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Statement of Occupation.—Precise statement of |

occupation is very important, se that the relative
healthfulness of various pursuits can be known. e
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (¢) 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: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the .

soeond statement. Never return “Laborer,” ‘' Fore-
man,’” “Manager,” “Dealer,” eto., without more

procise 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
Housekeepers who receive a definite salary), may be

entered as Houscwife, Housework or At home, and ,

children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, elo.
If the occupation has been changed or given up on
account of the pISEASE causiNg pDEATH, state ocou-
patien at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fdfmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first, §

the DISEASE CAUBING DEATH (the primary afiection

with respect to time and cansation), using always the .

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup’'); Typhoid feeer (never report '

“Typheid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pnreumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “‘Canecer”’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear! disease; Chronie interstitial
nepkriits, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal eonditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *‘Ceollapse,” “Coma,” *“‘Convul-
sions,” “Debility’” (“*Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“8hock,” “Uromia,” *‘*Weakness,” ote., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from. child-
birth or miscarriage, as “PuerpPrRraL seplicemia,”
“PUERPERAL peritonilis,”" ete. State cause for
which surgical operation was undertaken. Ior
YVIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Fixamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, felanus), may he stated
under the head of “Contributory.” (Reecommenda~
tions on statomont of cause of death approved by
Committes on Nomenclature of the Amgrican
Medical Association.) c

Nore.—Individual offlces may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form {n use in New York City states: *“Certificates
wilt be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.,*
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be eoxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




- N T Fi = - = o B - o S Wee =R TA =T . I R L |

MISSOUR! STATE BOARD QF ‘HEALTH
BUREAU .OF VITAL STATISTICS
o : *  CERTIFICATE OF DEATH
] ﬁ:} 1 ' -
PLACE OF,
33 3 @“l‘ It'{.a w . H-
=g Registration Distriét No.............{£0. 0. LI, .
38 5 /3
EH o 03 ..............
- g
- E 8
. E.E H
g § vasen U S R Y SV
WO & (a) Besidence. No., vererrnrerereere s WB, s seieienss .
E B (Usual place of abode) . (If ndnresident give city or town ;nd Suw)
a E E Length of residence in cify or fown whu'e death ou:wn:d I, mos. ds. ‘How loag in 'lJ.S ‘it of foretin birth? ¥, s, ds.
) na 8 PERSONAL AND STATISTICAL PARTICULARS : Msn'lom.;fsﬁﬁnchﬂ-: oF -bi—:h'r'l-l '
. 2o b — o
3 g,_s : X S.F..X N 4, COLOR OR RACE 5. Smsuz M?ﬁﬁ"&‘:m?“ 16. DATE OF DE‘T“,S-M\} AND YEAR) !!: ‘! 2'3 19 U
; = & '
LR : % W N
R, E w Sa. ‘Ir MARRIED, WiDOWED, _or Divorcen '
i5 8 HUSBAND of X L0
- (oR) WIFEor - ‘and that
. 83 %
: E’i z || 6 DATE OF BIRTH (uown. mvvajQ é{; — Qiz £ OF DEATH® Wik a5 retzoms:
- 7. AGE YEARs Montis ¥ If LESS ¢han 1
_ ‘5.8 F day, . BB AN Ay T e T o g T e
. §§ g 2 eemite PN NEBAARK . AA s
: 4 Ei 8. OCCUPATION OF DECEASED A Y AN S
, 3% ¢« (#) Trade, proleasi, o » .
; =& E -particular 'kind of work ........... o e beernicassiaseniis
y BE T * (b} Geséral'natire of induitry, CONTHIBUTORY. ¢
] :o r bﬂnu.oruhhluimnli’n : i {sEcoNDARY)
y "'a [ {¢) Name of-employér - o
§ E B - 18, ‘WHEPRE W3
. 3: W 8. BIRTHPLACE (ciry é& Town) ir Kom AT
: © - (STATE GR COUNTRY) .
-] a — =~ - -DIp AR Tl
. guw < 10. NAME OF FATHER ] C&E
: ﬂg ";': . WAS THEREWN AUTOPSYY.
gl = . ] . : }
1 8 § 3 r 11. BIRTHPLACE OF FATNEI%M) WHAT TEST COMFIRMED DIAGNDSIST.......... . :
[T} - \ -
E §§ « E (STATE OR CouNTRY), A - (Sigred)....orrnrrrireririrnes
J EE‘ :_é < | 2. MAIDEN NAME OF MOTHER o ] 18 (Address) o
= Tm o . APLACE OF MOTHER A b *Btate tli Dramass Cavaixg Diarm, or in deaths from Viouews Cadrs, state
E B o 1 Blmm ferry or (1) Mzard axp Natomn or huoay, and (2) Whether Aécmmmns, Sticmar, or
:_ea g (STaTE OR couwTRY) | - : — — Eoncmu.. (Seemudeloradd:hnmlip’nu.)
2 N
Eg 2 1™ it o s ] T PU\CEOF BURIAL, CREMATION, ORMA'- DATE OF BURIAL
Ta & e ST 1
v - 7T S
[p o 5 % z/ . 'ONDERTAKER * | ADDRESS
<4
l ALL INFORINIATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLERMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assgociation.)

Statement of occupation.—Precise statéent of
occupation is very important, so that the Telative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomstive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment: it should be used only when needod,
Ag examples: (o) Spinner, (b) Cotton mwill; (a) Sales-
man (b) Grocery; {(a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *“‘Laborer,” ‘‘Foreman,”
“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 tho houseohold only (not paid House-
keepers who receive s definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or At home.
Clare should be taken to report speeifically the oceu-
pations of persons engaged in domestio service for
wages, as Servanf, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
of the DISRASE CAUSING DEATH, state oocupation at
beginning of illness, It retired from business, that
faot may be indicated thus. Farmer (retired, € yrs.)
For porsons who have no occeupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,’” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, etc., of .vverreerivarevnennns wee{nAME
origin; "‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; 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,” **Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“0ld age,”-
“Shock,” “Uremia,"” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifoniiis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OH HOMICIDAL, O &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g. sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association.)

Norw.—Individual offices may add to above Hist of undesir-
able terms and refuse to accept certificates c¢ontalhing them,
Thus the form in use in New York Cilty atates: “Certificates
will be returned for additional information which gives any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, gn.smtis erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemid, totanus.’
But %eneral adoption of the minimum list suggested will work
g::ﬁ mprovement, and It8 scope can be extended at a later
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