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Statement of Occupation.—Precise statement of

ooeupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and nlso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used onty when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (8) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

‘seoond statement. Never return *‘Laborer,” “Fore-

man," “Manhgnr.” “Denler,” eto.,, without more
preoise specification, as Day laborer, Farm laborer,
Laboror— Coal mine, eto. Women at home, who are
engaged in the duties of the houssehold only (not paid
Housekespers who receive a definite galary), may be
entered -ag Housewife, Housework or Al home, and
ohildren, not gainfully employed, as A¢ school or At

-home. Care should be takem to report specifically

the ogcupations of persoms engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer {re-

tired, 6 yre.) For persons who have no occcupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIREASE cAUsING DEATH_ (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal maeningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (dever report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia {(*Poeumonia,” unquaslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eta.,, of . . . . . . . (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic intersfitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death},
29 ds.; Bronchopneumonia . (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,

.guoh as ‘“Astheria,” *“Ancmia” (merely symptom-

atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
gions,” *‘Debility” (“Congenital,” “Senile,” ete.),

- “Dropsy,” “Exhaunstion,” “Heart failure,” “‘Hem-

orrhage,” “Inanition,” *Marasmus,” *“0Old age,”
“Shook,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL periloniiis,”” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS tate. MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OTf HBOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenciature of the Ameriean
Medieal Association.) -

Norm—Individual offices may add to above list of undesir-
ahie terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Certificates
will be returned for additional information which give any aof
the following diseases, without explanation, a8 the sole cause
of death: Abortion, callulitis, childblirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelss, meningitis, miscarriage,
pecrosis, peritonitia, phlebitis, pyemia, seplicomla, tetanus.'”
But general adoption of the minimum kst suggested witl work
vast improvement, and Itg scope can be extanded at o later

~ date.

ADDITIONAL SPACE FOR FUETHER BTATEMENTA
’ BY FHTBICIAN.




1. PLACE OF D

Registration District No..

Primary Hegistration District No.. 5 5_%

MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS

CERTIFICATE OF REATH

DB >

PHYSICIANS should state

is
i
- O
B [T SOV DY OO OV | | EUUTO T PR SO NI PRSEEE Sl ! Werd)
|
nn-_ : § 2. FULL NAME.....ccooocimmmsnrnianns u W [ S S A 2T IR
o] Boxid
8 g E ® {Usual pﬁce';f":bode) ........ (If noaresident give city or town and State)
o g 2 Length of residence in city or town where denth occurred TS mas. ds Eowbni[nU.S..il@llﬂdbhbﬂa? yra. T ds.
B
= %8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL £ERTIFICATE OF DEATH
w a5 -
z 3. SEX 4. COLOR OR RACE | 5. Sovele, Magmign, Winowep oR N\' A
_; g"s %‘ wm ) (amlclhewnrd) 16. DATE OF DEATH (u A vean) @j&}: LY
a i { ¢
E “‘58 W A IFY, That ] attended & d from
o '2 o Ba. Ir Marmiep, WiDoweD, or DivORCED \ 19 ® 19
£3 & UCBAND op owER, SR DIWORCED N s R W . S YRR | N
y < 86 < (on) WHFE oF 19........, and (hat
4 .
= wn 2% g stated abPe, Bl..ciresereieieeneroresen et taasssennd m.
= & *
. W %g x E. DATE OF BIRTH (wan, mvmvm)R Cw /KSﬁX OF DEATH® WAS AS FOLLOWS
) T 5 a 7. AGE YEARS Monras Dars
4 Heg = dny I W vvrers- AU
] = 8 3 o]
. ) omE =2 or ........mmin.
y :I 3 'E - — 4 . W 4
¢z 3 E ] 8. OCCUPATION OF DECEASED NN eieremrmmamassssssssssssars sersssss srapsssss s e AT s
A a
] - (8) lh&:, mofeszien, of R
n g % i :;: il of wak (duratied)............ § . W— R ds
£ = BR g ®) General matmrn et imndustty, 000 A& A CONTRIBUTORY e st s s s
E 2 : ° 5 buzinets, or extghlidoent in
2 li g': o which exaployed (a2 €mPIOYer)......covcmsicaririrsirmrraneiscsmensghuresrressr g WPl . (dmntlen)........c... P e e ax
E =2 ‘ga E (c) Rame of T8, WHERE WAS DISEASE CONTRACYED
-
E 2 g u 9. BIRTHPLACE (crTY or TOWH) ....... I ROT AT PLACE OF DEATHY.........
E % - : (Srare ox ) DID AN OPERATION PRECEDE DEATHZ............ T O
-y _§ S_ w 10. NAME OF FATHER Was THERE AN A ]
ol g2
gl =
Z 588 p | 11, BIRTHPLACE OF FATHE Devsmssemers e st Wiar TEST courm’m DIAGNOSIST..
5 a§ E “zl (STATE OR COUNTRY} /] A = M.
o 5= o |
w 558 [ 5] wawen wawe or momes VY (P T AW g,.mm
h -
- 0 o *Gtate the Dipmpsn Cavmro Daams, amdﬂﬂu from Vionzrr Qm sme
T EIE 2 13. BIRTHPLACE OF MOTHER (CITY QR TOWN}.......ivessmsarrmsrmssessenseranesenies () Masxs aw> Newoun or I @) s g
2 2 - (STATE GR counTRY) Hacmal.  (Boo foverso sids for additions] spate.)
E': @ . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S B | Doommam e g
. (=1
. S0% mms?mm U0 . "
4 . o -
2 &5 g 15, / / 0' 25/2 .g q_ 20, URDERTAKER .| ADDRESS
0 :8 g FILED, }
- Vi L

177

-

ALL INFORMATION CALLED FOR M!/QT!" BE WRITTEN ON THIS SUPPLERIERTARY.




Revised United States S—tandard-_.._

Certificate of Death

[Approved by U. 8. Census and American Public anlth'

Association.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, ‘The
‘question applies to each and every person, irrespee-
tive of age.. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or -
Planier, Physician, Compositor, Archilect, Locomotive

-engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (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 .

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 material worked on may form part of the second
statement., Never return ‘‘Laborer,” “Foroman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, a8 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 a definite salary) may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
oscupation has been changed or given up on aseount
of the pIsEARE cAUBING DEATH, state occupation at
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yra.)
For persons who have no oceupation whatever,
write None. :

Statement of cause of death.—Name, first,
the pismase CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never report

xb

"Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of......oveevereereesseessennns (name
origin; ‘‘Cancer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, etc. The contributory (secondary or in-

- tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal eonditions, *
such as “*Asthenia,” ““Anemia’ (merely' symptom-
atic), *“Atrophy,” ‘'Collapse,” ‘“Coma,” *“Convul--
sions,” “Debility” (“Congenital,” “Senile,” ete.),
*“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Hem-"
orrhage,” “Inanition,” ‘‘Marasmus,” *"Old age,"”
“Shoek,” *“Uremia,” ‘“‘Weaknoss,” etc., when a
definite disease can be ascertained as the ocaise.
Always qualify all diseases rosulting from child-
birth or miscarriage, a8 “PUERPERAL sepiicemia,’
“PUERPERAL perifonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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 (e. g. sepsis, lelenus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause:of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.—Individual offfices may add to above llst'of undesir-
able terms and refuse to ncce%t.' certificates containing them.
Thus the form in uss in New York City states: ''Certificates
will be returned for additional information which gives any of
the following diseages, without explanation, as the sole cause
of death: Abortion, cellulits, chitdbirth, convulsions, hemor-
rhage, gangrene, gasmtia. erysipelas, meningitis, miscarriage,
necroels, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But goneral adoption of the minfmum list suggested will work
Hm:te mprovement, and its scopo can be extended at a later

ate. : '
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