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Statement of Occupation.—Preciso statemont ofy\
ocooupation is'very tmportant, so that the, relative |
healthfulness’of various pursuits'ca.n' be ¥nown. The
question applies 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
Planier, Physician, Compositor, Archilec,. Locomo-
tiva engineer, Civil engineer, Stationary fireman, ete,
But in many oases, espeoially 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) Spénner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,” “Fore-
man,” “Manager,” “Dealer,” etec., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged jn the duties of the household only (not paid
HousekeeB7s who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
ohildren, not gaintully employed, as 4¢ school or Al
home. Cere should be taken to report epecifically
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, H ousemaid, ate.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, gtate ooccu-
pation at beginning of illness. If retired from busi- .
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occoupation
whatever, write Ndne.
Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affeation .
with respect to time and causation}, using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

.
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" which surgical operation was undertaken.

NS

“Jyphold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ... riereseaarerenns (name
orlgin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic tnterstitial
nephritis, ste. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example; Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coma,"” “Convul-
- gions,” *Debility” (“Congenital,” *‘Benile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” "“Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0ld age,”
“Shock,” *‘Uremia,"” “Woakness,” eto., when &
definite dizease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL perilonilis,’’ ete. State cause for
For
VIOLENT DEATHS staté MEANS OF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to.determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic detd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., 3epsis, fetanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Ofty states: *Certificates
wiil be returned for additional information which give any of
the following dlseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemla, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and 1te scope can be extended at o later
date.

ACE FOE FURTHER STATEMENTS

ADDITIONAL BP
: BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

_ CERTIFICATE OF DEATH o . 3 ’/
1. PLACE OF @ ' - .

Coanty...,
Primary Redistrntion District No......q-.‘zs..

Towaghip....
uuﬁ ANARL o, oo 1 et b . St Ward)

¢ ........
2. FULL NAME J t\’

(8) Besldenose No.........cocoriveveimsssssnsinmiemmsmsoensesesoemecnresseeseassessnssas St.,
{Usual place of abode)

o Werd,

"'(I!' oooresident give city or 1own. and State)

Lengih of resfdence in cily or fown where death oun-md 5. mas. da How foug in U.8., if of loreign Birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL«CEK’I’IFICATE OF DEATH
3 S.EX ¢ COLOR OR RACE | 5. Swar. MusmiED, Wioowen o7 | 1o pare o pEATH M‘rmm} i } 2.9-12 l )
g% szQ W?NQG, RAAA A itz_
5A. IF MARRIED, WIDOWED, oR DIVORCED - ! \
SBAND or
(or) WIFE oF

6. DATE OF BIRTH (MoNTH, DAY AND M%M é /6Y7Q£

7. AGE Years Moxrus | Dafs It VESS than 1

%,7 e, % da,v. [ N

_ ........... min.
: N
8. OCCUPATION OF DECEASED ) T L bae res e e ras re e r R aeat brmrmnans .

(a) Trade, profession, or

T R B . o h " A {dueafion)............ b L P L T aa,
(b} Geperal patire of industry, CONTRIBUTORY ........oviiisttionesenenimeeemesseresrrasstsses sess e mesmssssesme s caensmsstsmsemssseeeneeess
basivess, or establivhment in
which employed (ar mployer)............oecvovireniresirersierteencenrenne e (O | (iratien) S ... o
Neme of cmploger A
(<) Neme of cmplo L~ \7} 18. WHERE WAS DISEASE CONTRACTED )
9. BIRTHPLACE (ciTY on Town) Q P NOT AT PLACE OF BEATH. .
STATE OR COUNTRY
¢ ) m DID AN OPERATION PRECEDE DEATH?, DATE oF.
10. NAME OF FATHER & .
Y WAS THERE AN AUTOPSY?,
E 11. BIRTHPLACE OF FATHER rw() WHAT TEST CONFIRMED DIAGNOSIST..one.enueeesensmsseamans socmsresarnnestasssmens
ﬁ (STATE on country) &ﬁ (LY IO% SRR * 75 -
& | 12. MAIDEN NAME OF moTHERD W19 (Address)

3. BIRTHPLACE OF MOTHER (CITY OR TOWM)._.evvuvuvrsevs e e voeceens oo . *State the Drmes Cicae Duve, of in deaths from Viewtx? Cavoms, staie
! ) (1) Mmrs arp Niroes or Iwoer, and (2) whether Aecmmu.. Bumcmas, or
(Srave o= counTRY) Homreroat.  (See reverss side for additional gpace.)

19. PLACE OF BURIAL, CREMATION, OR REMOYAL, DATE OF BURIAL

v/l 20, uRDERTAKER . ADDRESS

REGISTRARS SHALL RNOT RECEIVE A FEE FOR CERTIFICATEDS URTIL THEY ARE COMIPLETED AS PRESCRIBED BY LAaL.

l ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLENIENTARY.




Revised United States Sta._;;glla‘rd‘
Certificate of Death

[Approved by U. 8, Census and Amerlcan Public Health

" Association,] t

Statement of occupation.—Procise statemont of*
occupation-is very important, so that the relative
healthfulness of various pursuits ean beo known. Tha
question applies to oach and every person, irrespeé
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer OIE;\'
Planter, Physician, Compositor, Arehilect, Locomotiua‘;
-engineer, Civil engineer, Stationary fireman, ete. Bg.'
‘in many cases, especially in industrial employmen ‘,--‘g
it is necessary to know (a) the kind of work and aldo-
(b) the nature of the.business or industry, and there-
fore an additional line is-provided for the lattor,
statement; it should be used only when neoded.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man (b3 Grocery: (a) Foremen, (b) Aulomobile factory.
The material worked on may form part of the second
gtatement. Never return “Lakorer,” ‘“Foreman,”
“Manager,” “Pealer,” ete., without more precise
specification, as Day laborer, Farm lgborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may he entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report apecifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
.oocupation has been changed or given up on account
of the DISEASE CAUSING ‘DEATH, state ocoupation at
beginning of illness, If retired from ‘business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write Nons.

Statement of cause of death.—Name, first,
the DISEASE 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 synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **‘Croup’’); Typhoid fever (nover report

]

“Ttyphoid pneumonia’); Lobar preumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite},

Tuberculosis of lungs, meninges, periloneum, olog;~
Carcinoma, Sarcoma, ote., of ... (na
origin; ‘‘Cancer’’ is loss definite; avoid use of “Tumog
for malignant neoplasms); Measles; 1V hooping cough;*,
Chronic valvular heart disease; Chronte interatiti*
nephritis, ete. The contributery (secondary or in=~
tereurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death), .
20 ds.; Bronchopneumonia (secondary), 10 WP
Never report mere symptoms or terminal conditions, )
such as “*Asthenia,” “Anemia” (merely sympto
atie), *‘Atrophy,” “Collapse,” “Coma,” “Convll
sions,” “Debility”” (“Congenital,” #Senile,” qm.j,
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” #0ld mge,”
“Shoek,” ‘‘Uremia,” “Weakness," ete., when &'
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or misearriage, as “PUERPERAL sepiicemia,’
“PyUERPERAL perifonilis,”’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by “rail-
wey irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-~
tiong on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above Hst .of undesir-
able terms and refuse to accept certificates contalning them.

- Thus the form in use in New York City states: *“Certificates

will ba returned for additional information which gives any of
the following diseases, without explanation, as the.sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, ﬁ:stritis. erysipelas, meningitis, miscarrlage‘
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus,'
Bt general adoption of the minimum list suggested will work
ggg mprovement, and its scope can be oxtended :at & later
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