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5.

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Compesilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the busiress or industry,
and therefore an additional line is provided for the
lattor statemen't; it should be used only when needed.
As oxamples: (a) Spinner, {b) Cotlon mill; (a) Sales-
man, (b) Grocery; (&} Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statoment.” Nover return “‘Laboror,” “Foro-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otec.
ongaged in the duties of the household only (not paid
Housekeepers who reccive a definito salory), may bo
entered as Houzewife, Housework or At home, and
childron, not gainfully employed, as At scheol or At
khome. Caro should be taken to report specifically

the ocecupations of persons engaged in domestioc .

service for wages, as Servant, Cook, Housemaid, eto.

" If the occupation has been ehanged or givon up on

account 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 pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disesse. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’'); Diphtheria
(avoid use of *'Croup’); Typhoid fever {nover report

Women at home, who are:

Farmer (re~
“tired, € yrs.) For porsons who have no ogeupation

“Typhoid pneumonia’'); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcoma, ete., of......... . (name ori-
gin; “Cancer"” is less definito; avoid use of **Tumor’
for malignant neoplasma)}; Mecasles, Whooping cough;
Chronic velvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “'Asthenia,” “Anemia"” {(merely symptom-
atie}, ““Atrophy,” “Collapse,” ‘“‘Coma,” **Convul-
sions,” ‘'Debility”’ (“Congenital,” “'Senile," etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhago,” “Inanition,” “Marasmus,” *“0Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” eote., when a
definite discaso ecan be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as ‘““PUERTPERAL seplicemia,”’
“PUBRRFERAL peritonitis,’’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS sfate MEANS OF iNJury and qualify
88 ACCIDENTAL, 8UICIDAL, or HoMICIDAL, or as
probably such, if impossible to determine definitely.
Examplea: Accidental drowning, struck by rail-
way ratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (o. g., sepsts, lelanus), may be stated
undor the head of **Contributory.” (Recommenda~-
tions on atatement of eausoe of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore—Individual offices may add to above list of undesir-
able terms and rofuse to accopt certificates containing them,
‘Thus the form in use in New York City statas: ‘' Certiflcates
will bo returned for additional information which give any of
the following diseases, without explanation, as tho solo cnuso
of doath: Abortion, cellulitis, childbirth, convulsions. hemor.
rhage, gangreno, goastritis, eryslpelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetantus.'’
But goneral adopiion of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
dato.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF

CERTIFICATE OF DEATH
%ﬂxél_fﬂ )
. LT . b b [ -

Coanly, ... 0 .
2. FULL NAME..{’(/ 7g

(0) Desidence. Now.......... L@ Ao f L =G ..
(Usval place of abode)

Leagdih of resideare in cily or lown where death

(If noaresident give clty or town and State)
How longd in U.8., if of foreign birth? v mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT‘E/%DEzTH

% ‘(‘m}“ RACE | S'W{&hfﬁx? " It 16. DATE OF DEATH (mowrw, par Axp mw 7 é‘?~ 19 43
I 7. 7 -

= 1 HEREBY CE ?&'Y. That I atiended d d from
5h. IF MARRIED, WinoweD, or Divorcen , %
of o sto..

HUSBAND
(or) WIFE oF

-

P
DATE GF BIRTH (wontw, oav amo e ACF , 5 / X €

7. AGE Years MuoNTHS AYS Ef LESS than 1
dey, ......_..hra, emarrr it e, ameregrtrtnsranes
L wis.

8. OCCUPATION OF DECEASED
(0} Trade, pralession, or
{b) Goneral patore of industry,

ICLIVE A PEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

business, or eatablishment in
which employed (or employer)..........ccvveenmrereesiec e ekt
(¢} Name of employer
3. BIRTHPLACE (CITY OR TOWN) ..coovvvviviiinete e e enerveres
{STATE OR COUNTRY)
2
10. NAME OF FATHER /.;\%
.
v

B 0 | 11. BIRTHPLACE OF FATHER (crry ox
Lz (STATE oR COUNTRY) £\
2| e AN
g g 12. MAIDEN NAME OF MOTH@,\ , 19 (Adbu,}
ol R
g 13, BIRTHPLACE OF MOTHER}:I L) O *State the Dixsss Cavama Drumm, or in deatbs from Vroumer Cavars, ,
z o " (1) Mruxs amp Niromn or Butar, and (2) whether Acemmwmas, Bricmat,
&, (State on Hoaremosy,  (Boe reverse cids for ndditional epace.)
§ " IMFORMANT oovie it siaatisssinss e sonosars s rrrsrs s vt sss sma s benensemecenn sremrs 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
% (Address) | 7 ) "
g i 15 10 é { }Pf ?7/) 7?’) . C%@-—wi—m’unnmnxm ADDRESS
z Figp..... .8 1. LS z e

P g eyt SIS AL TUUITT CIT PCITITRATAT A meearem s gememy rmeoen
AL TNFQENATION SALLID FCH AT DEVIRSTIEN o oTig ZETLE

TN




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public ITealth
Ansoclation.)

Statement of Occupation.— Precise statoment of
ocoupation 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, espeeially 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 needed,
As exemplos: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Qrocery, (a) Foreman, (b) Automobile fae-
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 laborer,
Laborer—Cogl mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepsrs who reoeive a definite salary), may be
entered as Housewife, Housework or Al home, and

ohildren, not gainfully employed, as At achool or At

kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
gorvice for wages, a8 Servani, Cook, Housemaid, eta.
It the oseupation has been changed or given up on
account of the pIsBASR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that tact may be indieated thus: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the DISEASE CAUSING DEATH {the primary affection

with rospeot to time and causation), using always the

same agoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhotd pneumonia™); Lobar preumonia; Broncho-
pneumonia (*Pnenmonia,’’ unqualified, s indefinito);
Tuberculosis of lungs, meninges, peritoneum, eto,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic €nterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as *“Asthenia,” “Anemia” (merely symptom-
atic), "Atrophy,” *Collapse,” “Coma,” *“Convul-
gions,” “Debility”’ (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Imanition,” ‘‘Marasmus,” *Qld age,”
“Shoek,” *“Uremis,” *“Weakness,” eto., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL asplicemia,’
“PURRPERAL perifonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAYL, BSUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail-
way (train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of akull, and
consequonces (e. g., eapsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of causoe of death approved by
Committee on Nomenolature of thé American
Medical Assooiation.)

Nora.—Individual offices may add to above st of undeslir-
able terms and rofuse to accept certificates containing them.
Thus the form in use In New York Qity states: ‘' Certificato,
will be returned for additional information which give any of
the following discases, without explanation, as the sole causs
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus,”
But general adoption of the minimum list suggosted will work
vast improvemsnt, end its scope can be extended at & later
date.
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