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Statement of Occupation,— Precise statement of
ocoupation ig Very important, so that the relative

healthfulness of various pursuits ean bo known. The -

question applios to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stalionary fireman, ote. -

But in many cases, especially in industrial employ-
ments, it is necessary 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a} Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobdilse fac-
tory. The material worked on may form part of the
socond statement. Neover return “Laborer,” “Fore-
mah,” “Manager,” ‘Desler,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who receive a definite salary), may be
entered as Housewife, Housewark or AL home, and

children, not gainfully employed, as At school or At -

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illnesa. If retired from busi-
nesy, that fact may be indicated thus: Farmer (re-
fired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death—Name, first,
the DisEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebnaspinal fever (the only definite synonym is
“Epidethic cerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup’’); Typhetd fever (never report

“Typhoid pnoumonia''); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, ete,, of ..........(name ori-
gin; ““Cancer’ is less definite; avoid use of “Tumdr’*
for malignant neoplasms); Measles; Whoo’ging cough;
Chronic valvular heart disease; Chronic-tnterstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-

_ portant. Example: Measiea (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal corditions,
sitch as ‘“Asthenia,’” ‘‘Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” ('‘Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orthage,” *“Inanition,” *“Marasmus,” *“Old age,”
“Shock,” *Uremin,” “Weakness,” otc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases résulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’’ eto. State cause for
which surgical opdbation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or' &S
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may bo statod
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriesn
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certiffcates contalning them.
Thus the form in use in Now York Oity states: **Oertlicatos
will be returned for additional Infermation which give any of
the following disenses, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarringe,
necrosis, peritonitls, phlebitla, pyemia, septicemia, tetanus.”
But genoral adoption of the minimum lst suggested will work
vast improvement, and 1t8 scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATBMENTS
BY PHAHYRICIAN.,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3] 1. PLACE OF,QEATH l
?‘ County..... 30 QAN Registration District Now.........ovoo.. \.3 T Filo No..
E Township........coopoer g arrinimnis it eesssstess s smnen

a GCity.... &

PHYSICIANS should state

E
8
]
L]
Lo
g
2 j: % 2. FULL NAME...... D\ AT 29
8 =] 4, (o) Besiderce. Noltmtl.ociirrveerin thossniissmsis oo
b a E (Usual place of abode) {If nonresident give city or town and Stzts)
o E w Length of residence in city or town where denth occuved yra. mos. da, How kong in U.S., if of Fareidn birth? s, mos, ds.
-
-
El >;8 a PERSONAL AND STATISTICAL PARTICULARS MEDICAL«CERTIFICATE OF DEATH
=20
Z 0« E 3. SEX 4 COLOROR RACE | 5. Sicie, Maknen, WioowEP 0% || 16, DATE OF DEATH (_ﬁ%mm)w a9 2]
2 258 |y a4 g g N ) N
£ Mo g ' ‘ !
| HEREB IFY, Thet § eticoded decezsed brom
E b E © SA. I¥ MARRIED, WIDOWED, of Divoscen 1 1
$2 v HUSBAND or i fo )
< €8¢ (or) WIFE or \19........, acd that
u .g g E- | atnted obove, 8L.......o.ooice e m,
gl
" % <) {: 6. DATE OF BIRTH (MONTH, DAY AND YEAR) E OF DEATH® was as
T £, ! 7. AGE YEars MonTHs Dars
F ﬁ g ﬁ ---------
2% ei k| 5
S Z 9 8 | & OCCUPATION OF DECEASED Vi=te ;7‘% (¢ /if/}f’—&‘)‘u’
- P Trade, profession
-"5 g %ES (.)il iindolwl“ ] ) ; (2wrofien) N o ......... A
‘5 SR E (b) General nature of industry, NTRIBUTORY............... e ee e e oo e eeert ettt
E & .o & besineas, or establiskment in )
3k g u which employed (or emploer)................. R | (duration) yos N dn
L S © a . (c} Name of employer \}
E 3 ‘5 £ N 18. WHERE WAS DISEASE CONTRACTED
: : £
F 8% 0 8. BIRTHPLAGE (CITY OR TOWN) vy S IF NOT AT PLACE 0% DEATH.ovvnn
E < -E o (STATE OR COUNTHY) ﬁ Vi
4, = T DID AN OFERATION PRECEDE DEATHY............. DATE OF,
. - £9 g 10, NAME OF FATHER W
: 4 B Py WAS THERE AN AUTOPSY Leviriiueisisimiastrosbbnsrensossbosssensmtonssssenns st sans
z 382
= g U' [2 11. BIRTHPLACE OF FATHER{@}W\ Hotrerencn e rnsnns s cer e seseaseaarens WHAT TEST CONFIRMED DIAGNOSIST
h o
E B S: I (STATE OR couNTRY) \{7) R S LMD &
S o
w ;:3'2 5 €| 12 MAIDEN NAME OF MOTHER 19 {Addreas)
w2
E oy i v Ca
= I 13. BIRTHPLACE OF MOTHER (CITY 0% TOWMY.ronvreemeeeennenesroeereeseessssoee, *State the Doracw Cavmise Draws, or in deaths from Vieranr Cavars, ctate
g Es Z '1 (1) Mresra a¥p Naromo or lrovmy, and  (2) whetker Accoewrat, Stromat, or
=m| ;‘: [ (STATE 07 couaTRY) Hodemat,  (Beo roverso cide far additional gpatn. )
A
E“‘ . " INFORMANY 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
; mo 154
E dp & 15 0. UNDERTAKER ADDRESS
; €S 8§ . Fum. L2019
> izl ) N
ALL INFCEIINNION CALLED FOR [TUST BT UIRITYEXN X VHIS GUIF ENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Associntipn.]

Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known.: The
question applies to each and every persen, irraspec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostitor, Architect, Locomotive
gngineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employmentis,
it is necessary to know (a} the kind of work and also
(b) the nature of the business or industry, and there-
fora an additional line is provided for the latter
statement; it should be usod only when noecded.
As examples: (a) Spinnor, (3) Cotton mill; (a) Sales-
man (b) Grocery; (¢) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return ‘‘Lahorer,”” “Foreman,”
“Manager,” “Dealer,” ete., without maore precise
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-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At achool or At home.
Care should be taken to report specifieally the occu-
pations of pcrsons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
cocupation has been changed or given up on account
of the DISEASM CAUBING DEATH, tate cecupation at
beginning of illness. If retired from business, that
fact may be indicated thua. Farmer (retived, 6 yrs.)

For persons who have ne occupation whatever,

write None.
Statement of cause of death.—Name, first,

the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
samo nceepted term for the same disease. Examples:
Cerebrospinal fever (the only. definite synonym is
“Epidemic cergbrospinal meningitis”); Déphtheria
{avoid use of *Croup”); Typhoid fever (nover report

R

"Thus the form in use in New York Cit

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ete., ofvivvvienierriniciieniens (name
origin; “‘Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart dissase; Chronic tniersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopreumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “‘Atrophy,” ‘Collapse,” ““Coma,” ‘‘Convul-
sions,”’” “Debility”’ (“Congenital,” *Senile,” ete.),
“Dropsy,’’ ‘“Exhaustion,” ‘“‘Heart failure,” "'Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *'Old age,”
“Shoek,” “Uremia,” **Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
hirth or misearriage, as ''PUCRPBRAL seplicemin,’’
“PuERPERAL perifonilis,”" eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide; Poisoned by carbelic actd—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
Committee on Nomenclature of the American
Medieal Association.)

Norp.—Individual offices may add to above lisi of undesir-
able terms and refuse to accopt certificates contaloing them.
statea: " Ocrtificates
will be returned for additional information which gives any of
the rollowinﬁodiseases. without exfnlanatlon. a% the sqle cause
of death: Ahortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrim‘
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
Baut ?eneml adoption of the minimum list suggested will work
cvlagt. mprovement, and its scopo can be extonded at a later

ate.

ADDITIONAL SPACE FOR YURTHER ATATLMBENTS
BY PEYBICIAN.




