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Statement of‘Occupanon —Precise statement of
ocoupation is very important; so thn.t the relative

healthfulnessof various pursuits oan be known. The -’

question a,pplies to each and every person, irrespec-
tive of age. - For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter; Physician, Compositor, Architeet, Locomo~
tive Engineer, (ivil Engineer, Stationary Fireman, ete.-
But in many oades, especially in industrial employ-
ments, it is neesssary to know (a) the kind of work
and also (b) the mature of the business or industry,
and therefore an additional line is’provided ‘for the
latter statoment; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) “Sales-
man, (b} Grocery; {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘“Laborer,” “Fore-

man,” “Manager,” ‘Dealer,” ete., withont more

precise specification, as Day laborer, Farin laborer,,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only, (not paid
Housakespers who receive o definite salary), may be
- entered ns Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.

If the occupation has been changed or glven up on )

account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retiredfrom busi-

ness, that fact may be indieated thus: . Farmer {(re- .

tired, 6 yrs.) For persons who ha.ve no oceupanon
whatever, write Nene. B

Statement of Cause of Death —Na.me. ﬁrst,
the DISEABE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same aceepted term for the same’ disonse. Examples.
Csrebraspmal fever (the only definite synonym is
“#Epidemie cerebrospinal memngltls"), Diphtheria
v *{avoid use of “Croup"), Typhoid jsver (never report

L1
.? 1
I

“Typhmd pneumoma") Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete, of , . . . . . . {name ori-
gin; “Cancer' is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;

" Chronéc valvular hear! disease; Chronic sinterstitial

nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {discase ¢ausing death),
29 ds.; Bronchoepneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), *“Atrophy,” “Collapse,” *“Coma,” Convul-
siops,” “Debility’” (“Congenital,” *‘Benile,” eta.),

. “Dropsy,” “Exhaustion,” ‘'Heart failure,” ‘‘Hem-

orrhage,” *“Inanition,” ‘“Marasmus,” +“Old age,”
“Shock,” *“Uremis,” ““Weakoess,” cta., when a
dofinite disease san be “ascertainod as the cause.

~ Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritontiis,” ete. ~ Btate cause for
which surgicsl operation was undertaken. For

_ VIOLENT DEATHS state MEANS OF INJURY and qualify

85 ACCIDENTAL, BGICIDAL, Or HOMICIDAL, Or a3
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., s6pais, tefanus), moy' be stated
under the head of “Contributory.” (Reocommenda-
tions on statement of cause of death approved by
Committee op Nomenelature of the American
Maedical Association.) caes N

Nora.—Individua! offices may add to above st of undesir-
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 following diseases, without explanation, &8 the gola cause
of death: Abortion, cellulitis, childbirth, convulsions, hgmor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nacrosis, peritonitls, phlebitls, promin, septicomix, totanus."
But general adoption of the minimum list suggested will work
vast improvemeont, and its scope can be axtende'd ot o latar
date., .

ADDITIONAL BFACR FOR FURTHRE STATEMENTB
BY FHYBICIAN.



o LAY ARE CORFLETE A PRESCRIBED BY LAW,

it i MA LD v TR

{8} Bealdente: Nowooo i T et ias s St.,
{Usual place of abode)
Length of residento in city or town where death occored ra. mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF -
...... J Ldﬁj——— Begi District Noﬁ/’hshj__ File Ne
Towaship.............. . O 7 N Primary Begistration District Now........ (0.0 a3 sg . @ Registered No.
L35 S UUO PSS SHRY { . | SRR PN b etesmersieisnbenetsecsseraeanresros st reddes e s aneat b et e das sars bt e St

2. FULL NAME.... w w@%-@—-

(I nonresident give city or town and Starte)

Hew long in U.S., if of foreign binth? e os. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNGLE, MarmiED, WiDOWED cR

DIVORCED (mrite the word)

16. DATE OF DEATH (MONTH, DAY AKD YEAR) &&A_:\ ( ci 1w 22
)

- which employed {or employer).......... oo cisecrre e b st s

d&‘ W~ -
5A. IF Marsied, Wipowep, or DivorceEn
HUSBAND or
{on} WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MONTHS Davs 1t LESS thao 1
[ I — brs.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b) General oatare of indosiry,
! business, or estsblishment in

(c} Name of employer

9. BIRTHPLACE {cITy of TOWN)\ £..... &
(STATE Oft COUNTRY)

18. WHERT WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHT,

— DiD AN QPERATION PRECEDE DEATHL............ « Darz or
10. NAME OF FATHER
WAS THERE AN AUTOPSY?.
E 11, BIRTHPLACE OF FATHER (ctrY or TO WHAT TEST COMFIRMED DIAGMOSIS....cccmicuennerornersrssrreersonrssessnnsvaass
'z (STATE OR OUNTRY) ’'N (SHIEA)....1vveesvuveesasesnesssnrsesnrass sbssstececn soetmessomeeosberare semeeeneeentaseassn JM.D
ix
< | 12. MAIDEN NAME OF MOTHER N4 ,I0 (Address)
T
13. BIRTHPLACE OF MOTHER (crry L) SO S *State the Dmmsan Cavatng Dmarm, or in desths from Vieumrr Civers, state
¥ (1) Mmaxs amp Navvmw or Imjumy, and (2) whether Accrommzar, Buicmar, or
(STATE oR COUNTR Howmrcroal  (Beo reverss side for additional space.) )
14,
EREORMAET e eoeeoeeeeeeeeee e ee oo e oo oo oo oo e oo e oo oeseseeseosee s oo st eeeeee e oot eeeeesoe 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 7 19
15. 8 %
2 . 20. UNDERTAKER ADDRESS
)//'\ Fuso..... ¥ [..... !7 .
=

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death '

(Approved. by U. 8. Census and American Public Hoalth
Assoclation.)

Statement of Occupation.—Procise statement of
occupation is very importans, so that the relative

healthfulness of various pursuits can 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, Compesiter, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busihess or industry,
and therefere an additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulemobile fac-
tory. The material worked on may form part of the
seeond statement. Never return “‘Laborer,”” “Fore-
man,"” “Manager,” ‘“Dealer,” etc., 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 o definite salary), may be
entered as -Housewife, Housework or At home, and
children, not gainfully employed, as Af school or A
home.

gervice for wages, a3 Servant, Cook, Housemaid, ete.
It the oeeupation has been ehanged 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 indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE caUsBING DEATH (the primary affection
with respect to time and ¢ausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

Care should be taken to report specifically -
the occupations of persons engaged in domestic -

ces QZ

“Typhoid pneumonia’"); Lobar preumonia,; Broncho-
prewmonia (“Pnoumonia,' unquatified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
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 interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as ““Asthenia,” "Anemia” (merely symptom-
atie), “*Atrophy,” “Collapse,” “‘Coma,” “Convul-
gions,” “Debility” (“‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Heom-
orrhage,"” “Inanition,” ‘‘Marasmus,” ‘“QOld age,"”
“8hoek,” *‘Uremia,”” "“Weakness,”” ete., when a
definite disease can be asgcertained as the cause.
Always qualify all diseases resulting from.child-
birth or misearriage, as ‘“PuERPERAL seplicemia,”
“PUERPERAL perifonilis,” ste. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A%
probably such, if impossible to determiné definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide.
The natura of the injury, as fracture of gkull, and
consequences {o. g., sepsis, telanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on sta,bement Gf cause of death approved by
Committee on Norhenclature of. the American
Medical Association.)

.

Nore.—Individual officcs 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 states: '*Ceriificate,
will be returned for-additional information which give any of
the following diseasgs, without explanation, as tho sole cause
of death: Abortion, celluiitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis. erysipelas, meningitis, miscarrlago,

‘necrosis, peritonitis, phlebitis, pyemia, sopticemin, 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 BTATEMENTSB
» BY PHYBICLAN,



