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Statement of Occupation.—Precise statament of
ocoupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive ongineer, Civil engineer, Stalionary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (8) Colton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobile fac-
tory. ‘'The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” “*Fore-
man,’”” “Manager,” “Dealer,” eto., without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Houpework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged In domestis
service for wages, as Servani, Coock, Housemaid, eto.
It the ocoupation has heen changed or given up on
account of the DISEASE CAUBING DBATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None,

Statement of cause of Death,—Name, first,
the pIBEASB causiNg pRATH (the primary affection
with respect to time and eausation), using alwpys the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis'); Diphtheria
(avold use of *Croup’); Typhoid fever (never report
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‘ I *  “Typhoid pneumonia’) I EF¥SN preumbnia; Broncho-

pneumonia (**Pneumonis,” unqualified, i3 indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete, of .......... (name ori-
gin; “Cancer” is less definlte; avold use of **Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic tnierslitial
nephritts, etc. The contributory (secondary or in-
tercurront) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Apemia’ (merely symptom-
atie), “Atrophy,”” "“Collapse,” *“Coms," “Convul-
siong,” “Debility’’ (“Congenital,” *‘Senile,’” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,’” *“0ld age,”
“Shoek,” *“Uremia,” *“Weakneas,” eto., when a
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PUERPERAL seplicemia,’’
“PuErPERAL perilonttis,”’ ete. State oause lor
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quslify
A3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
wway irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, a3 fracture of skufl, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Nore,—Individual oflces may add to above 118t of undealr-
ahle tarms and refuse to nccopt certiflcates containing them.
Fhus the form In use in New York Qity stated: “'Certlfcatea
will be returned for additional Information which glve any of
the following diseases, without explanation, a8 tha solo causo
of death: Abortlon, cellulitls, childhirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage.
necrosis, peritonitis, phlebitie, pyemlia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHEE STATHMDNTS
BY PHYSIOIAN.




MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. . Beglstration District No o
i g
g rr Township., ... Prizary Beistration District Nou.. 7w a3 5805 Befistered No. P
- Ia?l O PN D 2 S . N L oo Verd)
¢ \,-.,
.Q N FULL NAME ..., /o St ot ez S0 St Eee L A ettt ot vstnaesos s minss oo msssssss s b b R A S R AR RSB AR114508
% - L
. 4 voge (w) H 5l N Becrreeecieiriorstissstaansssrnsosmrsanessnrssscrasmorennorarassartsiaarsnsncs Ohy  veoenenrarernnerern WA
| (Uwal place of abode) (If nonresident give city or town and Stawe)

LY. PHYSI.ANS should state

(v-\/)

OCCUPATI . is very important }:J)

1

.'?LA:%DEATH
Comaty/ Al 2R,

CERTIFICATE OF DEATH

a4

N i ﬁnﬂhe!nﬁmhuﬁuhnwﬁamm 8. mos. da. How long in U.5., i of tareidn birth? o e, ds.
"y
’ .
v % .. PERSONAL AND STATISTICAL PARTICULARS MEDICAL LERTIFICATE OF DEATH
z m' 3!.5"‘ _ 4, COLOROR RACE | 5, w?:ﬂ?‘h‘fm?’“ 16. DATE OF DEATH (NGRTnay AND mu))ﬁé/, M L -
" il 1. ]
E 25 X : | HEREB IFY.'l'hll“ ded d 4 -
© 0 5. Ir MarmiEp, Wipowep, or Divorcen [ 1 y
‘ - -05- H | HUSBAND o¢ o P o ; ...
o 'Eu (o) WIFE or L that I last oa ve on.. 18 and thet
m ° death n theldetn stated abOTE, BL....irerrienrscmseens .
" % 5, DATE OF BIRTH (MONTH, DAY AND n,-ﬂ), /3 &5 i OF DEATH® Was xS rouLows:
T S . AGE YEARS MonTies” Dars 7| U LESS Ghenl : '
|7 ;E d-y.
z:'. 2EC -4 , & ;X 7 f ........
E 'a . OCCUPATION OF DECEASED
ey 'g'E \\'? (a) Trwde, prufcasion, o
28 §. } perticaber kind of work......... .. \ ;
o 5&- i3 (b} Geoeral matwre of indnsiry, CONTRIBUTORY........ :
< :_8 "“, business, or establishment in (W) i ; : )
; 3 ? r. l which emplayed (or emMOTEr). ..o, ririrenr sl Wl el i B (d ) L T R da
Wl Nlﬂl d !mm . . -
;? é g p. @ 18. WHERS-Wis D
= 3':: ,) 9. BIRTHPLACE (crTY o YOWN) Y VY LT —————————
z = é '} (STATE OR COUNTRY)
=N He mn AN TION PRECEDE DEATHI.......es.. v DATE OF et
= QW q 10. NAME OF FATH
> ‘Eg A _,./; g- (a1 \ s uese Yo auroesvr..... V2. T
Z s £ ’; E 11. BIRTHPLACE OF FATH WHAT TEST CORFIRMED DIAGNOSISL. ...
d )
E g 4 B (STATE on couNTRY) éMJ (SO} oo soee s esenerensseseseresssssesessesssoses st ettt snmsenseo JM.D
b 33‘ “ g 12 MAIDEN NAME OF M@;{R Lenrcrcpurr 4 V19 (Addrew)
l"/ -t ‘ s
£ W 13. BIRTHFLACE OF MOTHER (crry on roww) £5%5¢ FlrpnS || iguie the Dusmusn Cavamne Dmrs, of in deaths fram Vioumwe Cavazs, stats
2 2: ' (e ;)’ Al (1) Mmaxs awp Natvam or Dmoer, and (2) wimther Accomrrar, Buxmal, of
.-+ S .')! N "oﬂm L p \Nﬂmmu.. {Bes rovetse vide for additionsl spaee.)
A
% :‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
P F—ve vl
,,-5/3 5 - i </ WL /)@ 27 zn uuo ADDRESS
o R e T N R i,
e §i¢ Rmm‘;; Ak & g"’l& O,Q( .
I'_ ALL INFORVATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY. .
A




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health

Association.)

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quostion applies to each and every person, irrespec-
tive of age. For many occupations 2 single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compogilor, Archilect, Locomotive
engineer, Ciril engineer, Stationary fireman, ete. But
in many cases, espeeially in industrial employments,
it is necossary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is previded for the latter
statement; it should be used only When necded.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foremnan, (b} Automobile factery.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘“‘Foreman,”
“Manager,” ‘‘Dealer,” etc., without mors precise
specification, as 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Clare should he taken to report specifically the oceu-
pations of persons engaged in domestie serviece for
wages, as Servant, Cook, Housemaid, eto. It the

“oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of fllnesa. If retired from business, that
faot may be indicated thus. Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None.

5% Qtatement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same acespted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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‘“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia {'Pneumonia,” ungualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, etc., of..ccovicrviriicrnrnrnns wns{DAMO
origin; ‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumeonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” **Anemia” (merely symptom-
atie), ‘“‘Atrophy,” ‘“Collapss,” “Coma,” *Convul-
sions,” “Debility’’ (“Congenital,” *Senils,” ete.},
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *‘Hem-
orthage,’” “Inanition,” *Marasmus,” “0ld age,”
“Shock,” “Uremia,” *Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERFERAL perilontiis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANs OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OH HOMICIDAL, O &S
probably such, if impossible to determino definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Rewolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
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 Nomenelature of the American
Medical Association.)

Norn.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use fn New York City states: *Certificates
will be returned for additional information which gives any of
the follo diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, copnvulsions, hemor-
rhage, gangrens, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemis, sopticemia, tetanus.’
But general adoption of the minimum list suggested will work
dvag provement, and ita scope can be extended at a later

ate.

ADPDITIONAL BPACE WOBR FURTHER BTATEMENTE
BY PHYSICIAN.




