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Statement of Occupahon.——Precnse statement of
occupation is very lmportant, 850 tha.t the relative

healthfulness of various pirsuits can be known. The'

question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locomo-
live engmccr. Civil engineer, Statwnary Fireman, ete.

_ But in many eases, especially in mdust.nal employ-
- ments, it is necessary to know (6) the kind of work

and also (b) the nature of the busln‘ess or mdustry,
and therefore an additional line is prJvuied for the

latter statement; it should be used oily when needed, .

As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; (a) Foréman, (b) Automobile Jac-

lory. The material worked on may form part of the
Never return ‘' Laborer,” *Fore-
man,” “Manager,” “Dealer,” éto., 'mthout more
Procise speclﬁcatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

- engaged in the duties of the household only (not paid

Housekecpers who receive a definite salary), ¥ nay be

entered as Housewife, Housework or At home, and |

children, not gainfully employed, as At sekool or At
home. Care should be taken to report apeolﬁoa.liy

‘the occupations of persons engaged in domestio”
service for wages, as Servant, Cook, Housemaid, eto. -
if the ocoupation has besn changed or given up on -

account of the DISEASE cAUBING DEATE, state ocou-
pation at beginning of illness. . If retired from busi-
ness, that fact may be md.leated' thus:
tired, € yrs.) For persona who ha.ve no oceupatlon
whatever, write None. _ . R
Statement of cause of Death, --Na.me. firat,

the pisEAsE causiNg pEATH (the primary aﬁ'ectlon‘

with respect to time and cnusatlon}. using always the
same aseepted term for the same disease. Examples:

"Cerebrospinal fever (the only definite - ‘sydonym is

“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of ‘'Croup™); Typhoid fever (nevar report

Farmer: (re-

“Tyr hoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);

-+ Tuberculosis of lungs, meninges, perzlonaum, eta.,

Caranoma. Sarcoma, ete., of........... {name ori-~

- gin; “Cancer” is less daﬁmte avoid use of “Tumor"

for malignant noeplasms); Measlcs; Whooping cough;
Chronic valvular heart disease; C'hrom_g tnlerslilial
fiephrilis, eto. The conl;nbutory (secondary or in-
tercurrent) affection need not be stateﬁ unless im-
portant, Exa.mple Measles (disease oausing ‘death),
29 ds.; Brouchopne.umoma (seconda.ry),. 10 da.
Never report mere sympioms or terminal ooncﬁt:ons.
such as “Astherdia ""“Anemla./‘(merely sym'ptom-
atw), “Atrophy," "Collapse."i"Coma "“#Convul-
sions,” “Debﬂlty" (“Congamta.l " “Benile,” eto.),
“Dropsy,” #*Exhaustion,” “'He t failure,'” *Hem-
orrhage,” ‘Inanition,” "Mdmslmus " 0Old: age,”
"Shoek,” “Uremia,” "Wea.kness, atey - when a
definite disease can ‘be adgertajned-ns the oause.
Always qualify- all*’ dlseasés resulting from child-
birth or miscariiage; as "PUEEPEBAL sephccmm”
“PUERPERAL pgruomhs, “gte.. . BState oause for
which surgical operation $wad undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF . HOMICIDAL, OF A8
probably such, if impossible to dstermine definitely.
Examples: | Accidental drowmry, struck by rail-
way. tram—acazdent" Revclver- wound ;of head—-
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of - the Amermn.n

‘Medical Association.)

Nom.——-lndlvldual offices may add to above list of undesir-
able term8 and refuse to accept certificatos contalning them.
Thus the form in use in New York City states: "'Omlﬂcntoa
will bo returned for additional Information which give .any of
the following discases, without axplanation, aa tho Bole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis; miscarriage,
necrosis, perftonitls, phlebitis, pyemia, septicemia, tetanus,"
But general adoption of the minimum iist suggested wlll work
vast improvement, and its ncope ‘can beo exl;anded ut ‘a lat.er
date, RN
ADDITIONAL BPACH FOR FURTHER BTATEMENTS

BY PHYBICIAN,

r..

=

.




e

Fa

Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH :

2. FULL NAME............ocriiiminenns h

(s) Besiderse, Now............ ) ?
(Usual place of abode) (If nonresident give city or town and State)
Length of reaidence in cily er lown where desth ocimrred 8. mog. dn, How long in U.S., il of foreign hirth? e, moa, ds.
. PERSONAL AND STATISTICAL PARTICULARS ' MEDI'CAL{ERTIFICATE OF DEATH
3. 8 3 ; . W
SEX 4. COLOR OR RACE 5. S[.;llmx M?nm.sn‘he lm%n oR 16. DATE OF DEATHEN\; AKD YEAR) (O d— . ‘ b 1 7_‘ ‘
e WAUGR | s oy Qo 1. L : '
| HEREB 1FY, Thal ] sitended d d frem
5A. 17 MarnizD, WIDOWED, or Divorced \
HUSBAND or ] . LO | SRRSO, - SSUTOT. * S I i RO 2 B0 it st s s » 19
(om) WIFE or that [ last sawf....\ 2 ufive oo...... : veer 10ucneeney and that

L] zisted above, BL........cccceenrrirrsi e e m.

6. DATE OF BIRTH (MowTH. DAY AND vm)?{ Mbvé// @f

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly clasgified. Exact statement of QCCUPATION is very important.
REGISTRARS SHALL HOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

7. AGE ‘//nm ! M LFSS than 1’

X .Z 6 [X/m

l. OCCUPATION OF DECEASED

{a) Trade, pro o N ,

) m'::‘:; ............. . e ( ) B ennne m.......... ds
(b) Genera! natwre of indusiry, CONTRIBUTORY.....:...

basiness, or estghishment in -

which employed (s employer)...........oovrimininnsnnnse g WL eesssas (dotaiitie) ;...imvenre [ . ST MO ...........| dn

(¢) Name of employer .
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or Tm) ......................... I RPN IF HOT AT PLACE OF -DEATHY.
{STATE CR COUNTRT)

DID AN OPERATION PRECEDE DEATHY.......uun. o DATE OF e

10. NAME OF FATHER -
P Was THERE AN AUTOPSY?

w | 11. BIRTHPLACE oF FATH M)

z (STATE DR COUNTRY) -

(]

[ Lo

< | 12 MAIDEN NAME OF MOTHER .
3. BIRTHPLACE OF MOTHER (CITY OR TOWR).....oouivisivssmssasscceereomsonssrns *State the Dismsn Cavsna Dmamm, o in daths from Vionzwy Cavars, state
! . 1) Mazuxs axp Nairows or Inroey, and 0)_ybd-ha Accomenan, Buemar, or

{STaTE OR COUNTEY) Howtemar.  (Ses reverso sids for additional space) . _

" IRFORMANT oovooeoooesovsesseessesrareees e seeees e soe . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
pllddoes) - - f - — . 19

1 / /lr MI 0. UNDERTAKER . ADDRESS

{
l7/' L ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death .

[Approved by U. 8. Census and American Public Healt]

Assocciation.)

Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary firémar.r,, ete. But
in many oases, especially in industrial employments,
it ia necessary to know (a) the kind of work and also

(5) 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 examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never roturn “Laborer,” *“Foreman,”
“Manager,” “Dealer,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewifs, - Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the pISEABE cAUBING DBWATH, state ccoupation at
beginning of illness. If retired from business, that
fact may be indicated thus.
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pieEAsE causIiNG DEATH (the primary affection
with respest to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup’}; Typhoid fever (never report

Farmer (retired, 6.yra.)

€57

“Typhoid pneumonia”); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, eta., of....cceennn.... ververeraras (name
origin; '‘Cancer’’ is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;

" Chronic valvular heart disease; Chronic intersiitial
. nephrilis, ete.

The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia' (merely symptom-
atic), ““Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *Debility” (*Congenital,” *‘Senile,” eto.)},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhags,” *Inanition,”” *Marasmus,” *Qld 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 “PURRPERAL septicemis,’’
“PUERPERAL peritonitis,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck'by rail-
way {irain—accident; Reivolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences -{(e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cauge of death approved by
Committes on Nomenclature of the American
Moedical Association,)

Norw.—Individual offices may add to above list of undealr-
able terms and refuse to aoeep‘} certificates containing them.
Thus the form In use in New York Clity statea: ‘‘Certificates
will be returned for additional informatlon which gives any of
the following diseases, without explanation, as the sole causn
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, tritls, erysipelas, meningitis, rlcl.ia(:m'l'lage=
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But ?enera.l adoption of the minimum list suggested will work
Eagg mprovement, and its scope can be extended at a Iater

ate,
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