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Statement of Occupation.—Precise statoment of
osoupation 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 ccoupations a single word, or
term on the first line will be aufficient, ¢. g., Farmer or
Planter, Physician, ‘Compositor, "Architeet, Locomo-
tive Enginecr, Civil Engincer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-

"ments, it is neeessary to know (a) the kind of work
and also (b} the nature of the business or industry, °

and therefore an additional lirie isa .provided for the
latter statement; it should be used only when needed.

As examplas: (e) Spinner, (b) Cotlon mill; (a) Sales- . ‘

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
socond statement. Never return *Laborer,”” *‘Fore-

‘man,” ‘“Manager,” “Dealer,” eto., without more

procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

* entered a8 Housswifs, Housswork or Al home, and

C

»

children, not gainfully employed, as Al school or At -

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 heen ghanged or given up on
aocount of the DISEABE CAUSING DEATH, state oocu-
pation at beginning of illness.: 1f retired from busi-
ness, that faet may be indiecated thus: .Farmer (re-
tired, 6 yrs.) For persons who have no cooupation
_whatever, write None.

Statement of Cause of Death.—Name, first,
Zzthe DISEABR CAUSBING DEATH (the primary affection

'\'-’with respect to time and causation), using always the
- .game accepted term for the same disease. Examples:

"Cerebrospingl fever (the only definite synonym is

“Epidemia cerebrospinal meningitis''); Diphtherig
{avoid use of “Crgug”); Typhoid fever (nover report

“Typhoid pneumoria’); Lebar preumonia; Broncho-
prnsumonia (“"Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, ate.,of . . . . ... (name ori-
gin; “Cancer’ is less definite; avoid use of “umor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlersiilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death);
29 ds.; Bronchopneumonia (seéondary); 10 ds.
Never report mere symptoms or {erminal eonditions,
suoh as “Asthepia,’” *Anemia"” (merely symptom-
atio), **Atrophy,” “Collapse,” *Coma,” “Convul-
sions,"” "Debll:ty" (**Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Insnition,” “Marasmus,” “Old ago,”
““Bhock,” “‘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 aseplicemia,”
“PUERPERAL perilonilis,” etfe. State cause for
which surgical! operation was undertaken. For

- VIOLENT DEATHS state MEANB oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Exzamples: Accidente!l drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature.of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus), 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.)

Notrr.—Individual offices may add to above Iist of undesfr-
able terms and refuse to accept certificates containing thom.
Thus the form In use In New York City states: ''Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, gepticemin, tetanus."
But general adoption of the minimum list suggested will work
vast lmprovement, and its scepe can be extended'at a later
date.

ADDITIONAL BPACR FOR FURTHER STATEMENTS
BY PHYBICIAN.




Fad
N MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
€ CERTIFICATE OF DEATH
L - .
# E 3 1. PLACE OF DEAT) 157
<8 : Coanty........... Aot Ao ey N Begastration District No.
‘28 = Tawnskip. Primery Begatration Distict No.C.5. ., 70 &l v
sk o8 Gty . .
2% o
g 2 &
) 0 . FULL NAME ...5.c5000% SO St W, ~oen- et A O B S 2 U PP ORI PRI NP PRSI EI PP ETDOT ST
- PE o
e ] {a) Residence. No.. Ward.
SR E (Uau:l phce of ({If nonresideat give city or town and State) -
f E E ﬂ Length of residence in cily or town where death ocemred How long in 1.5, if of foreidn birth? 8. mos. ds.
bt 8 E PERSONAL AND STATISTICAL PARTICULARS MEDI{CAL CERTIFICATE OF DEATH
=20 7y
Sy 3 /}s)zx 4 COLOROR RACE | 5. Sincts, Magnie, WInOWED 08 || 15 pATE OF DEATH (wowtw. oar awd veamoie,_z- 2§ 19.2
q - 0
g O -~ 17.
25 d / I MEREBY CERT That 1 etiended deceased from
o u Lk S5a. IFr MasrriED, Wioowep, ox Divosced
- E [+ HUSBAND oF
g8 « (or) WIFE or
2% %
| -‘g A ﬁ 6. DATE OF BIRTH (MONTH, DAY .AND Y%X_/j 7
5. 7. AGE YeARsS MonTtHs Dars I LESS than 1
23 = LI N—
] z e
83 > ydvs S0 S | =
@
'Eé f.|| 8 OCCUPATION OF DECEASED
i 'g -E' 5 {a) Trade, profeasion, or
- 28 7 particnlar kind of woek ......... .
BB CE " (b) General nature of industry, .
R : © E' business, or estsblishment in ’
: i':. ) .which employed (or employer)............- eraecnrane
>~ e a -4 (¢} Name of employer . A ] .
'8 e : 18, WHERE WAS
2 T ou 9. BIRTHPLACE {CITY OR TOWN) ocerannnefds V T ot
- g [ (STATE OR COUNTRY) ’ . )
' Hdeo « - Dip aN
s O @ 10. HNAME OF FATHER
H .E; o i . WAS THERE
] [=} ] ~
: 5 § E 11, BIRTHPLACE OF FATHER ( ., A AT SOPRURN WHAT TEST CONFIRMED DIAGHOSIST - .
g3 2| 5| comemomem . St .
& u
| 3'-:" 2 || g 12 MAIDEN NAME OF MO - , 19 (Addren) ) )
. Sy by 13. BIRTHPLACE OF MOTHER (ciry *State the Dummuss Cavstxa Dxsts, of in deaths from Viouswy Cavszs, state
. HE <« (1) Mzmars arp Nivumn or Irmuvar, and (2) whether Aocmxwrar, Smcmar, or
23 3 (S""E OR CouNTRY) Houctoal. (Ses reverso side for ndditionsl smee.)
=}
g . B 1. - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o RMANT
0o = (Address) &Za C‘?,
I8 & : . 19
LA S| 20. UNDERTAKER ADDRESS
ned é / m?hcﬂ.l 15.3% ﬁﬂ/ﬁ/k‘f ................................. ”
&< Recxsrrum
P
}' }‘ all INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Assoclation.)

Statement of Qccupation.—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, irrespeo-
tive of age. For many occupations a single word or
"term on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it iz 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 needed.

Ag examples: (a) Spinner, (b) Cotton mill; (a) Salas- .

man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” '“Manager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
. Housekeepers who receive a definite salary), may be
entered as Housewife, Housewerk or At home, and
children, not gainfully employed, as At school or -At
home. Caro should be taken to report epecifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oocupation has been ehanged or given up on
account of the DispAsE cavusiNGg DEATH, state ooou-
pation at beginning of illness, If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, § yrs.} For personsﬂwho have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pBEASE CcAUBING DEATH (the primary affeotion
with respect to time and eausation), using always the
same aocepted 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

[

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, per_ztoneuzp, ete.,
Carcinoma, Sarcoma, ete,, of.......... {name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’
for malignaut neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia’ (merely symptom-
atie}, “Atrophy,” “Collapss,” *‘Coma,” “Convul-
sions,” *‘Debility’’ (‘‘Congenital,”” *Senils," eta.}),
“Dropsy,” “'Exhaustion,” *‘Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” “Oid age,"
“8hock,” ‘‘Uremia," ‘‘Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qua.!.l.fy all diseases resulting from ochild-
birth or misecarringe, as “PUERPERAL seplicemia,”
““PUERPERAL pertlonitis,”" eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS &tate MDANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to determine definitely,
Examples: Accidentel drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frascture 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 Nomenolature of the American
Maedical 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 statos: ' Certiflcato,
will ba returnad for additional information which glve any of
the following diseases, without explanation, as the solo causo
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrla.go.
necrosis, peritonitis, phiebitls, pyemia, sopticemia, tetantus.’
But general adoption of the minimum lst suggested will work

vast improvement, and its scope can be extended at o later
date. ° .
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ADDITIONAL BPACE FOR FURTHEHR STATEMENTS
BY PHYSBICIAN.




