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Statement of Occupation.—Precise statement of
oocupation is very important, so that the refative
healthfulness of various pursuits oan be known. The
question applies to each and every personm, frrespec-
tive of age. For meny ocoupations a single word or
term on the firet line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto.
But in many cages, especlally in induatrial employ-
ments, {t is necessary to know (a) the kind of work
- and also (b) the nature of the business or Industry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-

.y

man,” “Msnager,” ‘‘Dealer,” eto., without more ™

precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. 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, Housework or Al home, and
children, not gainfully employed, as At schoel or At
home. .Care should be taken to report specifically
the cboupations of persons engaged In’ domestio
gservioe for wagos, a8 Servant, Cook, Housemaid, eto.
If the.ocdupation has been changed or given up on
ncoount .of the DISBASE CAUSING DEATH, state ocou-
pation at beginning of Mness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no osoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIBEABE CAUBING DEATH (the primary affestion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Bpidemio cerebrospinal meningitls”); Diphtheria
{(avold use of “Croup”); Typhoid fever (never report

et =

]

“Pyr hdidpneumonia™y B Lqbar pn's‘L'monia; Broncho-
pneumonis ("Pneumonia,” unqualified, 13 indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of..... * vv... (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noepiasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory {secondsry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal aonditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debdility” (**Congenital,” *Benile,” oto.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Heom-
orrhage,” “Inanition,” *Marasmus,’” Ol - age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease oan be ascertained as the'oause.
Always qualify all disesses resulting from child-
birth or misoarriage, as “PubmrEraL septicemia,”
“DPyErPERAL perffoniiis,”” eoto.. Btate cause tor
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O B8
probably sueh, 1f impossible to determine definitely.
Examples: Accidental 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
sonsequences {(e. E., 8epsis, telanus) May be ‘atated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Assoolation.) '

Norr.~Individual ofices may add to above list of undesair-
ablo terms and refuse to accept certificates contalning them.
Thus the form In use In New Yerk City states: “'Certlficates
will be returned for additional Information which glve any of
the following diseases, without explanation, a8 the solo cause
of death: Abortion, cellulltia, childbirth, convulslons, hemor-
rhage, gangrons, gagtritis, erysipelas, moningitis, miscarriage,
necrosle, peritonitis, phlabitis, pyemin, sopticomia, tetanus.”
But general adoption of the minimum list suggested will work
vait improvement, and its scope can be extonded at & later
date.

1
ADDITIONAL SPACK FOR FURTHER ATATEMENTS
BY PHYBICIAN.




e

~

——

R LTSS AT o v Ty vy

SRS, eee e

PO a1 v

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registrati

District No.,

79/

2. FULL NAME...............
{a} Residence. No......»

(Usual place of abode) (If nonresident give city or town and State)
Lendth of residencs in city or town where death occurred . ds. How long in VU.S., if of foreign birih? e, mos. da
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SiMGLE, MagriED, WIDOWED OR

DivoRceD {werite the

u/

Y g4

word)

5x% 1F MARRIED, WIDOWRD, OR DivoscED
¥, HUSBAND or

16. DATE OF DEATH (MONTH, DAT AND YEAR) M 285 wZz2

17

DATE OF BIRTH (MOMTH. DAY AND YEAR)

7J AGE YEARS MonTus Days It LESS than 1
dayy ... hira.
Ly o .. ...mis.

@,'?ogmnlon OF DECEASED

(a) Trade, profession, or

! sarticulsr kind of wack
(b} General nntree of Indnsiry,

~

L

Bhdmbyd =" 0 B v o

i

TARETL T TR =i s

8 Rt or establishment in
b which employed (or employer)....e. oot DI, L eeeeess (BETREOD) e PTBe veernasess e
) {€) Name of employer r
't 18, WHERE WAS DISEASE CONTRACTED

. ﬁmn‘mpuce {ctrY om TowN) £ KOT AT PLACE OF DEATH?
L (STATE OR COUNTRY)
3 DiD AN OPERATION PRECEDE DEATHL....ccvu.... o DATE OF.cciiiisisic e
| 10. NAME OF FATHER
i: Was TMERE AN AUTOPST] J—
fé, 11. BIRTHPLACE OF FATHER {cniy or Towp).. WHAT TEST CONFIRMED DIAGNOIST
é.’ (STATE OR COUNTRY) A (SUBOAY.....eeeoeceeemaeeeesrorssrenrressers s ,M.D
< | 12. MAIDEN NAME OF MOTHER&V 19 {Address)
( 13. BIRTHPLACE OF MOTHER (crry nvglm) ................ *Btate the Dmmisn Civewa Dmurs, of io deaths from Vioswr Cavers, state

| (Srare o& ) o (1) Mzixa axp Nazoae or lmvmy, snd (2) whether Accmmmear, Boremar, or

i ! A COUNTRY Howcmat.  (Ses reverse sids for additiooa) epace.)

1}" IKPORBAT oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

N (Address} 19

15 S 20. UNDERTAKER ADDRESS
\, FiLxn

£y
,’If' B ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standat_'d:

Certificate of Deathv'

(Anproved by U. 8. Census ‘and American, I‘ublic Healt.h
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Statementof Cccupation.—Precise statement of

ocoupation is very important, so that the relative.

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
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, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman, ete.
But in many cases, 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

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

As examples: (¢) Spinner, (b) Colton 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-
man,” “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 (nof 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 oeccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the oscupation has been changed or given up on
account of the DISEAREROAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, th&t fagt may, be indieated thus: Farmer (re- -

tired, 6 yrs) or persons who have no occupation
" whatever, Wrxte None::

Statement of Cause of Death. —-Na.me, firat, .

the DIREASE CAUSING DEATH (the prlmary affection

with respect to time and causation), using always the :
sama accepted term for the same disease. Examples: .

Cerebrogpinal fever (the only definite synonym is
“Epidemic c¢erebrospinal meningitis’'); Diphtheria

{avoid use of *‘Croup™); Typhoid fever (never report ;

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
_pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peruoneum, eta.,
Carcmoma, Sarcoma, ete., of..... o *{name ori-
‘gin; "‘Cancer” i3 less definite; avoid use of *“T'umor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular keart disease; Chronic inlerstitial

, nephritis, eta. The oontrlbutory {secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doeath),
29 ds.; Bronchopneumonia (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,” eto.),
“Dropsy,” .“Exhaustion,” “Heart failure,” “Heom-
orrhage,” “Inanition,”” ‘'Marasmus,” *“Old' age,”
“Shock,” “Uremia,” “Weakness,” éte., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child~
birth or miscarriage, as “PUERPERAL_ seplicemia,”
“PUERPERAL perilonilis,” ete. State ecause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OrF HOMIGIDAL, OF &4
prebably such, if impossible to determine definitely.
Examples:: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head— -
homicide, Poisoned by carbolic actd—-—probably suicide.
The nature of the injury, as fracture of skull, and
‘eonsequences (e, g., sepsis, {elanus), may be stated
‘under the head of “'Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) '

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accepl cortificates containing them.
Thus the form in use in New York City states: *' Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipolas, meningitis, miscarriage,

‘necrosis,- peritonitis, phlebltis, pyemia, septicemia, totantus."

But general adoption of the minimum list suggested will work

vast imprmemant and its scope can be extended at o later
date. .
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