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Statement of Qccupation.—Precise statement of
occupation is very important, so that tho 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, e. g., Farmer or

‘Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many cases, ospeecially 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’
Intter statement; it should be used only when needed.

- As examples: () Spinner, {(b) Colton mill; (a) Sales-

man, (b) Grocery; {a) Foreman, (b) Aulemobile fac-
tory. 'The material worked on may form part of tho

. gecond statement. Never return *Laborer,” “‘Forc-

man,” ‘‘Manager,” “Dealer,”’ etc., without more

- precise specification, as Day laborer, Farm laborer,
" Laborer—Coal mine, ete. Womaen at home, who aro

engaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may bo

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 engeged in domestic
gervice for wages, as Servant, Cook, Housemaid, ote.

“If tho oecupation has been changed or given up on

acecount of the DISEABE CAUSING DEATH, stata occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occeupation
whatever, write None.

Statement of Cause of Death. —Name, first,
the pisEAsE cavsiNg DEATH (the primary affection
with respect to time and causation), using always the
samao acceptad term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Eptdemlc cerebrospinal meningitis’);. Diphtheria
(avoid use of “Croup” ) Typhoid fever (never report

~orrhage,” ‘‘Inanition,”

" "PUERPERAL perilonitis,” ote.

‘: -l. -~ .
JTa nortesrgder,

“Typhoid pneumonia'); Lebar preumonia; Broncho-
preumonia (‘Pnoumonia,”’ unqualified, isindefinito);
Tubereulosis of lungs, meninges, peritonc'um, ote.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; **Cancer" is'less definite; avoid use of *“Tumor’
for malignant necplasma); Measles, Whooping cough;
Chronic valvular- heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (diseaso causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
sueh ng ‘‘Astlicnia,”” “Anemia"” (merely symptom-
atie), ‘'Atrophy,” ““Collapse,” ''Coma,” ‘‘Convul-
sions,” “‘Debility” (‘'‘Congenital,” *‘Senile,” sote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Hem-
“Marasmus,”” ‘Old age,”
“Shock,” ‘‘Uremia,” ‘'Weakness,” ete., when a
definite disonse can be ascertained as the cause.
Always qualify all diseases resulting from chiid-
birth or miscarriage, as ‘‘PUERPERAL sepiicemia,”
State causo for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, or HoOMIcIDAL, or as
preliebly sueh, if impossible to determine definitely.
Exnmplés: Accidental drewning; struck by ratl-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of *“‘Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofMlces may add to abovoe list of undosir.
able torms and refuse to accept certiflcates containing them.
Thus tho form in use in Now York City states: * Certificates
will be returned for additional information which give any of
tho following discases, without explanation, ns the sole cause
of death: Abortion, ccllulitis, childbirth, convulsions. hemor-
rhago, gangrone, gastritis, erysipelas, merningitis, miscarriage,
nocrosis, peritonitis, phlobitis, pyemia, sopticemia, tetantus,”
But goneral adoption of the minimum list suggested will work
vast Improvement, and its scope can bo oxtended at o later
dato. .

ADDITIONAL 8PACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




state

OCCUPATION is very important.

LY. PHYSICIANS shouid

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

(.32

Redistration Districi No.. File No..
e sh et et ee i Dedistered No. y -
LAt o st . N )
2. FuLL HAMEM - u"’\—?(-"-"\AAJ'D"TD(_ ....................................
(0) Besidencss  Nou.....oooncisiereeecereeesse e seesesseesenesssenessonessosenesesssee ] R, Ward. - - P
- (Usual place of abode) (If nonresident give city or town snd State}
Length of residence in city or town where death occurred 5. moa. ds. How long in U.5,, il of foreign hirth? . mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR ORRACE | 5. %?f;:ezﬁ“;’,,“,t‘",,;h‘fﬁgﬁ? O 1| 16. DATE OF DEATH (Wonw. oaY anp YEAR) m / 6 v 2.3

o N 17.

SA. 1# MaRRIED, Winoweb, or DivorceD
HUSBAND oF
{oR)} WIFE or

| HEREBY CE

AGE should be stated EXACT

lassified. Exact statement of

be carefully supplied.
so that it may be properly ¢

e & 0 T T RRRAE AREEATTT I it et M FLHM'NENT—RECOHD

5
N. B.—Every item of information should

CAUSE OF DEATH in plain terms,
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PHECR]BEP BY LaAvs,

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

MONTHS ’ Davs

L

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
rarticelar kind of Work.........oovioieiee e e e
(b) General onfure of industey,
busigess, or esteblishment in
which emplnye_d (or employer)......

{¢} Name of employer

18. WHERE WA$ DISEASE CONTRACTED

9. BIRTHPLACE (CITY oR TowN) W IF KOT AT PLACE OF DEATHI...........
(STATE OR CQUNTRY) '
AN

DD AN OPERATION PRECEDE DEATHM............

i0. NAME OF FATHER
WAS THERE AN AUTOPSYuuvuinsiectireeceeressemssssnesne oo
'u_) 11. BIRTHPLACE GF FATHER (ciiy OI!TK
STATE OR COUNTRY) \
- *‘Q\M
E 12. MAIDEN NAME Of MOTH?E,.\
13. BIRTHPLACE OF MOTHER \%@’mw) *Slate the Dmrass Caverva Drate, or in deaths from VioLewr Cavars, state
(1) MEesxs awp Marvnn or Imsumy, and (2) whether Accexman, Briemarn, or
(STATE OR counTRT) Homtervar.  (Sea reverss side for additional space.)
.
INFORMANT wovtimiint ittt s s varess s rssssmsssssnssasesoss s vesmsssnssionnsssnerenenenf | 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) A Y 4 : '
54 zb M/M Y, 20. UNDERTAKER ADDRESS
FJLE;;/Z/. ﬁ .......... (/A Zlf s bemtesesrrnranias beesnns dockinass
; REGIsTRAR, :

] ALL IIFORIIATION CALLED FOR [TUST AZ YRITTIN 071 TS SUSPLIV,ZITARY.

~




Revised Uﬁited States Standard
: Certificate of Death

(Approvad by U. B. Cengtis and Amerfcan Public Health
. Assoclation.)

1

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, itrespec-
tive of age. For many occupations a single word or
term on the frst line will be sufReient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomeo-
#ivs Engineer, Civil Engineer, Stationary Fireman, ste.
But in many oases, espeeially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the mature of the business or Industry,
and therefore an additional line ia provided for the
latter statemant:it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-

.tory. The material worked on may form part of the
gooond statement. Never return *‘Laborer,’” *Fore-
man,” ‘‘Manager,’”” ‘“Dealer,” eto., without more
precise specifioation, as Day laberer, Farm laborer,
Laborer—Coal mine, ota. Women at home, who are

_engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod an Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations ol persons engaged in domestic
servioe for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISBABP CAUSING DEATH, state ocou-
pation at beginning of illness. If ratired from busi-
ness, that fast may be indicated thus:
tired, € yrs.} Tor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death —Namae, ﬂrat,
the DIBEABE CATUBING DEATE (the primary affeotion
with respeet to time and eausation); using always the

same aceepted term for the same disease, Examples:,

Cerebrospinal fever (tho only definite synonym is
“BEpidemic oerebrospinal meningitis’); Diphtheria
{avoid use of “*Croup’); Typhoid fever (never report

Farmer (re-.

"under the head of “‘Contributory.”

“Pyphoid preumoenia”); Lobar pneumonia; Bronche-

preumonia (“Pneumonis,’’ unquglified, 1s indefinite);
Tuberculosis of lungs, meninges, “peritonsum, eto,,
Carcinoma, Sarcoma, eto., of.. vse..(name ori-

gin; “Cancer” is less definite; avold use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie interslitial
nephritis, ote, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 dea.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul
sions,’” *Debility” (“Congonital,” “Senils,” ete.),
“Dropsy,” *Exhsustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marssmus,” *“Old age,”
“Shock,” “Uremis,” “Woakness,” oto., when a
definite disease ecan be ascertained ae tho eause.
Always qualify all diseasos resulting from child-
birth or miscarringe, a8 “PUBRPERAL seplicemia,”
“PyERPERAL perilonitis,’”’ etec. Btate caunse for
which surgical operation was undertaken. For
YIOLENT DEATHS state MpaNs or INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolvar wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fraoture of skull, and
consequences (o. g., sepsis, letanua), may be stated
(Recomimenda-
tiona on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nora.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: * Cortificate,
will be returned for additional information which giva any of
the following diseases, without explanation, me the sole cause
of denth; Abortlon, cellulitis, childbirth, eonvulsions, hemor-
thago, gangrens, gastritls, ervelpelns, meningltls, miscarringa.
necrosle, peritonitis, phlebltis, pyemin, septicemla, tetanus.’

- But general adoption of the minimumn Ust suggested will work

vast improvement, and Its scope can be extended at & later
date,

ADDITIONAL BPACE FOR FURTHRR ATATEMENTH
DY PRYBICIAN.




