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Statement of Occupation.—Presiso statement of
occupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question epplies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engincer, Civil engineer, Stationary fireman, eto.
But in many ocases, especially in industrial employ-
menta, 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 nosded,
As examples: (a) Spinner, (b) Colton mill; (a) Soles-
man, (b) Grocery; (a) Foreman, (b) Automobile Jae-
tory. The material worked on may form part of the
second statement. Never return ‘*Laborer,” “Fore-
man,” ‘“‘Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekespera who receive a deflnite salary), may be
entered as Housewife, Housework or Al kome, and
okildren, not gaintully employed, as Al achool or Ai
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on

account of the pieEABE CAUBING DEATH, Btate occu-

pation at beginning of illness. If retired from busi-
nees, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever,-write None.

Statement of cause of Death.—Name, first,
the D1BEABP cAURING DEATH (the primary affaction
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal ‘fever (the only definito synonym Is
‘‘Epidemio oerebrospinal meningitis'); Diphtheria
(avold use off“Croup"); Typhoid fever (never report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “*Cancer” is less definlte; avoid use of **Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent} affection need mot be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (mercly symptom-
atic), “Atrophy,” “Collapss,” “Coms,” “Convul-
sions,” ‘“Debility"” ('‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhsaustion,” ‘“Heart failure,” *Hom-
orrhage,” “lnanition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” *Weakness,” ate., when s
definite disease can be ascerteined as the cause.
Always qualify ell diseases resulting from ehild-
birth or misoarriage, 88 “PUERPERAL seplicemia,”

_"PUERPERAL periionilis,” ete, State ocause for

which Burgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suivide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above st of undesie-
able terms and refuse to accept cortificates containing them,
Thug the form in use in New York Clity states: *'Certificates
will be returned for additional information which give any of
the following discases, without explanation, a3 the sole caues
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, perltoniitis, phlebltls, pyemia, sopticemina, tetanus.’*
PBut general adoption of the mintmum list suggested will work
vast Improvement, and fts scope can be extended at a lator
date. -

ADDITIONAL SPACR FOR FURTHER 8TATEMENTS
BY PHYRIOIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '
oL é CERTIFICATE OF DEATH .
55 3 ‘
-]
%E‘ . Regfistration District No.......ccovenpen g 3" .............. Fie Ne.. '_l 19 :
&8 : Primary Begistration District Ne... (DO 1.0 Begistered No, .. ¢
@ E’ ] Gis.... U | SO OO T Werd)
- . P
5': a 2. FULL NAME ..ooorromevsssisessrssrnrient . SRV IIAY N IV2N ue¥, O 0 S, W T \&F I
wo & (a) Besidenves  Nouee.siomssiosirsesseresshorseecsssonessescensosscsssanssssasmasensasens Watde o Nosiensiarmsieesosessmasesesespsssmsapessusssaseseemecresgaszemes et iaasisn
[X=RY (Ulull place of abode) (H nonresident give city or town and State)
Eg (: Leagth of residence in city or town where death oocurred 3. mes. ds. How locod in U.S., il of foreign birth? 3. - ds.
B
,.:8 gr PERSONAL AND STATISTICAL PARTICULARS MEDICAL ‘&ERTIFICATE OF DEATH
o -
. g'c‘: g @W\ . cm.on OR RACE | 5. Stucie, MARRIzD. WIDOWED OR || 45 pDATE OF DEATH (:__Nm YEAR) @QX Lo~ 1992)
] 7. ¥
=% 3 ale ¥ | ™ wenes
A 89 w 5A. Ir ”SABRRIE?) WInmlEn. OR DivoRcED - 4 ‘
B or
< £% & on) WIFE or P ew o .
w 3% % 3 (hoYgiatn stated ABOYE, &l..cervrursrersrerrecrerneereccrsiessssasis e
0 S g Bl anesvers s saneecse e eeonemeniess
w 3M z 5. DATE OF BIRTH (uowry. oAy awif ¥eas) Km _,?0 <45 Zz OF DEATH® was as FoLiows: .
T 8. 4 i 7 AcE Years MowTs _‘ “Dars If LESS than 1"
= u'g =S| N B e | 0
! me Zz2
l 8% s -2 S I SCE R O —
z 9 o occupaTioN oF DECEASED. QAN e ssnsis s
- EN {2} Trade, proleasion,
-~ & of "
g % i E s T o N | { ) O [ PR { — ds
5 Bk E . (b) Geseral dature of industry, CONTRIBUTORY...ccrcvccerereeennscessssrereres
< € z business, or estiblishment in
lzl- %": o which employed (o7 emPRYEr). ..o isnsiansrinran s N L et It } S e .......... da
> T8 ¢ (c) Name of employer )
a 8 10. WHERE WAS DISEASE CONTRACTED
-
E 25 w || 9 BIRTHPLACE (cITY OB TONR) o P NGT AT PLACE GF DEATHT. svsssooerreesosesssssssssessssssesssesoasonss s oo
T - -E L {STATE aR couNTRY)
T35 < - DID AN OPERATION FRECEDE BEATHM........... [ 1 7% -
v 5 8 5 -10. NAME OF FATHER W ‘ :
o ] E‘ > _ - A, WAS THERE AN AUTOPSY L..civnaeocrsrirsnssarrinsssnssrnns cosormbronts sstaarrsantasasisns
afl =
z £8 § n 1. BIRTHPLACE OF FATH M) WHAT TEST CONFIRMED DLAGNOSIST.covseeresoreseriecmss ssrnansnsssnssron
E E g & | & (STATE OR COUNTRY) (Signed)......... O SO ,M.D
o |~ .
w 32‘ E E 12. MAIDEN NAME OF MOTHER . ol “ZK (Addreas) ,/E z z 2774
F -
g °m 4 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..oosemvmsenrersersssmsmnresssssrsnsssmars S State the Dummsa Caoniva Dmas, o in deatha from Viouere Cavems, state
3 E!;_ b s y : - (1) Mmuxs axp Nizuzs of [movmy, and (3) whether Aocmewrai, Bumcmai, or
e Z (STATE oR . Hocmar.  (Bes reverse sids for sdditional space.)
[=]
Eh g " INFORMANT .-vveceeverens 19. PLACE OF BURIAL, CREMATION, OR REMPVAL DATE OF BURIAL
mO g )
] 3 E (Address) )f ; . . 19
ap 2 20. URDERTAKER ADDRESS
538 ;(m// ..... w2l ,?/ .. . .
[+ 4
I ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLENENTARY.




Revised United States Stahdarﬂ
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{Approved by U. 8, Census and American Public Health
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Statement of occupation.—Precise statoment of
occupa.tidn 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Camposilor, Archilect, Locomative
engineer, Civil engineer, Stationary fireman, eto. 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 husincess or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (&) Spinner, () 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,” “Foreman,"’
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Loborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a deflnite salary) may be entered
a8 Housewife, Housework, or At home, and children,

not gainfully employed, as A! school or At homae. -

Care should be taken to report speecifically the ocou-
pations of persons engaged in domestic servies for
wages, ad Servani, Cook, Housemaid, ote. If the
ocoupation has been changed or given up on aceount
of the pISBASE CAUBING DRATH, state cocupation at
beginning of illness. If retired from buslness, that
faot may be indicated thus. Farmer (retived, & yrs.)
For persons who have no oceupation whatever,
write None. e

Statement of cause of death.—Name, first,
the pIBEABE cavusiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of "'Croup”); Typhoid fever (never report

. sble terms and refuse to accept certificates contal

i L

“T'yphoid preumonia™); Lobar preumonia; Broncho-
préumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of........ erarenuenas crreveens {(name

. origin; “‘Cancer” is less definite; avoid use of “Tumor'"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated’ unless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoins or terminal'conditions,
such as ‘‘Asthenis,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Dability” (*Congenital,”” *Senile,” eto.),
“Dropsy,” '‘Exhaustion,” “Heart tsilure,” “Hem-
orthage,” “Inanition,” “Marasmus,’” *Qld age,”
“Shock,” ‘‘Uremia,” *“Weakness,” oeto., when =a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birtk or miscarriage, a8 “PURBRPERAL septicemia,””
“PUBRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver 1wound of head—
homicide; Poizoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skuli, and
consequences (. g. sepsis, (elanus) 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 Aszociation.) :
!

Nore,—Individual offices may ndd to above list ngf un:lhaslr-
em.

Thus the form {n use in New York City states: ‘.‘(}:rsﬂﬂcates
will be returned for additional information which gives any of
the follo digeases, without explanation, as the sole cause
oﬁadeath: Abortion, ggltlimitis. c.-ihi Idbirth. (iox;ivttlﬂsions. l:_gimor-
rhage, gangreno, gas 8, erysipelas, meningitis, miscarriage,
nocgosts. peritonitis, phicbitis, ;‘ﬁmm. septicomia. totanne.
But general adoption of tha minimum list suggested will work
dv:g mprovement, and its scope can bo extended at a later
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