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Statement of Occupation,—Precise statement of
ocoupation ias very important; g0 that the relative
healthfulness of various pursuits ean be known. . The
question applies to each and every person, irrespec-
_tive of age. For many occiipations a single word or
term on the first Jine will be sufficient, e. g., Farmer or
_ Planter, Physician, Compositor, Arckitect, Locomo-
‘tive engineer, Civil engineer, Stationary fireman, efe.
But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work™

x

‘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) Cotton mill; (a)'Sales-
.man, (b) Gracery; (a) Foreman, (b) Automobile fae= -
tory. ‘The material worked on may form part of the .
second atatement. Never return “Laborer,” “Fore-
‘man,” “Manager,” ‘‘Dealer,’”’ ete., without more
precise specification, as_Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are *
“engaged in the duties of the household only {not paid .

" Housekespers who receive a definite salary); inay be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At -,
home. Care should be taken. to report specifieaily
the ocoupations of porsons engaged in ‘domestic
gorvioe for wages, as Servant, Cook, Hougemaid, eto.”
1t the occupation has been ‘changed or given up on i
ascount of the DIBEASE CAUBING DEATH, atate occiu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yre.) - For persons who have no gesupation
whatever, write None. q . A

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH {(the primary affection’
with respect to time and causation), using always the
game aocopted term for the same disease. Examples:
Cerebrospinal fever {the only definite-eynonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “*Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinomas, Sarcoma, ete., of ..... e (nams oti-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

. _ nephritis, ete. The contributory (secondary or in-

tersurrent) affection need not be stated unless im-
portant. Examplo: 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,” *Coma,” *Convil-
gions,” “Debility” (“Congenital,”” “Senile,” eto.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Maraamus,”; “0ld age,”
“Shoek,"” “Uremia,”. *“Weakness,” eto., whed a
definite diseanse can be sascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “'PUERPERAL seplicemia,”
“PygERPERAL perifontlis,’ eto. State cause for
which surgical oporation was undertaken.! For
VIOLENT DEATHS state MEANS OF INJURY and qirality
a8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Of &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way. train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
congequiencas (e. g., sepsis, lelanuz) 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.) :

. Nore.—Individual offices may add to above Ust of undseslr-
able terms and refuse to accopt eortificatos containing thom.
Thus the form in use in Now York Olty states: “Qertlficates
will be returned for additional {nformation which give any of
the followlng diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarrlaga,
necrosls, peritonitis, phlobitis, pyemia, gepticemia, tetanus.™
But-genersl adoption of the minimum list-euggested will work
vast improvement, and Its scope can be extended at a Iater

date. S

ADDITIONAL S8PACE ¥OR FURTHER BTATEMANTS
BY PHYSICIAN.




MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dl No eyl 3

Primary Begitaton Distit Now... 3o .2 . A, 6 Bebitrd Mo .
Ward)

1. PLACE,OF DEATH

B,

2. FULL NAME,,

(a) Residence. No.,
{Usua! pllce of abade)

Length of residence in city or town where deeth cocurred

(If nonresideat give city or town and State)
How long in U.5., # of foreign birth? yrs. ores.

PERSCNAL AND STATISTICAL PARTICULARS MEDICAL {EHTIFICATE OF DEATH

4, COLOR OR RACE

a\l

5. SinaLE, MarrIED, WIDOWED OR

DIVORCED {eorite the word) 16. DATE OF DEATH (ud

J;uém) L?l_-—-/ Drlsny

=

5A. 1P MARRIED, WiDGWED, 0r Divorcen
HUSBAND oF

(om) WIFE or

‘&, DATE OF BIRTH (MONTH, DAY AND YEAR)

YEARS If LESS 1

7. AGE MONTHS ‘ Dars

B. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b} Geoeral nature of industry,

butinexs, o extablishment in .
which employed (or employer)
(c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .ocooiveinsnsnsssiacrinsnns
(STATE CR COUNTRY)

IF NOT AT PLACE OF DEATHY.

10. NAME OF FATHER \
p 1t. BIRTHPLACE OF FATHER w ............................................
E (STATE OR COUNTRY)
x
E 12. MAIDEN NAME OF MOTHER ,
A . . "
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)-.o..coecpmeueesreersesrsnssirsnssrieenan # "Bty the Cacziva Dmant, ar in deaths fram VieLesy Cavszs, stats
st & COUNTRY) {1} Mefmxa Naroes or Imsvmy, and {2) wheiber Accromwvar, Stmicmar, or
{STATE o8, Homreroal™™" (Sea roverse ride for additional space.}
i ENFORMANT .voocvovsvvaesesvisassoessesessasssersessesesomsmsmmn cemsansssmeen rvermreer st npantsens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrexs) 19
15. 20. UNDERTAKER ADDRESS
FoED......coneieeee . 19
REGISTRAR

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




v omw,

“Wages, as Servant, . Cook, Housemaid, eto.
'ocoupa.tlon has been changed. or given up-on aceount

Revised United States Standard
~ Certificate of Death '

[Approved by U. 3. Census and American Public Healf.h
Assoclation,]

Statement of occupglqn ——Precise statement- of

occupation is very important, so_that the relative

healthfulness of various pursuits can be known. "The
question applies to each and every person, irrespec=-
tive of age. For many oceupa tions a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomative

enmneer, Civil engineer, StaMlonary fweman, etc. But .
in many cases, especla.lly in industridl employments; '
it i3 necessary to know (a) the kind of work and also

{(b) the nature-of the business or industry, and there-
Tore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (¢} Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.

‘The material worked on may form part of the seecond

Never“return “Laborer,” *“Foreman,”

ete., without more precise

statement.
“Manager,” “‘Dealer,”

specification, as Day laborer, Farm laborer, Laborer—

Toal mine, stc. Women at home, who are engaged
in the duties of the household only {not paid House-
ksepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At .home.
Care ghould be taken to report gpecifically the occu-

pations of persons engaged in domestic service for
I the

of the DISEABE CAUBING DEATH, state ocoupatmn at
beginning of illness. If :.-etmad\from business, that
faot may be indicated thus. Farmer (retired, & yrs.)

For persons who have no occupation whatever, .
write Noné.

Statement of cause of death.—Name, first,
the pIsgasE causiNg DEATH (the primary affection
with respect to time and eausation), using always the
game acoepted term for the same disease. Exa.mplas
Cerebrospitial fever (the -ofily definite synonym is
“Epidemic ocerebrospindl rmeningitis’’); Diphiheria
{avoid use of *'Croup”); Typhoid fever (nevér report

. ====3 Examples:

“Typhoid préumeonia’’); Lebar prneumontia; Broncho-

" pneumonte (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., ofuuuvereececeererevereesans {riame
origin; “‘Cancer”’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inierstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),

29 ds.; Bronchepneumenia (sccondary), 10, ds.
Never report mere symptoms or torminal conditions,
such as ‘‘Asthenia,’” ““Anemia’ (merely symptom-
atie), **Atrophy,”” '“‘Collapse,” “Coma,” ‘“Codvul-

. gions,” ‘‘Debility” (“Congernital,”” “Senile,” dto.),
’ “Dropsy,’”’ “Exhsustion,” “Heart failube,” ‘“Hem-
rrhage,”’ ‘‘Inanition,” ‘Marasmus,” *Old sdge,”
“Shoek,” ‘‘Uremia,” “Weoakness,” etc., when a
definite disease can be ascertained as the cause.
P’Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’”

“PurRPERAL perilonitis,”” etc. State cause for
0 whick surgical operation was undertaken. For
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.

' '!:. VIOLENT DEATHS state MEANS OF INJURY and qualify

Accidental drowning; strick by rail-
way {rain—accident; Revelver wound of head—
homicide; Peoisoned by carbolic acid—probably suicide.
The nature of the injury, as.fracture of skull, and
consequences {(e. g. sepsis, lcianus) may be stated
under the head of “Contributory.” (Recommenda-
tions on' statement of cause of death approved by
Committee on Nomeneclature of the American
Moedical Association.)

Nore.~~Individual offices may add to “above-ligt-of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certiﬂcatas
will be returned for additional information which gives any of
the following diseases, without explanation, as thasole cause
of denth: Abortion; cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, ﬁgstrms erysipelas, meningitis miscnrrmge;
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanua,
But general &doptlon of the minfmum list suggested will work
m provement, and Its scope can be axt-anded ‘at 8 ldter

ate.
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