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Statement of Occupatwn —PIeClSB statoment of

occupation is very imporfant; 8o that the relative:

healthfulness of various pursitite 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. ., Farmer or

‘- Planter, Physician, Composilor,. Archilecl, Locomo-.

_ tive engineer, Civil engineer, Stationary fireman, oto.
"But in many cases, especially 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 --

e
x
b

.,la.tter statement; it should be used only when needed.

"« As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-.

- 'man, (b} Grocery; (a) Foreman, (b) Aulomebile foc-
tory. 'The material worked on may form part of the
‘sdeond statement. Never return ‘“‘Laborer,"” “Fore—
man,” *Manager,” “Dealer,”” ete., without more
“precise specification, as Day laborer, Farm laborer,
- Labarer—-Coal mine, ete. Women at home, who are
! 'eugaged in the duties of the household only (not pmd
Housekeepers who receive a definite salary), may be
-eﬁfered as Housewife, Hoy.ieioork_or At home, and

p

* "ehildren, not gainfully employed, as Af school or At .

+ home. Care should be taken. to report specifically
. the occupations of persons anga.ged in_ domestio
Fgarviee for wages, a¢ Servani, Cook, Housemaid, ote.
1f the oeecupation has been changed or given up ‘on
account of the DISEABE- cAUSING DEATH, state ocou-
pation at. begmmng of illness. .
ness, that fact may be indicatéd thus:

whatever, write Nons.
Statement of cause of Death —-Na.me, first,

the DISEABE CAUSING DBATH (the primary affection'.

with respect to time and eausation}, 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 fevéer (naver report

 If retived from busi-
Farmer (re-- .
tired, 6 yrs.) For persons who have no occupatlgn. ]

L

Carcinoma, Sarcoma, ete., of ..... PR

“Pyphoid pneumonia'); Lobar pneumonia; Broncho-

_ preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete.,
‘ {namo ori-
gin; “Cancaer’” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;

'C‘krpnic ealvular heart disease; Chronic tnlersiitial

nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (Becondary), 10 ds.
Neaver report mers symptoms or terminal conditions,
such as ‘“‘Asthenia,”” “Anemia’” (merely symptom-
atic), “Atrophy,” *“‘Collapse,” *Coma,” "Convul-
gions,” *“Debility”’ (‘“Congenital,” “Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” ''Hem-
orrhage,” ““Inanition,” *“Marasmus,”” *0ld -age,”
“Shock,” *“Uremia,” ‘*Weakness,” etc.,  when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; atruck by rail-
way. train—accident; Revolver wound ‘of head—
homicide, Poisoned by carbolic actd——probably sutcida.

. 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 eause of death approved by
Committee on Nomeneclature of 'the American
Medical Association.) : '

Nore.—~—Individual offices may add to abova list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form 1n use in New York Oity states: “Certificates
wlill be returned for additional information which give any of
the followlng diseases, without explanation, a3 the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipalas, meningltis, misca.rrlage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and 1t8 scope can be extended at o later
date. i

. .
ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN, :




Y ey (92

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Gity...... Ward)
2. FULL NAME
i () B R
(Umnl place of abode) {If ndnresident give city or town and State)
Lengih of residence in cily or town where death occrored s, mos. da. Hew long In U.S., i of kureifa birth? 8 mos, ds.

PERSONAL AND STATISTICAL PARATICULARS MEDICAL“CEHTIFICA\TE ‘O,F DEATH

3. SEX

g4

5a, Ir MamriEp, Wipowep, ok DIVORCED / >
HUSBAND or
{or) WIFE or

4. COLOR OR RACE

w

5. SINGLE, MARRIED, Wmow:)n OoR

\ ; DIiyoRcED (wﬂ'u’the wnz

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

REGISTRARS SHALL ROT RECRIVE A FEE FOR CERTIFICATES UNTIL THEY ARC COMPLETED AS PRISCRIBED BY LAU).

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

]
[
O
[+
w
[+
-
z
L
z
o
=
x
Ll
‘o
g <
5 4
;o
T , 7. AGE YEARS Monris Dars
1o = -
2 1 md
i B4
3 ¥ <3
> z 8. OCCUPATION OF DECEASED
By
s 5 (s) Trwds, profession, er (durxbian’
g, g % Vi of mak . ... &
5 BR () Gezeral catwre of fdutry,
T ‘}( © business, or establishment in
'L - which emplayed (o8 €MBOTEr).......orooommecrsbrnsicsnsssirsigsssssssc T |, (dwutiaa)............ s S da
< Name of emplo
X =2 a ) Name of employer 18. WHERE WAS DISEASE CONTRACTED
o
E’ po 9. BIRTHPLACE (CITY OR TOWN) w.cvoevrenssnrsinsnssnnss Y ............................... IF KOT AT PLACE OF DEATHT.
3 é (Srarz o2 ) DID AN OPERATION PRECEDE DEATHY.......r-n.s DATE OF.... o istiisnsississcssnenarenrnann
o .- &8 10. NAME OF FATHER W
: < A WAS THERE AN AUTOPEY L. ovveoeroceceeneememsesssestasessssnssnransassrassnsesmve ot sessersasessmarssran -
g :
g 8 p | 11. BIRTHPLACE OF FATHE% Yoo esmesessrasssscss e WHAT TEST CONFIRMED DIAGNGSIS?
z {STATE OR COUNTRY)} o
a 24 ] G — vt it e M. D
w 3o < | 12 MAIDEN NAME OF MOTHER' J19 (Address)
= —
- UMY e e aee e *Siate the Dmsmusy Cavming Dzavs, ar in deaths from Viouswy Cavmes, state
§ E 13. BIRTHPLACE OF MOTHER (CIIT OR TOWW).......cocrsvuvieenrane @) Berrs aeo N par-aluingndn o b
& (STATE oR CoUNTRY) Hoscmat.  (Bea reverse side for additional spacs }
=)
& " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL _ | DATE OF BURIAL
. o "
" = )(72—0-1'1' 6 uif
2 P ! 2. UNDERTAKER / | ADDRESS
w 3
s ;

[ ALL INFORMIATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.

a




Revised United States Standard
Certificate iof Death

[Approved by U. 8. Census and” American Public Health
Association.]

.

Statement of occupation.—Precise statemont of
oceupation is vory 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
Planter, Physician, Composilor, Archilect, Locometive
engineer, Civil engincer, Stationary fireman, eto. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and alse
{(b) the nature of the businoss or industry, and there-
fore an additional line is provided for the latter
gtatement: it should be usod only when needed.
As exnmples: {a) Spinner, (b) Cotton mill; (¢} Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never reiurn “Laborer,” *“Foreman,”
“Managoer,’” *Dealer,” etc., without more precise
specifieation, as Day laborer, Parm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kcepers who receive n definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the cceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the

‘oeoupation has been changed or given up on account

of the DISEASE CAUSBING DEATE; state oceupation at

beginning of illness. If retired from business, that

fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. .
Statement of cause of death.—Name, - first,
the pigEasp causIiNg DEATE (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
“Epidemis -cerebrospinal meningitis''}; Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia'’’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite)},
" Puberculosis of lungs, meninges, periloneum, ete.;
Carcinema, Sarcoma, ete., of....vvcvevenicinrerreene.. (NAMO
origin} “"Cancer’’ ig less dofinite; aveid use of ‘' Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chranic valvular heart discase; Chronic inlerstitial
nephiitis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as “Asthenia,” ""Anemia’ (merely symptom-
atis), ‘“Atrophy,” ‘'Collapse,” “Coma,” “Convul-
G~ sions,” ‘‘Debility”’ "(‘'Congenital,” *Senile,” ete.),
0 “Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
Qorrhage," “Inanition,” *Marasmus,” *“Old age,”
“Shock,” *Uremia,” **Weakness,” etc,, when a
definite disease can be ascertained as the cause.
NA]wa,ys qualify all diseases resulting from child-
birth or miscarriage, as '"PURRPERAL seplicemia,”’
“PUERPERAL perilonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by raeil-
way train-—accident; Revolver wound of - head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g. sepsis, fetanus) may be statoed
under the head of *Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) . -

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

* Thusa the form In use {n New York 0“{' states: **Certiflcates
will be returned for additional information which gives any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth,  convulsions, hemor-

- rhage, gangroane, %astﬂtla erysipelas, meningitis, mlscar:'iaget
necrosis, peritonitis, phlebitis, pyemia, septicemiaA, tetanus.’
But general adoption of the minimum list suggested will work
gagg mprovement, and its scope can be extended at a later

ate.

ADDITIONAL SPACE FOR FURTHER BTATEMRNTS
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