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Statement of Occupation.—Precise statement of .

oocupation is very important, so that the relative
healthfulness of various pursuits can be known The
question applies to each and every pérson, 1rrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor,: Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, oto,
But in many cases, especially in.industrial employ-
ments, it is neoessary to know {a} the kind of work
and zlso (b) the nature of the business of, industry,
and therefore an additional line is provided for the

latter statement; it should be used odly when needed. *

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

‘man, (b)- Grocery; (a) Foreman, (b) Aulomobile facs

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,
Laborar— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework At home, -and
children, not gainfully employed as Al achool ot Al
home.
the ocoupations of persons engaged in domestic
servioe for wapges, as Servant, Cook, Hausemmd etel

Care should be taken to report specifiea)ly j:

It the oceupation ‘has been nhanged or given up on

account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: ‘Farmer (re-
tired, 6 yrs.) For persons who have no oeeupatxon
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeat to time and causatlon) using always the
same nooepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym i3

“Epldemlo cerebrospinal meningitis'’); Diphiheria .

(avoid use of “Croup”); Typhmd Jever (never report

© nephritis, ete.

. “*Shock,”

B T R 0w, : i
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*Typhoid pneumonia’™); Lober pneumonia; Broneho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, ete., of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl diseass; CRronic inlerstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Meaales (disease causing death),
20 ds.; Bronchepneumonia (sesondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *“‘Atrophy,’” *“Collapse,” “‘Coma,” “Convul-

- glons," “‘Debility’” (*Congenital,”. “*Senile,” oto.),
- “Dropsy,” "Exhaustion,” “Heart failure,” “Hem-

“Inanition,” “Marasmus,” “0ld age,”
‘“Uremia,’” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting”from ochild-
birth or miscarriafe, 58 “'PUERPERAL séplicemia,”
“PUERPERAL perilonilis,”” eto.  State cause for
which surgienl operation was undertaken. For
YIOLENT DEATHS state MEaNs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: - Accidenial 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
gonsequences {e. g., sepsis, lelanus), ma.y be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medmnl Association.)

orrhage,

Nore.—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates contalning them,
Thus the form In use in New York Clty states: *“‘Certificates
will be returned for additional lnrormatlon which give any-of
the following diseases, without explanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-

" rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosis, perltonltis, phlebitis, pyemia, septicemis, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovement and its scope can ba extended at a later
date.

ADDITIONAL SPACE FOR PURTHER STATEMENTS
BY PHYBICIAN.
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Statement of Occupation.—Precise statement of
ooocupation-is very important, so that the relative
healthfulness of various pursuits ea.n be known. The
question applies to each’and évery person, irrespec-
tive of aga. For many occupations a single word or
term on the first line wil! be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Lbcoma—
tive Engineer, Civil Engineer, Stationary Fireman, elo.
But in many cases,.espeecially in industrial employ-
ments, it i3 necessary to know (a) the kind of work

and also (¥) the nature of the business or industry, -

and therefore an additional line is provided for the
latter statement; it should be used only when ngeded.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
mean,” ‘“Manager,” ‘“‘Dealer,” ete., without more
precize specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eta. 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, Housswork or At home, and

children, not gainfully employed, as At schooel or A¢

home. Care chould be taken to report speoifieally
‘the occupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocecupation has been changed or given up on
account of the pIsEASE caUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oeoupa.tion
whatever, write None.

Statement of Cause of Death —Name, first,
the pisEASE. CAUSING DEATH {(the primary affeotion
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Hpidemia cerebrospinal meningitis™); Diphtheria”
{avoid use of ‘‘Croup’’); Typhoid fever (never report -

.

(5747 &

+

~ Chronic valvular heart disease;

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “*Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;

Chronic interstilial
nephritis, ete. 'The contributory (secondary or jn-
tercurrent) affection 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 ‘*Asthenia,” ‘“Anemia” {merely symptom-
atia), “Atrophy,” ‘‘Collapse,” ‘' Coma,"” ‘Convul-
sions,” *“‘Debility’’ (*“Congenital,” “‘Senile,’”” etec.),
“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 periionilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHH state MEANS oP INJURY and qualify
48 ACCIDENTAL, STUICIDAL, Or HOMICIDAL, Or A%
probably such, if impossible to.determine definitely.
Examples: Accidental drowning; struck by rati-
way train—accident; Revolver twound of head—
homicide, Poigoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tetanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Indlvidual ofilces may add to above list of undosir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: '‘Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIQNAL 8PACK, FOR FURTHENR STATEMENTS
BY PHYBICIAN.

e




vy important,

5

- atasat of OCCUEATI. .

v v DAY Do yrtesl

™

2,

Lengdth of residence in city or (own where desth ou:wred

o TEEER T MRS W e

MISSOURI STATE BOARD OF HEALTH

fortdat

FULL NAME ... .7~ 2 .&7

Registration District No.. oo

{n) Besid ,
(Usual pﬁ%:e of abode)

(If nonresident give city or town apd Siate)
Hn' fongd in U,8, if of foreign birth? ™ mos.

PERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX [l COLOR O, RACE

SA.

5. SINGLE, MarriEn, WiDowED oR
Divorced (wm the word)

16. DATE QF DEATH (MONTH, DAY AND YEA‘R)LL e 2o 19 2 2

IF MARRIED, thvrm.
HUSBAND or
(or) WIFE ofF

o W

17 -
|l HEREBY CERTIFY t tiended di
.

death occorred, no the dole sinted above, at.....

.nATEoerTH(um.mm,xu#M 2., /§87&
M D

. AGE

Yeans If LESS than1

HE CAUS| OF DEATH* AS FOLLY

L

¢ 74 | VA

. OCCUPATION OF DECEASED

(2) Trade, profestion, or
particular kind of work ..
(ll) General poture of mdush'y

: or establishment in

which employed {or employer).........

(c} Name of employer

9. BIRTHPLACE {CITY OR TOWN) cueeeivevroppmmpeieees -
{STATE OR COUNTRY) ZW
10. NAME OF FATHER M s {E
ﬂ 11, BIRTHPLACE OF FATHER {cITY or TO!
E {STATE OR COUNTRY)
% | 12. MAIDEN NAME OF MOTHER %‘_ y/
3= d“m
13. BIRTHPLACE OF MOTHER (ciTy or .
{STATE OR COUNTRY) 52"7
14,

............. {duration).... b TR = T "
CONTRIBUTORY .........oooirieiecrenei s s rsssensnneins catsasiansiesssesmnssesssessnsens e sssrons
..... (duration) ..oy wec¥The convrasnse. OB ey e B
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH.ceremcrenneras
Dip apt OPERATION FRECEDE DEATHL..... o DATE OFiiciiiisiincinnesiassisassnnasncunse

A3 THERE AN AUTOPSYY,

WHAT TEST CONFIRM| AGNOSIST. A

*State the Dmmasn Cauveing Doartm, or in desths from Viovmwr Cavses, state
(1) Mmra ixp Natums or IRsumy, and (2) whether Accoewrar, Soiemaw, or
Hosmromas.  (See reverse side for additional space.)

DATE OF BURIAL

?7 192

0. UNDERTAKER ADDRESS




-~

Revised United States Standard
Certificate of Death '

(Approved by U. 8. Census and American Public Health
- Assoclation.) ’ -
. . 7

Statement of Occupation.—Precise statement of
oceupation is very igportant., g0 that the relative
healthfulness of varicus pursuits ean be known., The-
question applies to-each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architest, "Locomo-
tive Engincer, Civil .Engineer, Stationary. ‘Fireman,
ete. But in inany eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business of in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed., As examples™ {a) Spinner, () Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked ot may form
part- of the -seond. statement. Never’ return
«.Laborer,” “Foreman,” “Manager,” *“Dealer,” sto.,
%rithout more Precise  specification, as Day laborer,
Farm laborer, Laborer—Coal mine,.ote. Women at
home, who are engaged in the duties of the Louse-
hold' only’ (not paid Housekeepers who receive’ a -
definite splary), may be ontered as Hougewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should .
be taken to report. speeiﬁgally the occupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, eto.
has been changed or given up on aceount. of the;_.
DISEASE CAUSING DEATH, Btate occupation at be.
ginning of illness. It retired from business,- that
faet may be indicated thus: -Farmer (retired, 6.
yrs.). For persons .who have no oeeupation what-4
evar, write None. . )

- Statement of Cause of Death.—Name, first, the _
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples H
Cerebrospinal fever (the only definite synonym ig
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

It the cceupation -

.

“Typhoid pneumonia’); Lobar preumonia; Broneho-
prsumenie ('Pnoumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, Deriloneum, oto.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tamor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection ncod not be stated unless im-

portant. Example: Measles {diseaso causing death),

29 ds.; Broncho-pneumonia (secondary), 10ds. Never
‘report mere symptoms or terminal conditions, such
as “Asthenia " "‘.Ariemia" (merely - symptomadtia),
“Atrophy,” ‘““Collapse,” “Coma,” “Convulsions,”
“"Debility” (*'Congenital,” “Senile,” ato.), “Dropsy,”
"‘Exhaustion," *Heart failure,” “Hemorrhage,” “In-
anition," “Ma.rf{smus," “Old dge,” “Shoek,’” “Ure-

.mia,”" “Weakness,” ote., when a dofinite disease oan

be ascertained ss the eause, ‘Always qualify all

“diseases resulting from childbirth or misearriage, as

“PUERPERAL septicemia,” “PUERFERAL peritonilis,”
ete. State ecause for which surgical operation was
undertaken. For VioLENT DraTHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. _ Examples: Accidental drown-
ing; struck by radlway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, tetanus),
may be stated under the head of “*Contributory.”
{Recommendations on statement of cause of death-
approved by Committee on Nomenelature of the
Ameriean Medical Association.) . '

Nore.—Individual offices may add to above_list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Cértificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlabitis, Pyemis, septicemia, tetanus,',
But general adoption of the minfmum list suggested will wark
vast improvement, and its scope can be extended at a later
date. '

ADDITIONAL SFACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




