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Statement of O_ccupation.—‘Precise a"ta.tgtiient of
occupation is very important, so that the relative

healthfulness of various pursuits can be known, The -

question applies to each and every person, irrespeq-
tive of age. For many occupations & single word of

. term on the first line will be sufficient, e. g., Parmer-or

Planter, Physician, Compositor, Architect, Locoma-

tive engineer, Civil engineer, Stationary fireman, oto.

But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind 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 bo used only when needed.

‘As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked 6n may form part of the
sccond statement. Never return **Laborer,” *Fore-
man," *“Manager,” ‘‘Dealer,” ete., without more

. brecise specification, as Day laborer, Farm laborer,
who are.- -

Laberer— Coal mine, ote. Women at home,
ongaged in the duties of the household orly (not paid

Housekeepers who receive a definite salary), may be.

enterod as Housewife, Housework or Al home, and -
children, not gainfully employed, as A! school or At o

home. Care should be taken to roport specifically

_the occupations of persons engaged in domestio

service for wagos, as Servant, Cook, Housemaid, otc.
If the ocoupation has been changed or given up on
account ef the pisEsps CAUSING DDATH, state occu-
pation at beginning of illness.  If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
lired, 6 yrs.). For persons who have no ossupation
whatever, write None. . -

Statement of cause of Death.—Narhe, firsg, " -

the pIsEABE caUBING DEATH (the primary affection
with respect to time and causation;) using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemie. cerebrospinal meningitis'}; Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report. :

‘nephritis, oto,

P V. By N " .- - e

ypho#l pneumoria’); Lobar prneumania; Broncho-
pneumonia (“Proumonia,” unqualified, is indofinite);

“Tuberculosis of lunge, meninges, peritoncum, ote.,

Carcinema, Sarcoma, ete.; of........... (name ori-
gin; “Cancer” is less deifinite; avoid uso of “Tumor'
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Bxample: Measles %‘glfaen.sa eausing death),
29 ds.; Bronchopneumonia (sevondary), .10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “Anemia” (mefely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility™ {**Conhgenital,” “Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”
*Shock,” *“Uremia,” “Weskness,” eto., when &
definite ‘disense ean be ascortained ns the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “Puerperan septicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHSE State MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8

‘probably such, if impossible to dotermine definitely.

Examples: Accidental drowning; struck by rail-
way- {rain—accident; Revolver wound of head-—

. homicide; Poizoned by carbolic acid—probably suicide.

- The nature of the injury, as fracture of .skull, and
*. eonsequences (e. g., sepsis, letanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by,
Committes on Nomenclature of the Amorican'nd
Medieal Association.) . . -

» Notr.—Individual offices may add to above list of undesir-
able terms and refuse o accept certificates contatning them,
‘Fhus tho form in use in New York Oity states: “Certificatos
will be returned for additlonal tnformation which give any of
tho following discases, without explanation, as tho solo cause
of death: Abortion, celulitis, childbirth, convulsions, hemor-

- rhage, gangrene, gastritis, erysipolasd, meningitis, miscarrlage,

necrogls, peritositis, phlebitis, pyomta, septicemin, toetanus.”

+ But general adoption of the minlmum list suggestod will work
' .vast improvement, and ita 8copo can be oxtendod at a lator

date.

ADDITIONAL BPACE POR FURTHER STATRMENTS
BY PHYBICIAN,




. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME V.

(8) esid Ne Werd, : .
) (Usual place of abode) .. (I nonresident give city or town and State)
Leagth of residence in city or town where death occarred < s mos. da. How long in U.S., if of toreifn hirth? - Y8, oos. - da
" PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL LERTIFICATE OF DEATH L .
3. : . . : 4 .
SEX 4. COLOR OR RACE | & S[;n:l.z. M.tmi_m;h\:lm or 16, DATE OF DEATH (% ANDYEAR) ! { — 1 %/
W . w ] Voo -

IFY, Thai I aticaded ¢ d from .....coveianneee

SA. IF MaRRIED, WIDOWED, oR DIVORCED
HUSBAND or
(or) WIFE or

=

~—Every itom of information should be carefully supplied. AGE ghould be siated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

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

MowTHs I Dars

4. OCCUPATION QF DECEASED
{e) Trade, profeasion, o

(e} Nusie of employer

wnillk PLAIN'Y. WITH UNFALDING INK-<iTHIS IS 'A‘PE‘MANENT RECORD

18, WHERE wAS DI CTED
. BIRTHPLACE (CITY OR TOWN) orereeonnememnrenees e Horroetonmirsensinmanens e iF NOT AT PLA THEeneeer e eeses et eeseeeeeeeeeeees oo oo e
{STATE OR COUNTRY) N
ﬁ DIb AN OPERATION PREC DEATH...ovenaeess o DATE OF....ovneciiirevenrresnverieresannn
10. NAME OF FATHER Al
v WAS THERE AN 1, et tmrerear e e ae e s e asemis, - .
| 11. BIRTHPLACE OF FATHER % ............................................ j‘}}vm TEST CONFIRMED DIAGNOSISTeve s flonnresresseseermsesssasgeoediassmssoemmnen, -
é (STaTE OR ) \‘T (Signed A ok AV s 854 “ (OO L AN . - SR . I | ]
S | 12 MAIDEN NAME OF MOTHER ¥ ! . (Addrezs)
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY....oouvuunrvomomneoerereeereassvsnssoness  *State the Dmusm Cavaivg Dram, o in deathn from Vioawe Cavars, state
. (1) Mzirn axp Nartoap or Ixiumy, and (3) whether AccrmEwtar, Betemar, or
(STATE &R COUNTRY) Howacroas,  (Seo reverse side for additiona) space )
| £ S
INFORMANT —eereesvees oo e esessoessseee e e se oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addreas) 19
& 15 20. UNDERTAKER ADDRESS
[ FILED......coeiiinee . 14

AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTYIFICATES URTIL THEY ARE COMPLETED AS PRESCRIGED BY LAWY,

—_




‘fact may be indicated thus.

Revised United States Standard:
Certificate of Death .

[Approved by U. 8. Consug and American Pubhc Hcalth
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varidus pursuits can be, known
question a,p_plms to each and every person, irrespec-
tive of age. ‘For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyazcmn,'Compositar, Architect, Locomalive
.engineer, Cunl engineer, Stahonary fireman, ete. But

The

iin many cases, especially in industrial employmenta, -

it is necessary to:know (a) the kind of work and also
(5 the nature of the business or industry, and there-
‘fore 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) Automobzle Sactory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” “Dealer,” -ote., without more preeise
specification, as Day laboerer, Farm laborer, Laborer—
Coal mine, etc. 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 Al home, and children,
not gainfully employed, as Al school or At home.
Care should boe taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If-the
-veoupation has been dhanged or given up on account
of the DISEABE CATUSING'DRATH, state oceupation at
beginning of ‘illness. If retired from business, that
‘Farmer (retired, 6 yrs.)
For persons who have ‘no oooupatlon whatever,
write None.

Statement of cause of death -—-Name. first,
the DISEASH CAUSING DEATH {the.primary affection
with respeet to time and -causation), using always the
56 a.ccap‘ted term for the same disease. 'Examples
Cerebros'pmal “fever (the -only definite aynonym is
“Epidemio corebrospindl meningitis™); Diphtheria
(avoid use of “Croup'}; Typhoid fever (never report

?WR

" - 88 ACGCIDENTAL,

“Typhoid pneumonia’’); Lobar prneumonie; Broncho-

preumonia (‘“Pncumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Ca’rcznoma, Sarcoma, ete., ofcccririrvreivinninns ..{name
origin; “Cancer’’ is lessdeﬁmte avou‘luseof“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discagse; Chronic interstilial
nephritis, ete. The confributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemis’” (merely symptom-
atic), “Atrophy,” “Collapse,”” *Coms,” *‘Convul-
sions,” “Debility’” (“Congenital,’ “*‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” *'Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” “Old age,"”
“Shoek,” “Uremia,” ‘‘Weakness,” etc., when =
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”’
“PuERPERAL perifonifis,” ete. State ecause, for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and qualify
SUICIDAL, OR HOMICIDAL, Or &8s
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “‘Certificates
will ba returned for additional information which.gives any of
the followi diseases, without ex ilplunatvlon a8 the-sola cause
of death: Abortion, cellulitis, childbirth convulsions. hemor-
rhage, gangrene, gastritis, erysipelas meningiti 8, miscarriag ge,
necrosis, peritonitis, phlebitls, pyemia, sept cemla. tetanus,”
But %eneral adoption of the minimum list suggested will work
vaat provement, and its scope can be extended -at a later

]
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