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Statem®ént of Occupation.—Precise statement of
osoupation {s very important, so that ‘the relative -
healthfulness of various purauita san be known. The
question applies to each and every person, Irrespeo-
tive of age. * For many:osoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

_ Planter, Phyeician, Composilor, Architeci, Locomo~

tive engineery Civil engineer, Siationary fireman, eto. 1"
Bat in many cases, especlally 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 statement; It should be used only when needed.

As examples: {(a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grecery; (a) Fereman, .(b) Automobile fac-
tofy. 'The material worked on may form part of the
second statement. Never return “Laborer,” ‘*Fore-
man,” ‘Manager,” ‘'Dealer,” eto., without more
precise spocification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homeé, who are
engaged In the duties of the household ol (not paid,
Houseksepers who recelve a definite aalapy),t;nay be’
entered as Housewifs, Housework or At hdme, and’;
children, not gainfully employed, as At school or A47 .
home. Care should be taken to report apeciﬂoa.lly/
the ocoupations of persons engaged In domestio j
service for wages, as Servant, C'ook.'Hausqpmrjd, eto.
If the oocoupation has beon changed or glyen up ong
account of the DIsRASE CAUBING DEATH, State ocou-
pation at beginning of {llness. If retired frgm busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no_oocupation
whatever, write None. % q
Statement of cause of Death.—Name,, first,
the pismAsE cavsiNg psars (the primary affection -
with respeat to time and causation,} using dlways tlfg;(' i
same acoepted term for the same disease, Examples: :
Cerebrospinal fever (the only definite synynym is}
*Epidemio eerebrospinal mening!tls}),; Di‘phtheria?— ’ j
(avold use of “Croup™); Typhoid fwcfa‘(m.s{ver repogt‘}
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*Typhold pneumonis’); Lebar pneumonia; Broncho-
prneumonis (“Pneumoenia,” anqualified, is indefinite);
Tuberculosis of lungs, msninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplaams); Meaasles; Whooping cough;
Chronic valvular heari disease; Chranic"_in!srsmial
nephritis, ete. The contributory (secondary or in-
terourrent) affectlon need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 de.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” '“Collapse,” ‘'Coma,” “Convul-
sions,” “Debility” (‘*‘Congenital,” “Senils," ete.,)
“Dropsy,”" “Exhaustion,” ‘“Heart fallure,” "“Hem-
orrhage,’”” ‘“‘Inanition,” *“‘Marasmuas,” “Old age,”
: “Shook,” *“Uremia,” ‘‘Weakness,’” ete., when s
" definite disesse can be ascertained as the cause.
Alwanys qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PURRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto, State oause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHS state MpANS oF INJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF 48
’ﬁprobably such, if imposaibrl"ef to determlne definitely.
Examples: Accidental drowning; struck.by rail-
way train—oceident; Revolver wound of head—
F homicide; Poilsoned by carbolic acid—probably suicide.
g ?PThe nature of the !njury,ia.s fraoture of skull, and
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/ ‘consequences (8. g., sepsis, tetanus) may be stated
sunder the head of “Contributory."” (Reocommenda- .

1)

ztio%m on statement of cause of death approved by
Corimittes on Nomenel’y'ure of the Amerioan
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P Nors.—Individual offices, may add;to above list of undesir-
s able terms and refuffe to altept ctrtificatss contalning them.
“ Thus the form li'use:tn New: Yirk states: *Certificatos
" 74 will be returned for additional Informiation which give any of
£, the following difsases, withigut explariation, as the sole cause
_ ajldbifih, convulslons, hemor-
**“§ rhage, gangrenefgastritls, ¢rysipelas, meningitis, miscarriags,
% necrosls, peritoditis, phlebitls, pyemis, septicemin, tetanus.”

-
-

Bus genera! adgpticn of the‘minfnum, lisy suggested will work
{_ Iﬂm impmvn%, and Its _gec}pé cat‘be extended at & later
;‘i date. IRy
!I " N F : ;
. AoprrfoNaL 8PACE ¥OB FURYHER STATRMDNTS
. 'j‘; Y r_iimon:g



L LAY oF SR L P ST D A T R D o o T e e
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o e CERTIFICATE OF DEATH
- B . ’
1. PLACE
L - 2,97
; % g ™ County...q. eyl ST T T N = % Begistration District Now..oouivseeldt .. Fie Rooo.....ocvvranianens reaviapezs semsmarnsns
_g.g a i 30/ é‘ Begistered No. 32—'
= 0 § W
0% 8 - b e, wrd)
[
:gi g N &mm .....
‘wo 2 {n) BResidence. No., 8
e o (Ususl place of sbode) (If nonresident give city or town and Sute)
. EE 2 Lergih of resideace in city or town where denth ocrurred TS, mos. ds. How long in U.8., il of lorcign hirth? e mos. ds.
8 E, PERSONAL AND STATISTICAL PARTICULARS MEDICAL‘QERTIFI?‘?TE OF DEATH :
ok -
33
5.3 3 3. SEX 4. COLOR OR RACE | 5. Saz, Mamie, Wioowto 02 || 1g paTe or peaTH MWM 67 w I y
N )4 >
. mg g m -  That 1 sttended deceased
‘:’, ° 5A. Ir MarriED, WiDOWED, 0r DivORCED : . .
: - I&l HUSBAND or . A L, 18........
g8 (cR) WIFE or ™ S VIS........, and (hat
ﬂ_ -SE : o (heldate stated shove, af m
" % A E 6. DATE OF BIRTH (MONTH, DAY AND YEAR) - E OF DEATH® wAS AS FOLLOWS:
F 2. 7. AGE . Years MowTns Dars It 1ESS than 1
g9 2
= 8
1 RY =
S 833
E '5 8, OCCUPATION OF DECEASED
o 2
on o (a) Trade, professian, or {deatinn}
g %‘6& E eatar Mind 0F WETE oo oo AN et (denfion). oo b . P [ R da,
E B o (b) General pature of indosiry, -
ne I buxiness, or establishment in {sEconmary)
=§‘: ) which employed (o employer)........o.co.occ.. . Wl mnees e (doration)........... L — S da
v Name of emplo w
g a g ) Nume of cmplores P N 18. WHERE WAS DISEASE CONTRACTED
[
8T w 9. BIRTHPLACE (CITY OR TOWN) covrerrrrermrmrmrssneness I\ T 1P NOT AT PLACE OF DEATHT.oovsooeo oo eemeeoeeeeresemoessoesseeesss oo sesssssesesseeeeseees s
- -5 E (STATE OR COUNTRY) .
3 DID AN OPERATION PRECEDE DEATHI............ e DATEOF......ooererierarrvensnsasne s "
e 28 % 10. NAME OF FATHER W ' ‘
a 'ﬂ E- I; A WAS THERE AN AUTOPSY? -
[=] -
5 28 » 11. BIRTHPLACE OF FATHE euemrran s semaensrentansaaesassempesante WHAT TEST CONFIRMED DI i
i
2 Eg [ z (STATE OR COUNTRT) - (SEEDOA) et eeermes e eeemese oo eerees emeeeeseeeseee et eeemeeseesenmseeme s resen .M.D
- [
‘ w Ho S 2| 12 MAIDEN NAME OF MOTHER 19 (Addrens)
= L 2 i
. E % o 11. BIRTHPLACE OF MOTHER {(crTY om TowN) . *Siate the Drs‘um Catmirg Dmarn, or in deaths from Viciewy Cavars, ptate
; E: &‘ st ) {1y Mzisn axp Xatomn or Drumy, and (1) whether Accnmerar, Bricmar, or
=23 5 (State o» Howncmat.  (Bee reverte side for additional space )
=A
Eg 2 “‘ DIFORMANT 1v1veceveeeeiensonesersnnssasnssneteass saertoess obbab R s s od SR b e e RS Am s b s meranmara 9. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
] < .
[ € (Address) P2 )
&5 b : 2; CZ‘-' Py / URDERJAK 3 (Annnzss
g3 8 e L. w)/ m,’{ Y 2 i A— ~F % M
u a7 a [ % gwmm zr ..___j\
Iﬁ N 'ALL INFORMATION CALLFD FOR A [UST BE WRITTER ON THIS supm.emm'mnv
I : _




;‘;Cerrtifiéafe of Death -

lApprove(ll? by I.f!: 8. .Censug and: American Publie tﬂealﬁh

Assqﬁat;nn.] .

N
. . o
. . [

P . i ; oy
1

Rev.ised U_nit;d Sﬂtates;»E Standar;l |

” Lok,
,

Statément,of occupation.—Precise statément of |

occupation is very importans, so that tlhe: relative ..

healthfuliicss of various purstits can be kngwn. Mhe ! "
i Pt L -

question applies to each and: every persom, irrespec- .

tive of age. For many escupations a singlo word'or:

torm on the first line will be sufficient, e. g., Farmer or i*

Planter, Physician, Compositor, Architect, Locomative
engineer, Civil sngineer, Séaiionar,y fireinan, ete. But
in many cases, especially in‘industrial.employments,
it ia necessary to know: {a) the kind of work and also
(b): the nature-sf the busihess or industry, and there-
fors' an additional line is provided for ‘the latter
statoment; it should ;be used only when needed.

As examples: (a) Spinner; (b) Cotton mill; (a) Sales- .

man (b) Grocery; (a) Foreman, (b) Automobile factory.
The raterial worked on may form part of the second
statement. Never return “‘Laborer,”. “Foreman,”
‘“Manager,”” “Dealer,”’ éte., without more preciso
specification; as Doy laborer, Farm laborer, Laborer—
Coal ‘mine, ¢te. Women at home, who are engaged
in the-duties of the houschold only (not paid House-
keepers who Teceive a definite salary) may be entered
as - Housewife;” Housework, or At home, and children,,
not gainfully émployed, as At school’ or At homer
Care should}b&: taken to report specifically, the: oceus,
‘pations of perébng engaged' in domestic servioe for.
wages, as Jervant, Cook, Housemaid, ete. - If the.
oecupation has beén changed or gi\}en; up on account-
of the DISEASE CAUSING i_)'.ﬂgl"rn,.stht.é occupationtat
beginning of illneés. If retired from business, that.
faot may be:indicated {thog.* Farmer (retired; 6 yre.),
For persons whao have ine. occupation “whatever,
write Nome. ’ Lo R

Statement of cause -of death—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and dausation), using always the
same accepted term for tha same diseage. .Examples:
Cerebrospingl fever (the ionly definite synonym. is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Fyphoid fever; (never report
- i . H L. .

.
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“T'yphoid pneumonia’); Lobar preumonid; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefiite),.
Tubercudosis of lungs, meninges, periloncum, ete.; -

C.afcino:?na, Sarcoma, ate., of..cocieirnrieiiiminians {name
oTigiE; f-fcia.ﬂbe'r" is loss definite; avoid use of “'I'um:r.\r"
f_b_r:mgljighf@.m ‘neoplasms); Measles; Whooping cough;
Ghyopat; 'leyu?ar heart dissase; Chromic inferstitial
nephfitts, etc.,” The contributory. (secondary orjin-

'3 teroufvent) affection need not be stated unless im-

portant.- Example: Meastes (diseage causing death),
29 "ds.; Bronchopneumenia {secondary), 10 ,ds.
Nevef report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“Anemia’ (merely symptbm-

atic), ‘“Airophy,” “Collapée,” “Coma,’”” “Convul--

sions,” “Debility”‘ (*Congenital,” !‘Semile,” efec.}),
“Dropay,” “Exhaustion,’” ‘‘Heart, failurs,” ,"erm-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” ‘““Weakness,”" ete.,, when! =

definite disease can be ascertained as -the caise.:

Always qualify all diseases resulting from: cldld-
birth or miscarringe, as “PUERPERAL sepiicemia,”
“PyusrPERAL - perilonitis,”” ete. State cause ifor
which surgical operation was undertaken. For

. VIOLENT DEATHS state MEANS OF INSURY and qualify

as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way ftrein—accident; Revolver wound of head—

: hamicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
_consequences (e. g. sepsis, fclanus) may be stated

under the head of “Contributory.’”” (Recommenda-~
tions on statement of caude of death approved by
Committee on Nomenclature of the, Amerigan

Medical Association.)

. bl

Note.—Individual offices may add to zlbbpv:e Iiétr.of undesir-

. able terms and refuse to-accept certificates. contaliing them.
Thus the form in use in New York City stutes: “Cartificates

will bo returned for additionsl information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiens, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriagq,

- necrosis, peritonitis, phlebitis, pyemia, sept cemia, totanus.

But general adoption of the mintmum lst suggested will worR
s mprovement, and its scope can be extended at & later
ate. . . 1

ADDITIONAL SPACE FOR FUBTHER] STATEMENTS
BT PHYBICIAN,
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