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Statement of Occupation.—Preocise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits ean be known. 'The
question applies to each and every person, irrespeo-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer. Civil Engineer, Stationary Firsman, ete.
But in many oases, ezpecially in industrial employ-
ments, it is necessary to know (a) the kind.of work
and also (3) the nature of the business or’industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-

man, (b) Grocery;-(e) Foreman,: (b) Automobile fao—

tory. The material worked on may form part of the
second statement.

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, cte. Women at home, who are
engaged in the duties of the household only (not paid
Houseksepers who receive a definite salary), may be
enterad as Housewife, Housework or At home, and
children, not gainfully employed as Al school or Ai
Care should be taken to report specifically
_the oocupations of “persons engaged in domestie

gervice for wages, as Servant, Cook, Housemaid, ote.”:

It the ocoupation has been changed or given Wp -on
account of the DISEABE CAUBING DEATE, state oe'tﬁx-
pation at beginning of illnesa. If retired from busi-
ness, that faot may be indicated thus:
tired, 6 yrs.}) For persons whe have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name. first,
the DISRABE CAUBING DEATH (t;_he primary affeotion
with respect to time and enusation), using always the
same aocsepted 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

Never return ‘‘Laborer,” “Fore-.
man,” “Manager,"” “Dealer,” etec., without more

Farmer (re- .

Tt e

WJ:sgi@mj o~

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {5 indefinite);
Tubsrculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ete.,of . . . ., . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasima); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephrités, ote. The eontributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomas or terminal conditions,
such a8 ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), *Atrophy,” “Collapse,” **Coms,” "“Convul-
sions,” “Dability” (“Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘'‘Weakpess,’" etc., when a
definite disease can be ascertained as the cause.’
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. Btate oause for
whiéh surgieal operation was undertaken. For
VIOLENT DEATHB state MBANS Or INJURY and qualify
88 ACCIDENTAL, STUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossibla to datermine definitely.
Examples: Accidental drowning; struck by fail-
way train—accident; Revolver wound of head—

" homieide; Poisoned by carbolic acid-;probably suicide.
The nature of the‘injury, as fracture of skull, and

consequences (e, g.; sepsis, tolanus), may be stated
undergflis.head of outributory.” (Resommenda-
tions_of.statsment of Wause of death approved by
e ¢ Nomenolature of the Amerloa.n

Assocmhon ) : 'r' ,

A?“*' ‘NoTr -—-Indlvlduatﬁﬁoes may add to above iist of undeslr—
., able terms and refuse to accept certificates containing them,

hus the form in use In New York City states: "Certificates
 will be returned for additional Information which give any of
the following disenses, without explanation, as the sotn caure

_ of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrens, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemim, tetanus. '
But general adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHAR STATEMERTS
BY FHYSICIAN.




.

..'.3" .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

D 2, % _—

Printary Regisiration District N-.d\sgé Begistered Ne.
i R .

classified. Exact statement of OCCUPATION in very Impdrtant.

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY

”

2t

mation should he carefully supplied. AGE should be statad EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plaii‘terms, so that it may be properly

C
N, B.—Every item of infor

-

fs w

2. FULL NAME.../ . 0 Ao O Al R A W O O e
{a} Resid Ne.. R . -
(Usual place of abode) . (I nonresident give city or town and State)
Lengih of residence in city or fown where death occurred 3. mag. ds. How long in U.S., if of foreifn birth? i mes - ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICﬂLfEﬂTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE

5 MR, oy || 16. DATE OF DEATH g;%mm) Deeg 7 -
17 o i i

Sa.

17 MarRrizD, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (KONTH, DAY AND YEAR). Mﬁl / X /? 6{
Tl “oars | 1

7. AGE

MonTis 1

X

p5

It LESS thin'l

day, . b p-r
.

oy
-

A&

8. OCCUPATION OF DECEASED

(a) Trade, protesion, or -

perticetsr kine of work ....ovrrooeeeeeerroro o M b
(b) General natore af induxtry,

busincss, or estildichment in -

which employed (or employer)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry on fown)

(STATE 0% COUNTRY)

IF NOT AT PLACE OF DEATHL.,.......c.net

DID AN OPERATION PRECEDE DEATHT.

10. NAME OF FATHER

WAS THERE AN AUTOFEY1

) DO, WHAT TEST CONFIRMED DIAGNOSISY.

PARENTS

11. BIRTHPLACE OF.-FATH
{STATE oR COUNTRY) (Signed)
12. MAIDEN NAME OF MQIHEF @ o 4 o y19 (Addrem)
13. BIRTHPLACE BF MOTHER (CITY GR TOWR)...ccrcrrrrre LA *State the Dismss Cavaive Dmmt, ot bn deatls from Virawe Cavem, state

' (snna COUNTRY)

<€

(1) Mmxs anp Naroas or Imvuer, sud {21) whether Aocomerar, Bowmur, or
Howtcmal  (Beo reverse side for additional space.)}

4
‘Address

( ) / .u ananar ..;- ‘ Fenanel - - A .

DATE OF BURIAL

19. PLACE OF BURIAL, CREMATION, OR REMOYAL
: . .. !

ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTERN OM THIS SUPPLEMERNTARY.

B s --

e rmsmiy e o <t o




r

]

Revi;zed United States Standard
Certificate of Death

taApproved by U. 8. Census and American Public Health
- Association.] .-

-} 3 .
.
.

[ ,

Statement of occupation,—Precise statement of

oceupation is very important, so that the relative ..

healthfulness of various pursuits can boknown. The
question applies to each _a.nd every person, irrespec-
tive of age. Hor many occupations a single word or,
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engincer, Civil engineer, Stationary fireman, ote. 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 husiness or industry, and theré-’

fore an additional line is provided for the lat@;
statement: it should be used only When'needed.
.As examples: (a) Spinner, (b) Cotton mill; {a) Sales-

man (b) Grocery; (a) Foreman, (6) Automobile factory. .

The material worked on may form part of the second

statement.’ Never return ‘‘Laborer,”” “Foreman,” -

“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto, Women at -home, who are engaged
in the duties of the household only (not paid Houase-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or Al home.
Cars should be taken to report specifically the.occu-
pations of persons engaged in domestie _serviée for
wages, as Servant, Cook, Housemaid, ete. If the
ceoupation has been changed or given up on account
of the DIBEASE CAUSING DEATH; state ocoupation at
beginning of {llness. If retired from busifess, that
faot may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write Nons. .
Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever, (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

2190l
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“Typhoid pneumonia’’}; Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite),

-+ Tubérculosis of lungs, meninges, -periloneum, éto. ;
‘. 'Carcinonia, Sarcoma, ate., of........... T (name’

origin; **Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic tnlerstilial
nephritis, 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 symptoms ot terminal sonditions,
such as ‘“‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility”’ (*'Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” "Heart failure,” '‘Hem-
orrhege,” *Inanition,” *Marasmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarrisge, a8 “PUERPERAL septicemia,”
“PyERPERAL perilonilis,” etc. State cause for
which surgical . operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably euicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, letanus) 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 Association.) :

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Oertiflcates
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. gastritis, erysipelas. moningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.’
But Tener&l adoption of the minimum list suggested will work
da.vmte mprovement, and ita scope can be extended at & later

ADDITIORAL BPACE FOR YURTHEE BTATEMENTS
VY PHYBICLAN. .




