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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfuiness of various pursuits ean be known. The -

1 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

M“Ptanter, Physician, Compositor, Architect, Locoma-

tive engineer, Civil engineer, Stationary fireman,. etq,

* But in many oases, especially in industrial employ-

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

and also (b) the nature of the business or industry,
and therefore an additional line is provided for tha-

" latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales~
man, (b) Grocery; (a) Foreman, ) Automobile fac-
tory.. The material worked on may form part of the
socond statement. Never return “Laborer,” “Iore-
man,"” “Manager,” *Dealer,” ete., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. 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, Housework or At home, and .:
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ota.
If the ocoupation has been changed or given up on
account of the DIsEASE cavUsing DEATE, state oceil-
pation at beginning of illness. If retired [rom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) “For persons who have no ocelipation
whatever, write None. )

Statement of cause of Death.—Name, firat,
the pIsEASE CAUBING DEATH (the primary affection
with respect to time and causation), using slways the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover.report

Revised United States ;:Stgndar‘i: i
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*Ty1 hoid pneumonia™); Lobar pneumonia; Broncho-
Freumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloreum, eto.,

Carcinoma, Sarcoma, ete., of

gin; “Cancer” is less definite; avoid use of “*Tumeor”
for malignant noeplasms); Measles; Whooping cough;
‘Chroniec valvular heart disease; Chronic intersiitial
‘nephrilis, ete. 'The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-

29 - ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
such as “Asthenia,’”  “Anemija” {metely symptom-
atio), ““Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,” “Debility” {**Congenital,” “Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,”” *Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”
“8hock,” “Uremia,” *“Weakness," ete., when a
definite disease can be ascertained “Es the oause.
Always qualify all diceases resulting from child-
birth or miscarriage, as *PUERPERAL septicemia,’”
“PUERPERAL pertionilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
49 AGCIDENTAL, BUIGIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-

way

train—aqccident;, Revolver wound of head—

homicide; Poisoned by carbolic acid—oprobadbly suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., scpeis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American

. Medical Association.)

No're.—~Individusal offices may add to above list of undesir-
able terms and refuss to accept certificates contpining them.
Thus the form in use in New York Olty states: "Cerflficatos
will be returned for additional Information which give any of
the following dizseasos, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipolas, meningitls, miscarringe,
necrosls, paritonitis, phlebitis, pyemia, sopticemla, tetanus.”
But general adeption of the minimum list suggestad will work
vast improvement, and its scope can be axtendsd at a later

date.

ADDITIONAL SPACH FOR YURTHER STATEMENTS
‘ BY PHYBICIAN.

o

........... (name ori-

- portant. Example: Measles (disease causing death),”

ek




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

(c) Name of employer .
18. WHERE WAS DISEASE CONTRACYED

9. BIRTHPLACE {c W" ‘1:%! & IF NOT AT PLACE OF DEATH.
(STATE OR COUNT /77
A2 L g DIb AN OPERATION PRECEDE DEATHY DaTE or.
XA /S Lo e

1t. BIRTHPLACE OF FATHER WHAT TEST CONFIRMED DIAGNO3IST

s o e g ] e
12. MAIDEN NAME OF MOTHE;,Q/M‘%”I_ Py VI (Address)

13. BIRTHPLACE OF MOTHER (CITY R TOWN)...,.coomeeeeenneressssss e eneseneonenn *Btato the Dummuan Cavstng Dmams, of in denthy from VioLmwr Cavess, state
(STATE cr counTRY) (1) Mz am Narvas or lwuer, and (2) whether Aocmmwras, Suicmur, or
Hoamromat.  (Ses reverse sids for additional space.)

. | %a,(/(bﬁ/ IHa ety [)7/ ? _______ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) ﬂ—é&.ﬂ/y %d ”tb Q(/I/M% OW- 0-/3" wla

2. UNDERTAKER . ADDRESS

o

é?‘. 1. PLACE or/ W 2 g S

@8 County.. NtAh...,.. MZ/ ..... Registration District No- / g , “Fiie Now.....

E E Tawud........ T gt ot 7 e R Priury Registration District Now..... éﬂ&‘y Bedistered Now ...cccveeiirinvinciicnnnns

@5 G e rererrrenne T TS P st Ward)

£ T Coy

— |

Ei 2. FULL NAME.. .S 7$oa2, o SR 7 AR - & I % ...... Ao AR

wo (a) Resid No Werdh ' e s

P ; (Usual place of yﬁe) (lf nonresident give city or town and State)

E & Lengih of residence in city or n whers deeth ocearred How long in 8-. if of foreign bith? o mos. ds.
=3 5

h] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

20

g-; 3. SEX 4 ‘::’:{Z“Z’-./ 5. Sihoue: MARRIED, WIDOWEP % || 16. DATE OF DEATH (uowrs, oay avo m@“ ¥~ wIZ
] 7.

ﬁa m . | HEREBY GCERTIFY, That [ attended docensed from .. .

R ™ l;ﬂl\jumzm WiDOWED, OR DivoRcED

g8 (oR) WIFE or tbat I last saw b alive on. —

3% < ~{[death d, ou the date stated aboye, at m.

o 6. DATE OF BIRTH (wonts, oar s vensl| /7' . : THE CAUSE OF DEATH® WaS At FouLows:

5. 7. AGE YeARs Montns Dars I LESS then 1 *

@2 T | OSSOSO

e 24 — — P

<G
I 8. OCCUPATION OF DECEAS% ..... emeeraes g AR RN EL b b et bt et e e Ae A AR semneearesenn
= (a} Trade, profession, n:j M (duraiioa)} s
g seutar kind of work M O | S rerrisatiatesse s eete st radeen 1 SN - N .
g_ (b) General natare of indusiry, CONTRIBUTIORY..........ovvmnrsenrnrsenirmssrsssnssnrasssosemsasse semsesss saresemsssessssss sessemsmsenenses
o Tt ot esisblishment in . (SECOMDARY)
“: which employed (or employer)....... e | v (duration)........ PO, S Dee......0rnn da,
£
b
-
4

PARENTS

SERLE rLAll‘.t. WiHIF UNFrALDING INA=~=1 T2 1o A PE'VIANENT AECORD

N, B,—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms




Revised United States Standard
Certificate' of Death

(Approved by U. 8. 'Census and American PublIc Healt.h
Assoclation,)

.
Y L

Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can 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
" Planter, Physician, Compositor, Archilect, Lécomo-
live 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 business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when néeded.
As.examples: (@) Spinner, (b) Cotton mill; (a) Sales-
- man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. "The material worked on may form part of the
gecond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Dey laborer, Farm laborer,
- Laborer—Coal mine, ete. Women at home, who are
- engaged in the duties of the housohold only {not paid

", Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or A? home, and
children, not gainfully employed, as At school of At
home. Care should be taken to report specifieslly
the occupsations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ste.
It the oceupation has been changed or given up on

acecount of the DISEASE CAUSING DEATH, state oceu-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus:

whatever, write None. _
Statement of Cause of Death—Name, first,
the pisEase causiNG pEarH (the primary affection

with respeet to time and causation), using always the :
same aecepted term for the same disease. Examples: .
Cercbrospinal fever (the only definite synonym is :
Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report :

“Epidemic eerebrospinal meningitis™);

251 UL -'{B

Farmer (re-
tired, 6 yrs.) Tor persons who have no occuputlon )

. Chronic valvular heart disease;
The contributory (secondary or in-..

. Thus the form In use In New York City states:

““Typhoid pneumonia’); Loba_r preumonia; Broncho-
preumonia (“Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentoneum, ete.,
Carcmama, Sarcoma, ete., of.......... (name ori-

gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whoeping cough;
Chronic interstitial
nephritis, eto,
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia - (secondary), 10 ds.

such as ‘“Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,"” “Convul-
sions,” “Debility” {“Cougemml " “‘Senile, % ata, b
“Dropsy,” “Exhaustion,” -“Heart failure," “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *01d age,”
“Shock,”” “Uremm ‘‘Weakness,” ete., when a
definite disease can be ascertained as the, cause.
Always qua.llfy ‘all diseases resultmg from child-
birth or miscarriage, as "PUERPERAL aepttcem@.a

“PUBRPERAL perilonilis,”” eto. State cause for
whieh surgical operation was undértaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; ‘struck by rail-
wey irain—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, .as fracture of skull, and

- Never report mere symptoms or terminal conditions,

consequences’ (e. g.," sepsis; lelanus), may be stated .

under the head of *“Contributory.” (R:ecomménda«-
tiohs ob statement of cause of death approved by

Committeé on Nomenclature of the  American

Medical Assocmtlon.) .

Nore—Individual omcas may add to above iist of undeair-
able terms and refuse to accept cortificites containing them,

*Certificate, -

will be returned for additional Information which give any of

,tha following diseases, wmhout explanat.ion. as the sole cause
;of death: Abortion, cellulitis, childbirth, convulsions, homor-
'rha.ge gangrene, gastritis, erysipelas. maningitis miscan'iaga.

necrosts, . peritonitis,’ phlebltia. pyomia, septicemja. tetant.us "

But general adoption of t,ha minimum lst suggested will work-
‘vast Improvement, and 1ts scope can be extended at o later
‘date. . .
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