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{Approved by U. 8. Census and American Publie Health
Association.]

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy 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, Compoesitor, Archilect, Locomotive
engineer, Civil engincer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (&) Sales-
man, (b) Grocery; (a) Foreman, (&) Automobile factory.
The material worked on may form part of the second
statement., Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,"” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engageod
in the duties of the household ouly (not paid House-
keepers who receive g, definite salary), may be enterod
a8 Housewife, Housework, or Af home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically tho occu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, H ouzemaid, ete. If the
occupation has been changed or given up on account
of the pISEASE causing DEATH, state occupation at
beginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs,)
For persons who have no oceupation whatever,
write None.

Statement of cause of death, Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeat to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal feser (the only definite synonym is
“Epidemic¢ cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid Preumonia'); Lobar pneumonia; Broncho-
preumonia (““Pnoumonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of................ {namae
origin;*Cancer" is less definite; avoid use of “Tumor’”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as *'Asthenia,” *“Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility"” (*“Congenital,” “'Senile,” eta.),
“Dropsy,” “Bxhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition," “Marasmus,” *“Qld age,”
“Shock,” "“Uraemia,’ “Weakness,” etc., when a
definite disease can he ascertained as the cause,
Always qualify all disenses resulting from child-
birth or Inisearriage, as “PuBRPERAL septichaemia,"”
“PUERPERAL perilonitis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Ezamples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the Ameriean
Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. PLACE OF DEATH

{1/

File No.

(8) Residence. No......... |
(Ulull place of abode)
Length of residence in city or town where death occarred yra. mes. ds. Hﬁwhnihl].s.,ilo“wdﬁbwﬂa? yn. mos. [
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 SDINGLE Magriep, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) \n c -2 o 2 2

IVORCED (write the word) ¢

M W Prarn e f
Sa. Ir Mnmb:n. WJ onr Divorced '
(on) WIFE oF f W

& DATE OF BIRTH (xowm, oar amo vear) X B /7—/87 o

s

17.

|

7. AGE YEARS MoNTHS Dars It LESS than 1
day, ........hrs.

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, profzasion, or
particular kind of work ............
(b} Geperal paicre of indnsiry,
baziness, or establishment in

. which employed (or emplayer)

{c}) Name of employer W
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE {CITY O TOWN) ..... f y \F KOT AT PLACE OF DEATH?

{STATE OR COUNTRY)

10. NAME OF FATHER _%M 7{ -
WAS THERE AN AUTOPSYL....connnffifnmifedureinea R

11. BIRTHPLACE OF FATHER (CITY pf JOWNRM . ccivaree ittt WHAT TEST CONFIRM

(STATE QR COUNTRY} A
Y Ut |\ Fie.

13. BIRTHPLACE OF MOTHER {cr TOWNY....cveveeenrssrvarmsanssremensresesenosens *Htate the Dsmizs Cavstve Daara, or in deaths from Viesszwr Cauazs, siate
(1) Mzixs amp Naromp or Imsumy, and (2) whether Accmmrean, fSuttman, or

(STATE o1 couNTRY) " Ltas Hoaromat.  (Ses reverse sids for additions! space.)
" INFORMANT .540. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15, AR5 . ERTAX
5 aodee X i (N1 — _EML 7 22'70

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

12. MAIDEN NAME OF MOTH

PARENTS

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

CAUSE OF DEATH in

ALL INFORMATICON CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.
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Statement of Occupation.—Procise statement of
oceupation is very important, 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 occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeecially 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotion mill; («) Sales-
man, (b) Grocery; (a) Foreman, {(b) Awuwlomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” "“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm lgborer,
Laborer—Coal mine, otc. Women at home, who are
ongaged in the duties of the household enly (not paid
Housekeepers who reeeive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report gpecifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
It the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
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 oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pIsEASE cavsine pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (“Poneumonia,’” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sagreoma, ote., of.......... {name ori-
gin; “Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless jm-
portant. Ixample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,’” *“*Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility”’ (**Congenital,” “‘Senilo,” ate.),
*Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘‘Inanition," “Marasmus,” “Old age,”
“Bhoek,” “Uremia,” *“‘Weakness,” etc., when a
definite disease ecan be ascertained ns the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFERAL septicemia,”
“PUERPERAL perifonilis,” ote. State cause for
whieh surgicel operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, oOr Aag
probebly sueh, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—oprobably auicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may bo stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Associstion.)

Nore.—Individual ofiees may add to above list of undosir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certlficate,
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Ahbortion, cellulitis, childbirth, convulsions, hoemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, totantus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. )

ADDITIONAL S8PACEH FOR FURTHER BTATEMENTS
BY PHYSBICiAN.




