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State’i:nent of Occupation.—Pracise statement of:

ocoupation is very important, so that, the. relat;va“"i'

healthfulness of various pursuits ean be kuown The
question applies to each and every person, lrreapec—
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Plantsr, Physician, Composiloy, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, ato.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Salea-
man, (b) Grocery; {a) Foreman, (b) Automobile fue-
tory. The material worked on may form part of the
second statement, Never reture *Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold 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 school or Ai
home. Care should be taken to report specifically
the oeccupations of persons engaged In’ domestlo
service for wages, as Servant, Cook, Housemaid, ebo.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, atate ceou-.
pation at beginning of {llness. If retired from: busi-
ness, that faot may be indicated thus: Farmer (ro-
tired, 6 yre.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, firet,
the'p1sEAsB CAUSING DEATH (the primary afection
ivlth respeot to time and causation}, using always the
same ancepted term for the samse disoase. Exa.mples
_C'arebroapmal fever (the only definite synonym is
“Epidemic cerebrospinal meningitls”’); Diphtheria
‘(avoid use of “Croup'); Typhoid fever {never report

“Typhoid ppneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, Is indefinite};
Tuberculosis of lungs, meninges, peritonoum, ele.,
Carcinoma, Sarcoma, ote.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping couah
Chronic valyular heart dissase; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 da: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” *“‘Anemia” (merely symptom-

.4tie),’, ““Atrophy,” “Collapsd ¥ “Coma,” “Convul-

siona, S 9 Dability™ (“Co,ugemtal ' “Senile,” . oto.),
“Dropsy,” “Exhaustlon,", “Heart failure,” *Hem-
orrhage,” *Inahition,” "Mara.smus " “0ld age,”
“Shoek,” ''Uremis,” “Weakness,‘f eto,, when a
definite disease can. be’ sagertained as-.the esuse.
Always qualify all diseases resultmg from - ohild-
birth or miscarriage, as "PUEBPEBAL seplicamia,”
“PUCRPERAL peritonilis,” ‘ste.  'State ocause for
which surgical operation was undertaken. TFor

* VIOLENT DEATHS 8tate MEANS OF INJURY and qualify

A8 ACCIDENTAL, BUICIDAL, oOf HOMICIDAL, +OF a4
probably such, if imposeible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—accident; Revolver wound of  head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and

eonsequences (e. g., sspsis, tatanus), may be stated -

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclaturé 'of .the American
Medieal Association.) -

Nore.—Indlvidual offices may add to abeve List of undesir-

able terms and refuse to accept certificates containing them..

Thus the form in use in New York Olty statod: *' Qertificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convalsions, hemor-
rhage, gangi'en, gastritls, erysipelas, menlngitia, miscarriage,
necrosta, peritonitis, phiebitls, pyemia, sopticemia, tetanus,'
But general adoption of tha minimum lst suggested will work
vast Improvement, and ita scope can betektended at a lnter
dabe

ADDITIONAL BPACE ¥OE FURTHER STATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
o . . CERTIFICATE OF DEATH
- 1. PLACE OF DEATH .
223 . v ¥
g g rartert e Begistration Districi No........ o d.. File No...
s A : Townshi Primsry Hegistration District No 607” ........ Registered No. ...vucvrvomrrersssranssssrrsreeren ”
o
o § g GilFeoeeeeeeeeeeeeeeeeeeemeeeesensvneaenss Sl i Ward)
g ] -4 Ca
U; 8 2. FULL NAME A e e e e N et L T L L W B e ncnenc snenaes
Wwe o {s) Resid Nureersmemsemsensereseesssssesssrsesessarsassees R
e o {Usual place of abode) (If nonresident give city or town and State)
E E ‘2 Length of residente in city or town where death oocurred 7h mes-. da, How long in U.S., if of foreign birth? TR ™mos. ds
B - — .
- PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH
e oo -
o -
g'g g 3. SEX 4 COLOR OR R“CS L MR e °“\ 16. DATE OF DEATH (MONTH. DAY AND YEAR) f Mg 2 122
M E ©O B
RE S |_ 1 nw~ \M Z
e U 5. IF MARRIED, WiDowED, o2 Divocen!
ad < BAND oF
I (oR) WIFE orF
o >.
-3 ‘.:_."
% s = 6. DATE OF BIRTH {(MONTH, DAY AMD YEAR)
a 7, AGE YEARs MonTHs Dars
a3 £
a
8% °
<= g
] :—( LR OCCUI?ATION OF DECEASED
° 'E' 5] (a) Treds, prolession, or
48 L particular kind of work
-
55 & (&) Gepers! patore of indastry,
: o W business, o estabBshment In
3 -: © which employed (or employer).....
v e g (c} Name of employer
5 B o 18. WHERE WAS DISEASE CONTRACTED
- NP
8= ] 9. BIRTHPLACE {CITY OR TOWN) oeveorucrsamasmsnnrssessossessasasessansss G100 o |
- «§ - (STATE OR COUNTRY) A
e < DD AN CPERATION PRECEDE DEATHI........... o DATE OF.....cociiiiincnicccrancrcnenrensanren
3 e o 10. NAME OF FATHER ,/ﬂ\i ‘
Cl - M WAS THERE AN AUTOPSY?
<} {1}
] g bt P 11. BIRTHPLACE OF FATHER (ciry om 'rn‘éq% ............... WHAT TEST CONFIRMED DIAGNDSIST...crureresnressssasssersesersnssnseresserserasssssenrasssmsasmrases .
[
g g8 . I8 (STATE OR COUNTRY) A (SIBB6E) et e st e JM.D
) [ N
3'2' 2 & | 12. MAIDEN NAME OF Momss% JI9 (Addren)
- - .
o 4 13. BIRTHPLACE OF MOTHER (IT¥ BRTOWM)....cccoonercmcriniriissniississssiaen *State the Dmzusd Cacaiso Dmata, of in deaths from Viorawz Civars, state
HE ¥ s - ¥ ) (1) Mzmaxs avp Nazuns or [miumr, and (2) whether Acctomxwar, Smanat, or
2 E @ (STATE 0% COUNTRY) HomietpaLl. (Sea reverse gids for additional space.)
Bpa v
Eh E THFORBEANT oorevosoesesesseeressessesssemesenesssssssssss ossesssssesmsmansessrnmsssesmssossenescesc | 190 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=]
'T @ E (Addreas) 19
.t @ -
C 1= é g 20. UNDERTAKER ADDRESS
= 5 '&' ” Fiu / 192/ %’
7 ALL iNFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




* home.
' the oecenpations of persons engaged in domestie

Revised United States ._St;andard

Certificate of Death
(Appmi;ed by U. 8. Census and American 1‘:.113111: Health
Assoclation.)

Statement of Occupatmn‘—Prec:se sta.temenb of
oceupation is very important, so that the relative
honlthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line wiil be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second atatement. .Never return “La.borer " “Fore-

.man,"” “Ma.na.ger,’f “Dealer,” ote., without more
.. precise specifieation, as Day laborer, Farm- laborer,

Laborer—Coal mine, etc. Women at home, who are
engaged in tho duties-of the household only (not paid
Housekeepers who roceive a definite salary), may bo

_entered as Hausemfe, Housework or At home, and

children, not gainfully employed, as A¢ school or At
Cdre should be ta.ken to report specifieally

service for wages, as Servani, Cook, Housemmd ato.

. If the occupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who ha.ve 110 ocoupation
whatever, write None.

Statement of Cause of Death —Name, firat,

the DIsSEASE CAUSBING DEATH (the prlmary affection

with respect to time and eausation), using always the -

same accopted term for the same disease, Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

207

. nephritis, eto.’

“Typhoid pneumonia’}; Lobdr prneumonia; Broncho-
preumonia (' Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, ete., of . ......... {name ori-
gin; “Cancer”’ is less definite; avoid use of “*Tumor”

[for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic inlerstiiial
The eontributory (secondary or in-
tercurrent) affoction need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“‘Anemia” (merely symptom-

atic), “Atrophy,” ‘'Collapse,” ‘*Coma,” *“Convul-
sions,” “Debility” ('‘Congenital,”’ ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘‘Maragmus,” “Old age,”
“*Shogk,” ‘‘Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL seplicemia,”
“PUERPERAL perilonilis,” ete.- State cause for
which surgieal operation was undertaken, For
VIOLENT DEATHS 8tate MEANS oF INJURY and quality
B8 ACCIDENTAL, SUICIDAL, OF ﬁomcm.&n, or ag
probably sueh, H impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey {irain—acetdent; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, asg fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death spproved by
Committee on Nomeneclature of the American
Medical Association.)

Norre—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ' Certificate,
will be returned for additional informatton which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

_rhage. gangrene, gastritis, orysipelas, meningitis, miscarriago,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHEN BTATEMENTS
BY PHYBICIAN.




