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Statement of Occupation.—Precise statement of
oocupsation Is very.important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age.. . For many ocoupations a single word or
term on the first line will be pufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
live engineer, Cinl engineer, Stationary fireman, eto.
But in many osses, especially in industrial employ-
ments, it fs necessary to know (&) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additlonal line s 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) Automobils Jac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” “Fore-
man,"” “Manager,” “Dealer,” eote., without more

Precise apecification, as Day laborer, Farm laborer,

Laborer— Coal mins, ete. Women at home, who are
engaged {n the duties of the household only (not paid

Housekespers who receive a definite salary), may. be’
- entered as Housewifs, Houseivork or A home, and

children, not galnfully employed, as A¢ school or Al
home. Care should be taken to report speoifically
- the oocoupations of persons engaged In domestic
servioe for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been schanged or glven up on
scoount of the pIsEABm cAvsING PRATH, state oocu-
pation at beginning of illnesa. If retired from busi-

ness, that fact may be Indicated thus: " Farmer (re-.

tired, € yra.) Yor persons who have no ocoupation
whatever, write None. :
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Statement of cause of Death.—Name, first,

the pDIsRABR CAUBING DEATH (the primary affection
with reapect to time and causation,) using always the
same acocepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym la
“Epidemio cerebrospinal meningit!s’’); Diphtheria
{avold use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia'); Lobar pneumeonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, perilonenm, eoto.,

Carcinoma, Sarcoma, eto., of vres.(name ori-
gin; **'Canecer' is less definite; avoid use of “Tumor”
for malignant neoplasms); Measlea; Wkooping cough;
Chronic valvnlar heart disease; Chronic interstitial
nephritls, eta. The ocontributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (discase causing death),
89 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coms," *Convul-
gions,” “Debility” (“Cengenital,” “Senlle,” ete.,)
“Dropay,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shook,” “Uremls,” ‘‘Weakness,” etc., when a
definite disease can be mscertalned ss the cause.
Always qualify all diseases resulting from aohild-
birth or miscarriage, as 'PuERrERAL septicemin,”
“PUBRPERAL perilonitis,” oto. Btate ocause for
which surgleal operation was undertaken. Yor
VIOLENT DEATHS stete MEANS OF 1INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or BOMIGIDAL, OF A8
probably auch, i impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicids.

.'The nature of the Injury, as fracture of skull, and

consequences (e. g., sepsts, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenolature of the Amerlcan
Medical Agsoolation.)

Norn.~—Individual offices may add to above lst of undesir-
able terms and refuse 0 accept cortificates containtng them.
Thus the form In use in New York Olty states: "Certificates
will be roturned for additional Information which give any of
the following dfseascs, without explanation, a8 the sole cnuse
of death: Abortlon, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroais, peritonitis, phlebitis, pyemis, septicemia, tetanus.*
But general adoption of the minimum list ruggested will worl:
vast Improvemsnt, and lte scope can be extendod at a later
date. - .

ADDITIONAL BPACE FOB FURTERE BTATHMENTSH
BY PHYSICIAN.




‘MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
o . ‘ CERTIFICATE OF DEATH
$ig | o |
ga S 1. PLACE O - EATH
E| g >
2~ o T (7 OO Y .
L
wE g City........ ...
2 S§ g 2. FULL NAME
8 o (8) Besid Ne. ’ s .
o HE E {Usual place of abode) (If nonresident give cidyfor town and State)
- e EE w Lengih of residenco in city or town where death ocrurred 8. mos. ds. How loog in U.S., il of foreign birth? yra. mos. ds.
<
[
E 3 g PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH
Ho
E 5‘5 E 3. SEX 4. COLOR OR RACE | 5. Smawr, M?ﬂm_znihfmz)n o ||\ DATE OF DEATH M o WM 2_7 w2/
E EE. - YY\ W /Z 1. 4
| HEREB I d d from -
E '3 E Q Sa. Ir MAR;!IED. Wipowed, or DIVORCED 18
=§ [ HUSBAND or EUTO. ¥ ORI | R - PR s 190l
< B8 (or) WIFE or BN o SO ,19......., end ibat
2 'g‘g > : oo thitdate stated abere, at m.
W
w % 5T 6. DATE OF BIRTH (MONTH, DAY AND YEAR) . E OF DEATH® was as s
T S, ’_" 7. AGE YeArs Monras Dars 1t LESS than 1
l_ 'g = [ 1 R [ T - SR { T ey LT T T P P TP I Y
B N R D B B o
X .«
E 'a ﬂ 8. OCCUPATION OF DECEASED AU NI e i s v s nsn s s e s s saa g e s sabe b ms g san bt 01 w00t e
L- -2 I¢
on o a) Trade, profession, or
g :agl o sealer kind of woek............... { )) . PN [~ " SO da
a §' g« (@) General atwre of imdustry, A P L | CONTRIBUTORY .o rettceees oo venens e ememe st e seenmsosenemmaes semene
[ S E Butiness, of estnblishment in
kg0 4 which exmployed (OF EmPIOYEr)...ovorrconeversesrnnseneggnessnre s Nl L (doraties) S R w8,
= - a e (c) Name of employer
a o 18, WHERE WAS DISEASE CONTRACTED
-
E 2% : 9. BIRTHPLACE (CITY OB TOWN) cooovvonerorerrece iz ¥ HOT AT PACE OF GEATH!
; - é w (STATE OR COUNTRY) ﬁ
Be DIb AN QPERATION PRECEDE DEATHY............s DATE OF..c.ccoiiiriraiiiiinenra enarnesisne
-—. 5% « 10. NAME OF FATHER \X - ‘ - | ’
: 2 a‘ w P : WAS THERE AN AUTOPSYTuursisssenmemrcensuemersstsstosmsassirsssts sass s bus sesenesscmsos srasarsssns -
o > :
E -_g _§ E E 11. BIRTHPLACE OF FATHER%M) ............................................ WHAT TEST CONFIRMED DIAGNOSIST. cussusnrrsnssssssnermersonsrarassassers
é E% g 02 (STATE OR CounTRY) - ' (SH06E) e
- T
’ td EE B || €[ 12 MAIDEN NAME OF MOTHER 19 (Address)
- - H "
- , CE OF MOTHER (CITY OR TOWM).covveucarerrvernesanessresssnnessnnnoons *3iate the Dissasa Civaina Drars, ef in deaths from Vioumrr Caoam, state
' E & :: 3 B_m".*m ¢ ) (1) Mrpurs axp Narcas oy Imrumy, and (2) whether Accorwear, Buoremoar, or
; :.-'.'.ﬁ % {STATE OR COUNTHY) Homtcral. (Bes reverse cide for additionsl space.)
A » ’
g"" b4 " INFORMANT «-vsvemsnenerncrsinsneresnsssnsasonsassssesensnssaet 4 stasmiens oes reres sttnesissansasaneseonsnne 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
, B0
~ |§ 2 (,\u-m) 4 "
2 =B 5 ADDRESS
LS %
> o
' . ’ ALL INFORNMATION CALLED FOR MUST Bg \?‘(RITTEN ON THIS SUPPLEMENTAR\’




Revised United States Standard
Certificate -of Death

[Approvet_i by.U. 8. Census and American Public ;Iealgh

Association.)

-

4

Statement of occupation.—Preciso stutemeont of
gecupation is very importaunt, so that the relative
healthfulness of various pursuits can bo known. The.
guestion applies tb each and every person, irrespee-
tive of age. - For-many occupations & single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Comupositor, Arehitect, Locomative
gpgineer, Civil engineer, Stationary fireman, ete. But
ip many cases, especially in industrial employments,
it is necessary to know (a) the kind of .work and also,
-‘(p).»f;he natyre.of the business or industry, and thore-
forg an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {g) Spinner, (b) Cotton 1mill; (a) Sales-’
man (b) Grocery; (a)} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemont. Never return “Laborer,” “Foreman,"
“Manager,” “Dealer,” ete., without more procise
specification, as Day laboner, Farm laborer, Laborer—
Goal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kgzé'p,era who receive o definite salary) may be entered
as ‘Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
-Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
',p.vages, a8 Servant, Coock, Housemaid, eto. If the
ocoupation has been changed or given up on-account
of the DISmABE CAUSING PEATE, §tate occupation at
beginning of illness. If retired from busipess, that
fact may be indicsted thug. Farmer (retired, 6 yra.)
For peraouiq who haye B pec.upation -whatever,
write None.

Statement of cawse of death.—Name, firsi,
the DISEABE CAUBING DEATH (the primary affeetion
with respect to time and sausation), using always the
same accepted term for the same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typheid fever (never report
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" portant.

' Thus the form in use in New

“rtyphoid pneumonin”); Lobar pneumonta; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, sfeo.;

. Carcinoma, Sarcoma, etc., of ccvviiiiiiannns esrtness (RANE

origin; “‘Cancer” is loss definite; avoid use of “Tumor”

' for malignant neoplasms); Measles; Whooping cough;

Chropic valvular heart disease; Chronic inlerstitial
nephrités, ote. The contributory (secopdary or in-
tercurrent) affection need not be stated unless im-
Example: Measles {disease cauging death),
29 ds.; Bronchopreumenia (Secondarj;). 10 ds.
Never report mere symptoms or terminal bonditigns,
such as **Asthenia,”’ ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,” “Conyul-
sions,” “Debility” {*'Congenital,” *“Senjle,” efe.),
“Dropey,” “Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld n,ge."
“Shoek,” “‘Uremis,” ‘‘Weakness,"” etc., when &
dofinite disease can be ascertained as the cayse.

Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL sepliceméa,’’

“PygrpERAL perilonilis,” ete. State cause for
which surgical operation was underteken. For
VIGLLNT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIpAL, OT BS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident, Revolver wound of head—
homicide; Poisoned by carbalic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, letanus) 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 lat of undeslr-
able terms and refuse to acceg} certificatés containing them.
ork City states: “Gertificates

will be returned for additional information which gives any of

_the following diseases, without explanation, #s the sple cause

of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, me tis, milscarriage,
neerosis, peritonitis, phlebitis, pyomia, septicemid, tetanus.’
But general adoption of the minimum list suggested wiil work
gg:g mprovement, and its scope can be extonded at a later
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