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Statement of Occupation.—Precise statement of
oceupation iz very important, so that the relative
healthfulness of various pursuits can ba known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations & single word or
term on the first line will' be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginaecr, Civil Engineer, Stalionary Fireman, éto.
But in many cases, especially in industrial employ-

-

ments, it is necessary to know {a) the kicd of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cofton mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. Tho material worked on may form part of the
second statement. Nevor return *“Laborer,” “Fore-
man,” *“Manager,” *‘Dealer,” -ete., without more
preocise 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
Housekeepers who receive a definite salary), may be
enterod ns. Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestie
service for wages, as Servant, Cook, Housematd, eto.
If the ocoupation has been ohanged or given up on
account of the DIBSEABE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of .Death.—Name, first,
the pIsEABE cavusing pEATH (the primary affeotion
with respoot to time and causation), using always the
same accepted torm for the same disease. Examples
Csrebrospmal Jever (the only definite symonym ia
“Epidemio 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, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; “Cancor” is less definite; avoid use of *Tumor”

" for malignant neoplasma); Measles; Whooping cough;

Chronic vdalvular heart dissase; Chronic intersiilial
nephritis, ete. The contributory -(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),’ 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,’”” *Anemia” (merely sympiom-
atie), “Atrophy,” *“Collapse,” *‘Coma,” “Convul-
sions,’”” “Debility” (**Congenital,” ‘“Benile,” ete.),
“Dropsy,” “Exhaustion,” '‘Heart.failure,” “Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” *“Old age,”
“Shock,” *“Uremia,” *“Weakness,” ete.,] when &
definite disease can be ascertained ns the oause,
Always qualify all diseases resulting from child-
birth or misecarriage, as. “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’” eto. jState cause for
which surgical operation was undertn.kan. For
VIOLENT DEATHS state MEaNs oF 1xJury and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIPAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way train—accident;’ Revolver iwound of head—
homicide; Poisoned by carbolic acid*—probably auicide.
The nature of the injury, as. fracture of skull, and
consequences (e. g., sepais, telanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the vAmencan
Medioal Assocmtmn ) : - ~

Note.—Individual offices may add to'above liet bf undesir-
able terms and refuse to accept ceriificates containing them.
Thus the form in use in New York ‘Clty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, ehlidbirth, convulsions, bamor-
rhago, gangrene, gastritis, orysipelas, meningitis, mlsmrrlage,
necrosis, peritonitis, phlebitia, pyemla seplicemin, tetanus.’
But general adoption of the minimum list suggested will work’
vast improvemeat, and {ts scope can be extended ot o later
date.

ADDITIONAL BPACE ¥OR FURTHER ETATI;I'HENTH
BY PHYBICIAN.




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIEED 8Y .

P

MISSOURI STATE BOARD OF HI_-:ALTH. ) . S
I BUREAU OF .VITAL STATISTICS . . .
. CERTIFICATE OF DEATH i ' . :

.

TH

1. PLACE QF,D

2, FULL NAME.,

(@) Resid Ne..
{Usual place of abode)
Lengih of residence in cily or town where death oummsd

RBegistration District No...

5 g

ds. How long in U.S if of foreiga hirth? ¥, g, ds.

PERSONAL AKD STATISTICAL FARTICULAFI-S

" MEDICAL*:ERTIFICATE OF DEATH -

3. SEX 4, COLOR OR RACE 5. SinGiE, MARRIED, WIDOWED OR
54, IF MARRIED, WIDOWED, OR DIVORCED' o : '
BAND oF
“(on) WIFE or

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

7. AGE Years MonTHs ’ Days I

8. OCCUPATION OF DECEASED
(a) Trade, professicn, or
particalar kind of wurk ..,
(b) General nature of indusiry,
business, or establishment in
which employed (or employer)
(c) Neme of employer

hd
9. BIRTHPLACE (CITY OR TOWN) ccoeeueerrecerereneserspages
(STATE OR COUNTRY) ﬁ

10. NAME OF FATHER

(STATE OR COUNTRY)

11. BIRTHPLACE GF FATHE M)

FARENTS

12. MAIDEN NAME OF MOTHER

I16. DATE OF DEATHA% movowy A — 2 \S 19 2/

... (duration}...

CONTRIBUTORY ...........oooerirmririsrecmceeme ereeneerseecesamarareessssesseeeeeesnes
(SECONDARY)
{duration). [ mee. ... da
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE oF BEATHT.orecr s sams s sstistbr e e er s s s s e e et b boscmomnmss pevases
DID AN OPERATION FRECEDE DEATHY..........., o DATE OF......oorinrcvemes e eares

WAS THERE AN AUTOPSY ., uuiesvesesissiestinscmnraneressasresarsasrtssns ssst scememsnsesemn soonnssenss

e MDD

(Address)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)-.overoesmeeeerereesosoos oo
{STATE OR COUNTRY)

*State the Dimusn Civerse Drate, o in deathy from Vioewe Causes, stata
(1} Mmrs arp Natums or Ixmumy, and (2) whether Accmmwaar, Stmcmar, or
Homicoar. (Bee reverse side for additiona) space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

2/}

‘?‘\

. Y . 19
20. UNDERTAK ’ DR

— - P




Revised United States Standard )

" Certificate of Death

[Approved by ©. S, Census and American Public Health,
. "Association.} B :

Statement of occupation,—Precise statement of -
occupation is very important, so. that the relative
healthfulness of various pursuits can bo known. The
question applies to each and'every person,, irrespec-
tive of age. For many accupations a single word or
term on the first line will be sufficient, e. g., Fermer ot
Planter, Physician, Cemposilor, Architect, Locomalive
angineer, Civil engineer, Stationary firgman, ete. But
jn many cases, espocially in industrial employments,
it is necessary to know (a) the kingd of work and also
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(b),'tha nature,of the business or industry, and there- -

fopg an additional line is provided- for the latter
statament; - it should be used oply. when needed.
As examples:
mén (b) Grocery; (a) Foreman, (b) Aulomobile factory.
‘The gaaterial worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“M;_a:ﬁagar,” “Dealer,” etc., without more precise
sﬁgciﬁcation, as Day lgborer, Farm taborer, Laborer—

€aal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers wha receive a definite salary) may be entered
as; Housewife, Housework, or At home, and children,«
nof gainfully employed, as. Al school or At home.
(are should be taken to report specifically the oecu-

ations of persons engaged. in domestie servica for.
wages, as Servant, Cook, Housemaid, ete. It the
occupation has been chagged or given up on account
of the DISEABE CAUSING DEATH, stato ocqupstion at
beginning of fllness. If retired from busjnoss, tha
fact may be indicated thus. Farmen (retired, 8 yrs.)
For persons who have no ogcupation whatever,
write None.

Statement of cause of Jeath.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to tice and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the: only definite synonym is
“Epidemis cersbrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

(a) Spinner, (b) Cotton mill; (a) Sales- -

i

“T'yphoid pneumonia'’); Lober prneumonia; Broncfco-
Dreumonic (“Pneumopia," unqualified, is indefinite),,

“Tuberculosis of lungs, meninges, peritoneum, ete.;

Carcinoma, Sarcoma, 8te., of .o ivnerisiciossenns (name
grigin; ‘‘Cancer™ is less definite; avoid use of *Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephrilis, ete. The contributory (secondery or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naever report mere symptoms or terminal conditions,
such ag “Asthenia,” “Anemia’’ {merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congenital,” “Qepile,” gte.),
“Dropsy,” “Exhaustion,” “Heart failuye,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” #0ld age,”
“Shock,” ‘‘Uremis,”” “‘Weankness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, 83 ‘““PUERPERAL seplicemia,’’
“PUBRPERAL peritonifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state.MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88

" probably such, if impossible to determine definitely.

Examplos: Accidental drouning; struck, by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
eonsequences (. g. sepsts, felanus) may 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.)

Note.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalping them.
Thus the form in use in New York City states: “Certifieates
will be returned for additional information which gives any of
the following diseases, without explanation, as the'sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlcbitis, pyemin, septicemis, tetanus.’
But goneral adoption of the minimum ligt suggested wih work
g:t mprovement, and its scope can be extended at a
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