumonia™); Lobar pnsumama, Brancho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, pentonaeum, ote.,
Carcinoma, Sarcoma, ete., of... ..{name
- origin;*‘Canceris less deﬂmte avoxd use of "Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstittal -
nephritis, ete. The contributory (secondary or m-
terourrent) affection need not be stated unless im- -
partant, Example: Measles (disease causing death),.
£9. ds.; Bronchopneumonia (sscondary), 10 dos.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Annemia” (merely symptom- -
atie), “Atrophy,"” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” “Senile,” ‘eto.),
*“Dropsy,” *“Exhaustion,” *Heart failure,” “Haem-
corrhage,” “Inanition,” *“Marasmus,” ‘“Qld ago,"
{“Shoek,” “Uraemia,” *‘Weakness,” eote., when 8
idefinite disease can be ascertained as the cause.
iAlways qualify all diseases resulting from child-
.birth or misearriage, as “PUERPERAL aephchaamta,‘f
_"“PUERPERAL peritonitis,’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS OF INJURY and qualify
b8 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, OF 048
probably such, if impossible to determine definitely.
‘Examples: Accidental drowning; struck by rail-
way train—eceident; Revolver wound of head—
“homicide; Poisoned by carbolic ac;d—prabably suicide.
The nature of the injury, as fracture of skull, and
‘eonsequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medlcal Asgociation.)




L B e 15 T AR B T R R S B S A R L L bl L i B S R g — o

MISSOURI STATE BOARD OF HEALTH'

BUREAU OF VITAL STATISTICS - ' -
CERTIFICATE OF DEATH :

i. PLACE OF D . 3 /
ooty B d LRINSUAA Registration District No......... . ¥ils No.. P

'l'n ........................................... d . Primary Registration Distrct No....... )7(02_, 2. Befistered N-. ................... B

et I N e ,
2. FULL NAME 4 - y )0‘;) MM ,,,,,
{a) Resid NOucsprveisisentceasesmsreneesssessessmseesssmsbs et sseeesnseseressenees T IR Werd,
(Usual placr of abode) (If nonresident give city or wown and State)
Length of residence [n city or town where death occmred ¥e3. mos. ds, How long in U.S,, if of foreign birth? FT8, oa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL {_E-RTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | '5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (torize the word) 16. DATE OF DEATH (udn A YEAR) ey K wl/
4 L4 bl L4 L’

Y Y

Sa. 7 MARRIED, WipoweD, or Divorcep
BAND or
(or) WIFE or

COMPLETED AS PRESCRIBED BY LAV

6. DATE OF BIRTH (MONTH. DAY AND YEAR)"
1. AGE YEARS

MonTHS i Dars

8. OCCUPATION OF DECEASED
(o) Trade, profession, or
particuber kind of work
(k) Geoeral patwe of industry,
butiness, ot establishment in
which employed (or employer)
(c} Name of employer

!}/Wusnz WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN) ..ocoreneoreeeonoieenenry D\ SONOIIN | [ IF NOT AT FLACE OF DEATHY

(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHY. X2 .. DATE OF..orvocsreeecereeeeeeeeoes v
10. NAME OF FATMER . :
WAS THERE AN AUTOPSY?.
g 11. BIRTHPLACE OF FATHER M)
E (STATE OR COUNTRY)
[ [—4
E 12. MAIDEN NAME OF MOTHER .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......occoomivemeearcmronsrasssonmnnns "‘ “Gtale the Disrasn Cavaiva Drute, o in deaths frfo \ioverr Cavues, ttate
Sy cotnTRY) ; (1) Mra am Nitons or Ixrony, and (2) whether mrraL, Boremal, or
i (SyATE on Howrermar.  (Seo reverss side for additinnal space. )
" IRFORMAMT .. ...voovreecnce cens frrranesonssimrancssceressvarsmrasass srass rossasnsessssssnsasastnemsnens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
¥ 20. UNDERTAKER ADDRESS
FILED....oevemeiirans [N | Cteremmrmemmeasrtnraneetsessnnnne sersnne
REGISTRAR

ALL INFORMATION CALLED FOR RMUST BE WRITTER ON THIS SUPPLEMENTARY.




Reviéed United States: Sta;hdar&i

Certificate -of Death;.

[Approved: by U. 8.:Census.and American Pubtlm Healthi
Associat-ion]

Statement of occupatmn.—Preci.se statement of:
cceupation is very important, so that the relative
healthfulness of various pursuits ean-bo known. Tlhie
question apphes to each and every person,. irrespec-.
tive of ape. For many occupatlons a single word: or:
term on the first line will be suﬂiclent ¢, g. Farmer or:
Planter, Physician, Cemposilor, Archuect..Lacomotwe
engineer, Civil engineer, Slationary j'weman‘ ete. Butj
i many cases, especially in industridl:employments,
it is' necessary to know (a} theikind 6f work and also.
{b) the nature of the business or mdustry, and there-
fore- an additional line is provided ‘for the latter.
stateinent; it should -be used only when needed.
As examples: (a) Spinner, (b) Cotton.mill; (a) Sales-
man (b) Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never roturn “Laborer,” *“Foreman,’’

“Manager," “Dealer,” eotc., without more precise

speclﬁea.tlon, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in thé duties of the houschold-only (not paid House-
kedpers who receive a definite salary) may be entered
as -Housewife, Housework, or At home, and childrén;,
-not. gainfully employed, as At school or. At home.

Care should be taken to report specifically the oceu-.
,pa.tlons of persons enga.g'ed in domestie service for-
vwages, as Servant, Cook; Housemaid; ete. If the:
oboupation has been ohangpd or given up on'acoount-
of the pIszASE causiNe DEATH, state ocoupation:at:

beginning of illness. If rotiréd-from: bu&meas, that’
faot may be indicated -thiad... Fdrnier- (retived, 6, yra.)
¥or persons who have :né. oedupation whatever;:
write None.

Statement of causer of death.—Nzame, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to.time and causation), using always the
same accepted term for thé same disease. Examples:
Cerebrospinal fever (the-only definite synonym: is
“Epidemio cerebrospinal: meningitis’); Diphtheria
(avoid use of “Cioup’); Typhoid fever (never report

3

" nephrilis, ote.

* “Typhoid pneumonia’); Lebar pneumonia; Broneho-

pneuwmonia (“Pneumonia,” unqualified, is ind‘e‘ﬁnite).'x

- Tubérculosis of lungs, meningcs, perilorieunt, eote.;

Caranoma, Sdrcoma, ote., of... veriaras (na.me
origin; *‘Caneer” is less deﬁmte :wmd use ol’"Tumor"
for. malipnant neoplasms); .Measles; Whooping cough; .
Chronic valyular heart disease; Chronict inlersiitial
The contributory (secondary or in-
tereurrent) affection noed no't‘be stated unless im-
portant. Example: Measles (disease causing death), |
29 ds.; Bronchopneumonia (secondary), [0 ids.
Never report mere symptoms or terminal eonditions,

guch as “Asthenia,” ‘““Anemia” (merely symptom- -
a.tle), “Atrophy,” ‘‘Collapse,” "Coma," “Convul--
gions,” *“Debility” (“Congenital,”; “Senile,” eto. h
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “‘Hem--
orrhage,” “Inanition,” “Marasmus,” *“Old age,"
“Shock,” ‘“Uremis,” *“Weakness,” etc.; when' a
definite disease can be ascertained as :ithe cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL sepiicemia,’’
“PuErPERAL peritonitis,’”” efe. State .cause for
which surgical operation was undertaken. For.
YIOLENT DEATHS state MEANS oF INJURY and-qualify .
&8 ACCIDENTAL, BUIGIDAL, OR HOMICIDAL, O as
prebably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wotnd of head—
homicide; Poisoned by carbelic actd—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences {e. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death,approved by
Committee on Nomenclature of the., Amerioan

- Moedical Association.)

Nore.—Individual officres moy add to above Hat or undesir-

' able terms and refuso to accept certificates. contalning them.

Thus the form in use io New York City states: "Certificates
will be returned for additional information which gives any of
the following diseases, without e lplanation‘ &4 the gola cause
of death: Abortion, cellulitis, childbirth, convulsions., hemor-

* rhage, gangrene, gastritis, erysipelaa, menlngitis. mlscnrriage‘

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But iﬂ:mml adoption of the minimum list suggested will work
vast. provement, and its scope can bo extended /at a later

ADDITIONAL S8PACE FOR FURTHER' BTFATEMANTS
BY PHTBICIAN.




