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Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative '

healthfulness of varicus pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, espacially in industrisl 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, (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,” ete., without more
procise specification, as Day leborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are.
“engaged In the duties of the household only (not paid *

Housekeepers who receive a definite salary), may be
entored ns Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report spedifically
the ocoupations of persons engaged in domestie
servioe for wages, as Servani, Cook, Housemaid, eto.

" It the occupation has been changed or given up on T

account of the pIsEABE CAUGBING DEATH, state ocou-
pation at beginniog of illness. If retired from busi-
nass, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no oecupntlon
whatever, write None.

Statement of Cause of Death.—Name, first,

the p1anABE cAUSING DEATH (the primary aflestion

with respeet to time and oausation), using always the -

same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio oerebrospinal meningitis™); Diphtheria

(avoid use of “Croup’); Typhoid fever (never report’

“Typhold pneumonia’"); Lobar prneumonia; Broncho-
preumonia (‘Pneumosia,” unqualified, Is indefinite);
Tuberculosis of lunpgs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of "*Tumor™
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart dizsase; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affestion need not be stated unless fm-
portant. Example: Measlsas (disease causing death),

. 29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” '“Coma,” “Convuls
sions,” “‘Debulity” (*'Congenital,” *Senile,” eta.).

' : “Dropsy,” “Exhaustion,” “Heart failure,” “Hom-

orrhage,” *“Ipapition,” “Marasmus,” *0ld age,”

" “Shoek,” ‘‘Uremia,” '‘Weaakness," eto., when a
definite disease can be ascertained as the eause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicsmia,”
“PUERPERAL peritonitis,' eto. State oause for
whigh surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &4,
probably suoh, if impossible to determine definitely.

.Examples: Accidental drowning; struck by rail-

way {rain—caccident; Revalver wound of head—
homicids; Poisoned by carbalic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanua), may be stated
under the head of “Contributery.”” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenolature of the American -
Medical Assooiation.)

. Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Clty states: “Qertificates
will be returned for sdditional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritls, eryelpelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.'*
But general adoption of the minimum list suggested will work

" vast lmprovement. onnd fts scope can be axtended at o later
* date. .

ADDITIONAL SPACE FOR FURTHRE STATEMRNTH
BY PEYBICIAN.




1. PLACE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County...... A 50 L LA Registration District No........... - File No.
; .5 7] fatered ‘ Ve
Township Primary Refistration District No..., R Nou covviiriicisantisncceer rnsnensens
Gity....c.. LU0 N SRR A i AL AN (Na....... 7,&’ ........... 2 v [ WSl e Ward)
2. FULL NAME.. o e NS
{a) Residence, Now...ooooouvcveeecenn., B P Ward.
(Usual plm:r of abode) (If nonresident give city or town and State)
Length of residence in city or fawn wl ocemred 5. mos. ds. How long in U.S., i of foreign birih? e mes. ds.

A el )

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3ssx'

16. DATE OF DEATH (MonT. paT AxD yEAR),( S~ Kl
.

Sa. l; lfﬁls.\nms:n. Wwowm. OoR DivorceD
{or) WIFE or

4. COLO R BACE | 5. Siw MagrriED, WiDOWED OR
jm {woritr the word)

e — = T

6, DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

YEARS

MonTHs ] Davrs

AGE should bo stated EXACTLY. PHYSICIANS ahould atate

B. OCCUPATION OF DECEASED

17

so that it may be properly classified. Exact statoment of OCCUPATION is very important.

REGISI‘HARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY.

o (a) Trade, pralession, or
2 periicular kind of work .......uriieceiiiminserrenes et s et o
& (b} General vature of Industry,
H business, or establishmeni in
S which employed (or employar)......cooniiciiniitisemseemantacmsreser e eenes R |
E (c) Neme cf employer @ .
e D 18. WHERE WAS DISEASE CONTRACTED
g
p 9. BIRTHPLACE {CITY OR TONN) .ccoroereemernencrenrosnrsessernn W P WOT &Y PLACE OF DEATI oot e
{STATE oR couNTRY)
- m rra DiD AN OPERATION PRECEDE DEATHI............. Dare o
Ei 10. NAME OF FATHER \\)<_
2 . WAS THERE AN AUTOPSTX...everaursserinesrssranarasssssssnssssistsmmsssssssssssersesessons osmssen smesan
S o ) v
..:?l. g P 11. BIRTHPLACE OF FATHER (CITY OR TOWNN. S oerrorrrvrreriermrecsisnnsscrones WHAT TEST CONFIRMED DIAGNOSISY...oc.reeurensrorensonsesossssomsssnnesonreemeesresoss
| STAT
aa E { £ OR COUNTRY) {(K\\/ {SIEBEH)....v1eiriisnssermisrsisrrssnisssssestenstsseana serssreraesnenssestssssns cesmesssnen M.D
-
(=]
E '2. E 12, MAIDEN NAME OF Mm;ﬁ_\ 19 (Address)
k3 E 13. BIRTHPLACE OF MOTHER (\'u'@}r:m " *Biste the D:;‘nu &un;m DHE wmix; deaths frin Vromry Civzen, state
Mauxs awp Navons or lagumr, whether Accoarran, Boromar, or
g E (STATE On COUNTEY) Howrcioak.  {Beo reverse side {or sdditiona] space.)
ey 4.
E‘n ! IXFORMANT 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
5 b .
T : {Address) 19
1 20, UNDERTAKER ADDRESS
.
| 4]

B ALL INFORMATION CALLED FOR UST BE WRITTEN OX THIS SUPPLEMENTARY.




Revised United State.§*'Standard
Certificate of Death

(Approved bx U B. Census and American Public Health
Association.)
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Statement _of Occupation.—Precise statement of
oooupation is’ very important, so that the relative
healthtulness of varioug pursuits can be known, The
question appHes to en._éh and every person, irrospeo-
tive of age. -For many ocoupatione a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Arechitect, Locomo-
tive Engineer, Civil Engineer, S!atiana?y Fireman, eto.
But in many cases, sspeeially in inddstrial.employ-

ments, it ia necesgary to know (a} tha kind of work "

and also (b) the nature of the busmeas or industry,
and therefore an additional line is prowded for the
latter statament; it should be uged only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {(a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘“‘Manager,” *Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labore®—Coal mine, eto. Women at home, who are
engagoed in the duties of the housohold only (not paid
Hougelnepers who receive & definite salary), may be
entered 83 Housetvife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report speoifically
the occupations of persons engaged in domestic
gervioe for wages, as Servant, Cook, Housemaid, oto.
It the ocenpation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state ocou-
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 ocoupation
whatever, write None.

Statement of Cause of Death —Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same docepted term for the sanme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemis ocercbrospinal meningitis''); Diphtheria
{avoid use of *Croup’’); Typhoid fever (never report

wh

“Pyphoid pneumonia™); Lobar pnsumonia; Broncho-
preumonia (“Pneumenis,” unqualified, §s indefinite);
Tuberculosis of lungs, meninges, perstoneum, ete.,
Carcinome, Sarcomas, ete., of..........(name orl-
gin; “Cancer” is less definite; nvmd use of “Tumor"
for malignant neoplasmu.) Measles, Whooping cough;
Chronic valpular heart diseass; Chronic tinferstitial
nephritis, ete, The contributory {secondary or In-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease causing, death),
29 ds; Bronchopneumonis (secondary}, 10 da.
Never report mere symptoms or terminal conditions,
such na “Asthenia,” “Ancmia’ (merely symptom-
atlo) “Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” “Debility" (“‘Congenital,” *Senile,” eto.),
“Dropsy,” *Exhaustion,” *“Heart failure,”” *'Hem-
orrhage,” “‘Inanition,™ "Ma.rasmus," *Old age,”
“Shoek,” *‘Uremis,” '‘Weakness,”” eto., when a
definite disease oan be nseertained as the causa,
Always quality all diseases resulting from child-
birth or miscarriage, as “PURRPERAL uphcemza.
“PyUERPERAL peritonitis,” oto. State cause for
whioh surgical operation was undertaken. For
VIOLBNT DEATHS state MpANs oF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tram—accl.dent' Revolver wound of head—
homicide, Poisoned by carbolic actd—probably suicide,
The nature of the.injury, as fraoture of skull, and:
oonsequences (e. g., tepsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Arsogiation.)

Norp.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them,
Thus the form Ln use In New York Clity states: * Certificate,
will be returned for additlonal information which glve any of
the following diseases, without explanation, ns the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningits, miscarciaga,
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus. "
But goneral adoption of the minimum 118t guggested will work
vast improvement, and its scope can be extended at a lator
date.
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