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Statement of Occupation,—Precise statenent of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
gquestion applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
. term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compostlor, Architec!, Locomo- )

tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, -especially in industrial employ-
ments, it is necessary to know {a) the kind of wirk
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fuc-
tory. The material worked on may form part of the
second statement. Nevor return ““Laborer,” “Fore-
man,” “Manager,”” “Dealer,”” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeecive a definite salary), may be
enterod as Housewife, Housework or Al home, and
-¢hildren, not gainfully employed, as Af school or At
home. Care should be taken to report apecifically
the occupations of persons engaged in domestic
‘service for wages, as Servant, Cook, Housemaid, ete.
'If the occupation has been changed or given up on
account of the DIBEASE cAUSBING DEATH, 8tate occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cceupation
whatever, write None. .
Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
samae accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis”); Diphiheria
(avoid use of *Croup"); Typhoid fever (never report

" “PyERPERAL perifonilis,’  éto.
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*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“'Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ..........(Dame ori-
gin; “Cancer” is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearlt disease; Chronic interstitial
nephritis, eto. The contributory (secondsary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 da.; 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,” “HHem-
orrhage,” “Inanition,”” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,” eto., whon a
definite disease oan be agcertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage; as '\‘PJRERPEBAL seplicemia,”
" State cause for
which surgical operation’ was urdertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &g
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way (lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriean
Medical Association.)

Norz—Individual offees may add to above list of undesir-
abls terms and refuso to accept ‘certificates contalning them.
Thus the form in use in New York Qity states: *‘Oartificates
will be returned for additional Informsatlon which give any of
tho following diseases, without explanation, as tho sole causa
of death: Abortion, cellulliis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarciage,
necrosis, peritonitis, phlebitis, pyemila, septieemia, tetanus.”
But genoral adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can bo extended at a Inter
date,

ADDITIONAL BPACE FOR FURTHHE STATBMENTS
BY PHYBICIAN,




wAUVDE UE LUrAaldin pioan terma, §0 10at it may be properly <lassilied. Exact statement 8§ OCCUPATION is very important. -
ARGLRAARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COPLETED AS PRESCRIBZD BY LAUY,

-

)

>~

MISSOURI STATE BOARD OF HEALTH -

-BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME .. M H WA.«Z,&.O ............

(a) Residence

1. PLACE OF DEATH .
&wy%ﬂfv\m‘ Registration District No- ﬁ/j Fide No.
Primmary Befistration District Nou.....a.. 743 2z ‘Befistered Ne.

Werd)

" {If nonresident give city or town and State)

Lengih of residence in city or town where death occurred yIs. mos. du, How long in U.S., il -of foreidn hirth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDIC“LfERTIFICATE OF DEATH
3 s 4. COLOR OR RACE 5. Sina e, MARRIED, WIDOWED OR
. 1 DIVORFED {torits the word) rmm)‘(& /9~ 1 aZ.[
o )—T i a ¥ WY
A ? i 7 W \
+ - T IFY, Thai I attended deceased from.........cconenrne
SA. i# MaRRIED, WIDOWED, OR DIvORCED * /
HUSBAND or F Y | EEYPPPRPRPNPPRRRN. - SO * (SRS | S - . 1%........
{or) WIFE or 15........ end that
........ .
6. DATE QF BIRTH (KONTH, DAY AND YEAR) £ OF DEATH® was &S s
7. AGE YEARS MonThs Davs
8. OCCUPATION OF DECEASED
{a) Trade, prelesvion, or fian) mea. ds
porticalar kind of work ..........coceiiereiiree e e e T .
(b) Gepers! patore of Indmtry, CONTRIBUTORY ..o crtiiie e s teceentvesrtecrmnsrnrer arssees sasssabs saobeamnem e smmoenns aes
business, or extablishment ks (seconmasy)
which employed (or employer)........coovomeimrrre gk e W e e eretarroe s es st (Auratian)............ VTV SO oy
{c) Name of employer
- 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) w.oeiveniesesvanruanans Y IF NOT AT PLACE OF DEATHT.vovuesecssremmsessossoeseeseeseemmseesessossessssesesssmeeeemssssssoeeon
(SYATE UR COUNTRY) @
DiD AN OPERATION PRECEDE DEATHT......consn o DATE OF...eeitecccrrareans i vanens
10. NAME OF FATHER :X '
A WAS THERE AN AUTOPSY? oo
p 11. BIRTHPLACE OF FATHE!%WN) WHAT TEST CONFIRMED DIAGROSISE.......oooioseamrraararsessaosanrin s aanssranrrsrmnsasosssessmorassn
E {SaTE OR CountRY) - S ,M.D
E 12. MAIDEN NAME OF MOTHER , 19 (Address)

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...__...o.conv oo vme s srenie s
{STATE OR COUNTRY)

*State the Dmausn Caomng Dmsra, or in deaths from Viewxae Causza, state
(1) Mmoo axo Nazuam or Imyomy, sod (2) whether Accromweir, Swmrmar, or
Homrcrat.  (See reverse side for additional apace.)

19. PLACE OF BURIAL, CREMATION, OR'REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR [MUST BE YWRITTEN ON THIS SUPPLEMENTARY,




Revised U'nited States Standatd

. CertificaPe of Death

{Approved by U. 8. Census and American Public. Health
’ N Association.] .

D T g - . ;
Statement of occtpation.—Preciso statement of
occupatir}’ﬂ '-is_ Vory important, so that the relative
healthfulness gf vuriou':s pursuits can be known. The,
question applies to each and every person, irrespec-
tive of age. For mari.'y oceupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomalive

engineer, Civil engineer, Stationary fireman, ete. But.
in many cases, especially in industrial employments,*

it is necessary to kno‘w {a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examplos: {a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked ¢n may form part of the second
statement. - Never. return ‘‘Laborer,” “Foreman,”’
“Manager,” ‘‘Dealer,” ete., without:more precise
gpecification, 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 o definite salary) may be entered.

as Housewife, Housewerk, or At home, and childran,
not gainfully employed, as Af school or Al home,
Care should be taken to report specifically the oceul
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, etc.. If the
oceupation has been changed or given up on-account
of the DIREASE CAUSING DEATE, state oooupatioﬁ'at
beginning of illness, If retired from business, that
fact may be indieated thus, Farmer (retired, 6 yra.)
For persons who have no occupsation whatever,
write None. . .
Statement of cause of death.—Name, first,
the ‘DIBEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis’); Déphtheria
{avoid use of “Croup”); Typhoid fever {never report

[}
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“Typhoid pneumonin'’); Lobar preumenia; Broncho-
- prewmonia (“Preumonia,” unqualified, is indefinite),

Tuberculosis of Iungs, meninges, periloneum, etc.;

 Carcinoma, Sarcoma, ete., of .cviciininnnee e (namao
** origin; ‘‘Cancor' is less definite; aveid use of " Tumor”
" for malignant neoplasms}; Measles; Whooping cough;
© Chronic valvular heart disease; Chronic interstilial

nephritis, etc. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumania (secondary), 10 -ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Ancmia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senile,” ete.},
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,” “Imanition,” *Marasmus,” “0Old age,”
“Shook,” “Uremia,” *“Woakness,” etc., when a
definile disease ean be aseertained as 'the cause.
Always gualify all. diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,’’
“PyEnpERAL perifonitis,”’ ete. State  cause for
which surgical ' operation was undertaken. For
VIGLENT DRATOS state MEANS o INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, 0T &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck . by rail-
way {rain—accident; Rewolver wound of* head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencas (o. g. s6psis, telanus) 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 list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Citir states: '‘Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceilulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.’”
But general adoption of the minimum list suggested will work
g&:ﬁ improvement, ahd ita scope can be extended at a later

ate. .
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