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Statement of Occupation,~—Precise statement of
occupation is very important, so that the relative - -
healthfulness of various pursuits ¢an be known. . The d
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, Compesiter, Architect, Locomo~

tive engineer, Civil enginecr, Statwnary Jireman, ete, - ‘

But in many cases, espocially in industrial employ-
ments, it is necessary to know (a) the kind of work.
and also (b) the nature of the business or indistry, -
. and therefore 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) Aulomchbile fac--
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
. Laborer— Coal mine, ete. Women at home, who are
. engaged in'the duties of the houschold only (not pa.ld—«.“
s Housekefpers who receive a definite salary); may be
@L entered.ias Housawzfe, Housewerk or At home, and
. &chlldren. not gainfully employed, ns At scheol or, At
N home. Care should be taken to report speclﬁea.]ly
‘the ocenpations of persons engaged. in domestic
‘. :sorvice for wagos, as Servant, Cook, Housemaid, btc.,*
If the oceupation has boen changed or given up on
: aecount of the PIsEABE caGsING DEATH, stato occu-
.pa.txon at beginning of illness. If retired from buSl-‘f
v ness, that fact may be indicated thus: Farmer (re-~
tired, 6 yrs.) For persons who have no occupatibn
t ‘wha.tever, write None.
’Q"\ Statement of cause of death. —-—Name, first,
s \the DISEASE CAUSING DEATH (the' prlma.ry aﬁeetlon
with respect to time and causation), using always the
- same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospingl meningitis’’); Diphtheria
(avoid use of “Croup”); Typheid fever (never re’polrt

-

‘ﬂ;

-portant. Example: Measles {disease cgult

“Typhoid pneumonia’); Lebar pneumonia; Br:oncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis- of lungs, meninges, periloneum, .ete.,

Carcmoma, Sarcoma, ete., of . (name

-origin; *Cancer’’ is less deﬁmte a.vmd use of Tumor

for malignant neoplasms); Measles; W’hoopmg'cmfbh
Chronic valvular heart discase; Chronie interstitial
nephrilis, ete. The contributory (secondary orin-
tercurrent) affection need not be statodgiinless im-
g death},
29 ds.; Bronchopneumonia ' (secondary), 10 ds.
Naeaver report mere symptoms or termmal,condltwns.
such as ‘‘Asthenin,”’ “*Anemia” (merely sympt.om-

" atie), “Atrophy ” Y“Collapse,” “Coma.,’(’. “Conv'ul-

gions,” “Debility” (‘'Congenital,” *Senile,” dte. |5
“Dropsy,” “Exhaustion,” “Heart fa.ilure,” “Heom-
arrhage,"” “Iuanition," “Marasmus.” “0ld age,”
“Shock,”” “Uremia,” *“Woaknoss,” ete!, when a

definite discase can be ascertained a%:;the cause.
Alwa.ys qualify all diseases resulting fmm child-
birth or mlscarrlage, as “PUERPERAL gqpucemw,
“PUERPERAL pentomhs, pte. Stato cause for
which surgical opera.tlon was undertaken. For

-VIOLENT DEATHS stabe MEANS OF INJURY and qualify
‘88" ACCIDENTAL,

SUICIDAL, OR HOMICIDAL, O A4S
;probably such, if impossible to determine definitely.
I]xa.mples Accidental drowning; -struck by rail-
wayy train—accideni; Revolver * wound of head—
kotnieide; Peotsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g.," sepsis, tefanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tho. American
MBFlical A'ssocia.tibn.l- -

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing thom,
Thus the form in use in New_ York City states: “Certificates
will be returned for additional 1nfq,rmat.ion which give any of
the following diseases, withont explanation, as the sole cause
of-death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelans, meningitis, miscarriage,
necrosis, peritonitis, phlebuil. pyemia, sopticera, tetanus.”
But general adoption of the ‘minimum list suggested will work
vast improvemont and its sCOpo can be oxtended at a later
date, .
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BY PHYBICIAN.



1. PLACE OF DEATH

2, FULL NAME.......oooorrumernnens H

MISSOURI STATE BOARD OF HEALTH : '

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ﬂm“m Begistration District Now..........ocoorr. 2 g‘#‘g ......

Primery Bogistrsion District Nou: . 22

Waerd)

{a} Resid No......
. (Usual place of abode)
Length of residence in city or town where denth occorred

(If nonrexident give city or town and State)
How long in .S, if of foreidn birth? yra. mos,

PERSONAL AND STATISTICAL PARTICULARS

3

MEDICAL{EHTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

wake | vl ie

5. SINGI.E MARRIED., WIDOWED OR
VORCED {erits the word)

I OANL a

5A, I¢ MARRIED, WiDoweD, or Divorcen
HUSBAND of
(or) WIFE or

G. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MONTHS Dars

I LESS then 1
dayy ..
‘g‘r_,,,__._,___

hra.
.min.

8. OCCUPATION OF DECEASED
(&) Trade, profession, or

(duradioam). ....ocere JPBs eiiviivnnns Mok ...........
porticutsr kind of work .............oo..ooo.. h e ds
() Geperal neiure of indusiry, CONTRIBUTORY........oveceerceresrnss s cosiarsrmsssssssssssrstere smrsssssesssssas
Basivess, or establishment in {sEconDaRY)
which employed (or employer)..........oooovvicnnamnansisninmenneng e e (duration) I cvrveinndd T............. da,
{¢) Name of employer
; 18. ‘WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {(c11r o TOWN) IF NOT AT PLACE OF DEATHT..vvecnveesveersnerorssrersmmsrssmesssssssssssts sessemmeemmensemssnsssssas
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY............ +» DatE OrF.
10. NAME OF FATHER
< _ WAS THERE AN AUTOPSY fuviririnreransiansansiosssstrss i a0 sass ta00assat she s smeresss suseererassasssssotn -
'u_n 11. BIRTHPLACE OF FATH M)M/ WHAT TEST CONFIRMED DIA Terrensrnerrerssanmeneronrr e rrans s raraneas,
if {STATE OR COUNTRY) (Sigoed)....... M. I
< | 12 MAIDEN NAME OF Mom:y / 19 (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)., . *State the Dmmasa Civeina Dmamm, or in deaths from Vierewr Cavszs, state
LACE .ﬁ/‘ (1Y Mgeaxs axp Nartows or Iy, and (2) whether Accomwrar, Buicmar, or
(STATE OR COUNTRY) Hoarerar.  (See reverse sids for additional ppage.)
u. I i 18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
{Address) i ‘ 19
15 ‘ X A% UnpErTAKER ADDRESS
N 62! Gt Heasnsif; 4
. EGISTRA
//\ /

.ALL INFORMATION CALLED FOR MJST BE WRITTERN ON THIS SUPPLEMENTARY.




'Revised United States Standard
Certificate of Death

{Approved by U. 8, Census snd American Public Heglth
" . Associationp) ' -

Statement of occupation.—Precise statoment of
oceupation. is very important, so that the relative’
healthfulness of various pursuits can bo kngwn. The

question applies to each and every person, irrespeer

tive of age. For many oecupations a single word or
term on the first line will be sufficient, ¢. g-, Farmer or
Planter, Physietan, Compostlor, Architect, Locomeslive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it i necessary to know {a) the kind of work and also
(») the nature of tho business or industry, and there-
forp an edditional line is provided for the latter
statgment; it ghould bo used only when needed.
As examples: (g) Spinner, () Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (D) Automobile factory.
Mhe material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,"
“Menager,” “Depler,” cte., without more preeise
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-
keapers who receive o definite salary} may be entered
as Housewife, Housework, or At home, and children,
‘not gainfully employed, as At school or Al home,
Ctare should be taken to report specifieally the oecu-
pations of persons engaged in domestic gervice for
wages, a8 Servant, Cook, Hougemaid, ete. If 'the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, ptate ocenpation at
beginning of illness. If retired from business, that,
fact may be indicated thug. Farmer (retired, 6 yrs.})
For persong who have 9 ‘oeaupatipn whatever,
write Nons, o :
Statement of cause of dgath.—Nams, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using plways the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis’}; Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

. “Typhoid pneumonia'’); Lebar pneumonia; Bronghe-
- pneumonia {# Pneumonia,” unqualified, is indefinite),
. Tuberculosis of lungs, meninges, perilgnsum, efc.;’

. Carcinama, Sarcoma, etc., of.....c...e.
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_way trein—accident;

; cersaresrennreess {NGMO
origin; ‘‘Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart disease; Chronic interstitial

nephritis, ote. 'The contributory (seeo_ﬁdary or in-
torcurrent) affection 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 *‘Asthenia,” ““Anemia” (merelyieymptom-
atic), *“Atrophy,” “Collapse,” "Coma,” “Conyul-
gions,” “Debility” (“Congenital,’”" “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart. failure,” *‘Hpm-
orrhags,” “Inanition,”” “Marasmus,” “0ld age,”
*“Shock,” ‘‘Uremia,” ‘‘Woakness," etc., when a
definite disease can be ascertained as "the canse.
Always qualify all diseases resulting f‘rom child-
birth 6r misearriage, ag “PUERPERAL 's'epticem_ia,"
“PyERPERAL perilonitis,” ete. Btaté cause for
which surgical operation was undertaken. For
VIOLENT PEATHS stato MEANS oF 1§7URY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O ai
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonscquences (e. g. sepsis, tetanus) may be stated
under the head of ‘‘Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelatura of the American

Medioal Association.)

Note.—Individual offices may add to ahove lst of undesir-
able terms and refuse to accept certificates "contalpdog them.
Thus the form in use in New York City states: *Certiflicates
will be returned for additional information which gives any of
the following diseages, without explanation, ¢ the sple cause
of death: Abortion, cellulitis, childbirth, convulsigns., hemor-
rhage, gangrene, gastritis, erysipelas, menin, tis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested will work
K::g mprovement, and its scope can be extpuded of a lyter
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