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Statement of Occupation.—Precise statement of
occupation is very important, so. that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, jrrespeoc-
tive of age. For many oacupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lacomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b).the nature of the business or industry,
and therefore an additionsl line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘“Fore-
map,” “Manager,” “Dealer,” eto., without more
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
Housekeepers who receive a definite salary), may be
entered as Houszewife, Housework or At homs, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, efo.
If the oceupation has been changed or given up cn
accounnt of the DIBEABE CAUBING DEATH, state gcou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.——Name, first,
the DISEASE CAUSING DEATH (the primary affection
with reapect to time and eausation), using always the
same accepted term for the same disense. Examples:
Cerebroapinal fever (the only definite synonym is
“Hpidemle cerebrospinal meningitis’); Diphtheria
(avold nse of “Croup”); Typhoid fever (never report

S

“T'yrhoid pneumonia’); Lobar pnewmonia; Broncho-
pneumania (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of........... {namse ori-
gin; “Cancer” {8 loss definite; avoid use of “Tumor”
for malignant noeplasms); Meaales; Whooping cough;
Chronic valvular heart dissase; Chronic triersiilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated nnless im-
portant, Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neaver report mere symptoms or terminal conditions,
guch as ““Asthenis,” “*Anemis’ (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” "Convul-
gions,” *“Debility” (‘‘Congenital,” “‘Sanile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart tailure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmaus,’” “0ld nge,”
“Shock,” “Uremis,” *Weakness,"” eto., when a
definite disease can be ascertained as the ocause.
Always quality all diseases resulting from child-
birth or misearriage, 88 “"PUBRPERAL seplicemia,”
“PyERPERAL perilonitis,”’ etc.  State . oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OFf BOMICIDAL, OT a8
probably such, it impossible to determine definitely.
Examplos: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably sutcide.
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 csuse of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to nccept certificates contalning them.
Thus the_form in use In New York Qlty states; “Certificates
will ba returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuldlons, hemor-
rhage, gangrens, gastritis, erysipolas, meningitis, miscarriage.
necrogls, peritonitis, phlebitis, pyemis, septicemia, totanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extonded at & Jater
date.

ADDITIONAL BPACE FOR FUETHER BTATEMENTS
BY PHYBICIAN.




Lr. WITH UNFADING INA--=-THID 12 A szlnunm nEWVRLY

WRITE PLAIN
R. B.—Every item of information should be carefully supplied. AGRE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, o that it may be properly clasgified. Exact statement of QCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OE DEATH W e et No ‘ 0 3 e TR

¥, W

2. FULL NAME DMI.&{

(0) Residencs. Noe.....coconimrererreesississstsnmemmniniesmmnnssisnass s ranessnnss sass . vesere:
(Usual place of a.bode) (if nonresident give city or town and State}
Length of residence in cily or fown where death occurred s mos. ds. How long in U.S., i of foreign hirth? OB, mes, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SiLe. Marnien, WInoweD o || 16. DATE OF DEATH (oNTH. baY Ao YMR)AMQ_ 26 nw 22
X D

3. SEX 4. COLOR OR RACE

a4 W

SA. 1F MaRRIED, WiDOWED, OR DIvORCED
HUSBAND or

(or) WIFE or ) q//?tr

6. DATE OF BIRTH (owrst, oav axo veas) s

7. AGE Yeans MorrHs r'

8. OCCUPATION OF DECEASED
{a) Trade, profcaslon, or

particular kind of woek ... e
(b) General pature of industry,
business, or establishment in
witich employed (or employer)...... : .
(c) Name of employer J}’
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {GiTY GR TOWX) ...... \P/ {F NOT AT PLACE OF DEATHL.
(STATE Ot COUNTRY)
R " DiD AN OPERATION PRECEDE DEATHT...ciemernsn o DATE OF...ocoiiiiciissimnnisnmninnsanarsenanan
10. NAME OF FATHER N’ .
25N > WAS THERE AN AUTOPSTY...ccrsisaimssisrressrnenrssnnrs
E 11. BIRTHPLACE OF FATHER (crTY or T\, - ORI WHAT TEST CONFIRMED DIAGNOSIST.....ccrrmumiimiasttonsoisnnrissssnarassasensensssnas
z {StaTe 0R COUNTHY) A CSIZOEA) .11+ e s reeemereesses s smsssse s ere st bt 8110 ,M.D
u -
< | 12. MAIDEN NAME OF MOTHER e "V 19 (Address)
o
13. BIRTHPLACE OF MOTHER (crT mtdu) ........................... RO *Stste the Dismss Cioarvg Dmarm, or in deaths from Vioumwr Cavszs, stata
o1 ) (1) Mmxs axp Narvas or Jruver, and (2} whether Accmewrii, Burcmat, or
(STATE oA COUNTRY Houmioan,  (See reverse side for additional spacs.) :
. [ RPCRMANT oot sen e e esasest st asss e E 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
u ) 7 i1}
15
- . - 3 20. UNDERTAKER ADDRESS
L\' ! Fuzn?.....L..... 191/
AN

/ ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




"+ Planter, Physician, Compositor, Arehilect,

.

Reﬁsed United States Standard
Cert:fncate of Death '

{Appmved by U. 8 Census and American Publu: Hea,th
Association.)

.

-

Statement of Occupation.—Precise statement of

occupation is very important, 80 that the relative
healthfulness of various pursuits ¢an 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
Locomo-
tive Engmcer lcwtl Engineer; Statwnary Fireman; oto.
But in many eases, especially in industrial employ-

. ments, it is necessary to know () the kind of work

-

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed,
As examples: {a) Spinner, (b} Cotlon mill; (&) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without imore
precise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagedin the duties of the household only (not paid

-

Housekeepers who receive a definite galary), may be -

entered as Housewife, Housework or At home, and
chlldren, not gainfully employed, as At school or At
heme. Care should-be taken to Teport specifically

. the oceupations of persons engaged in domestie

service for wages, us Servant, Cook, Hausemmd eta.
If the occupation has been changed or glven up on
aceount of the DISEASE CAUSING DEATH, state oeéu-
pation at beginning of illness. If rﬁtlred from busi-
ness, that fact may be indicated thus:’

Farmer (re--

tired, & yrs.} For persons who ha.ve no oeeupatxon'

whatever, write None.

Statement of Cause of Death —Name, first, :

the DISEASE CAUSING DEATH.(the primary affeotion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic c¢erebrospinal meningitis'); Dipktheria
(avoid use of *Croup’’}; Typhoid fever (never report

" Carcinoma, Sarcoma, ete., of

:uuder the'head of “‘Contributory.”
tions on statemont of cause of death approved by

= Thus the form in use in Now York City states:

“Typhoid pneumoma.") Labar pneumoma, Broncho-
preumonia (“Pneumonla.," unqua.hﬁed is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
(name ori-
gin; “Career” is less definite; avoid use of “Tumor”
for malighant neoplasma); Medsles, - Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephntzs, ete,. Thé contributory . (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oondltlons,
such as ““Asthenia,” “Anemia” (merely symptom-
atie), ‘‘Atrophy,"” “Collapse,” *‘Coma,” ‘Convul-
sions,” *‘Debility” (‘“Congenital,” “‘Senils,” ete.},
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old 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,”
“PUERPERAL perifonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28. ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably such, if 1mposmble to determine definitely.
Examples;” Accidental drowning; struck by rail-
way - lrain—accident; Revolver wound of head—
homicide, Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and -
consequences’ (0. g., sepsis, lelanus), may be stated
(Recommenda-

Committea on Nomenclature of the
Medical Association.)

American
¢

Notre.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
' Cortificate,
will bo returned for additional informatifon which give any of
the following discases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convuliions, hemor-

. thage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
" necrosis, peritonitfs, phlebitis, pyemia, sopticomia, tetantus.”
: But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER SBTATEMENTS
By FHYBICIAN.




