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Statement of Occupation.—Precize statemeant of
ocoupation is very important,-so that the ralative
healthfulness of v&rious pursuits can bd known. The
question applies to eaeh and every person, irrespec-
tive of.age. For many.ocoupations a single word or
term on the first line will be-sufficient, e. g., Farmer or
Planter, Physician,' Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.

. But in many cases, espécially in' industrisl employ-
ments, it is necegsary to know (a) the kind of werk
and also (b) the nature 6f the business or industry,

. ond therefore an.additional line is provided for the
latter statement; it should be used only when neéded.
As examplea: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) 1 Aulomobile fac-

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

. engagad in the duties of the household only (not paid
Housekeepers. who reeceive a definite salary); may be

. entered as Housewife, Housework or At home, and
children, not gainfully-employed, aa At school or At
home. Care should be.taken to report specifically
the occupations.of persons engagéd in domestic
service for wages, as Serranl, Cook, Housemaid, ete.
1t the-escupation has heen changed or given up on
asocoount of the DIsEABE CAUSING DEATH, state ocou-
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 oceupation
whatever,. write None.

Statement of Cause of Death.—Name, first,
the pIspasE causiNg DEATH (the primary affection
with respeet to time and causation), using always the

same aacepted term forthe same disease. Examplea: -

Cerebroapinal fever (the only definite synonym is
“Epldemlo cercbrospinal meningitis’); Diphtheria
{avoid nea of “Croup"’); Typhoid fever {never repors

*Typhoid pneuvmonia’); Lobar pneumonia; Broncho;
-pneumonia (“Pneumonia,” unqualified, is.indefinite),
rTuberculogia of lungs, meninges, perifoneum, eto.
Carcinoma, Sarcome, ete., of........ . .{name ori-
gin; “Cancer” is less definite; aveid use of *Tumor'
for malignent neoplasma); Measles, Whooping cough;
Chranic valvular heart .discase; . Chronic interstlitial
-nophritis, etoe. The contributory {secondary or in-
terourrent) aflestion need not be siated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (seecondary), 10 da.
Never report mero ayinptoms or-terminal eonditions,
such as ‘*Asthenia,” “‘Anemia’’ {(merely symptom-
atie), *Atrophy,’” “Collapse,” “Coma,” #Convul-
sions,’” “Debility” (“Copgenital,’”’ *Senile,” ete.),
“Dropsy,’”’ '“Exbaustion,’” “Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasnius,” *0ld age,”
“Shoek,” *“Uremia,” *Weakness;' otc., when a
definite disease can be ascertaimed as the cause.
Always qualify all disenses resylting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PuERPERAL pcritonitis,*” ete. State cause .for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OF EOMIQIDAL, ..OT &8
.probably such, if impossible to determine definitely.
Examples: Accidenial droioning; struck py rail-
way irain—aceident; Revolver wound of head—
homicide, Potsoned by carbolic acid—aprabably guicide.
The nature-of the injury, as fraeture of skull, and
consequences (e. ., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommendas
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asgociztion.)

Norn—Individual 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 Cliy states: *'Certificates
will be returned for additlonal information which give any of
tha following diseases, without explanation, as the gole cause
of death: Abortion, celluljtis, childbirth. convulsions, hemor.
rhage, gangrene, gastritis, :erysipelas, meningitis, migcarriage,
necrosis, peritonitis, phlebjtis, pyemia, septicemia, tetonus,”
But general adoption of the minimym list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADPDITIONAL BPACE POR FPURTHEL BTATEMENTS
: MY PEXSICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e
gg 1. PLACE OF DEATH
o County...... KA. ?
e
o .0 Townskiy...... 2 o s o O,
4p
w $ L1 O v OO SRR
g-—" 2. Fu e/&/\ﬁ—
gz . FULL NAME........\ew] A AR o
7= (0) Besidentss Nom..ooceciiceciicreceeiecvresrisssss e rarenserassnsss semsassresenssta
sual place of abode) ¥
Lendih of residenrce in city or tawn where death ovcrrred . mos. ds, How long in U.S., if of [oreign birth? yra. mos, - da
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 7 4. COLOR OR RACE | 5, sﬁf:&:&'}“"m{h?mz? 9% I 16. DATE OF DEATH (MONTH, DAY AND YEAR) Yl 20- 1923
L >y 7. :

SA. Ir MarniED, WIDOWED, OR DIVORCED
HUSBAND orF

{or) WIFE or thot I last saw b

6. DATE OF BIRTH (MONTH. DAY AND vuu)}( qu[ s -/8'6@

7. AGE Yeans d

‘r\ H
67 Monrus ] (Dns\q;, ‘lil”HS—Sthnl

J

8. OCCUPATION OF DECEASED

of ........min.

(b) Genersl nature o} industry,
. tablishment in

y supplied. AGE should be stated EXACTLY. PHY!

TAUSE OF DEATH in plain terms, so that it may bs properly classified. Eract statement of OCCUPATI

+» WITH UNFADING INK---THIS IS A IL’EFI ANENT RECORD

REGISTRARS SHALL ROT RZICEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAV

or
% which employed (or loyer).
- {c) Name of employer - .
g . 10. WHERE WAS DISEASE CONTRACTED
= 9. BIRTHPLACE (CITY OR T9WN) ....... w IF MOT AT PLACE OF DEATHI
(STATE OR COUNTRY) . -

% £ N Dib AN OFERATIOR PRECEDE DEATHY............ v DATE OF.iiiiniiian, .
2 10. NAME OF FATHER Nf |

* B Pen) VHAS THERE AN AUTOPSY L .urveerssnesoncnronnen:
o

z 8 g 11, BIRTHPLACE OF FATHER (crry un& . WHAT TEST CONFIRMED BIAGHOSIEL. ... comviesesssessasnscasess sorssascstasensensrssrsssersnasssssene

E E g| , (SmEoncommrn) = o4 ; e OO RNN ¥ I8 ) |
o [ 4 R

w 3§ g | 12. MAIDEN RAME oF Momp? [w ,19  (Address)

h -

T s 13. BIRTHPLACE OF MOTHER&(@ TOWNY cccrererenrencercmressesensssnsssnsmnen *State the Dispasn Cavsrra Dramt, or in deaths from Viorwwr Cavams, state

; E 51 y (I} Mmars ixp NavoRB OF Inyumy, and (2) whether Accoevmar, Bricmas, or
Hp - (STATE 0R COU Homrcroat.  (See reveres side for additional apace.)
E " IRFORMANT «ecoeeeeieeannenensmcorsreceseesnssnoeraeeanrdpassess snapans vasssmmte s mmeses s eabe smmmeenen saes 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
m
i (Addreay) e . _ 19
e 1. 3 %&(’/ C\?/X H 20. UNDERTAKER ADDRESS

A £ <

ALL INFORTIATION CALLED FOR [LiUSYT 32 VIRITTEN OX THIS SUPPLELNLIYARY.




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amecrican Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits canbe known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially 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 lHne is provided for the
Iatter statement; it should be used only when needed.
Ap oxamples: (a) Spinner, (b} Coiton mill, {a} Sales-
man, {b) Grocery, (a) Foreman, (b} Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *“‘Dealer,” ete., without more
precise specifieation, ns Day laborer, 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
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wagoes, as Servant, Cook, Hougemaid, eto.
It the cooupation has been changed or given up on
account of the piseasp causing DEATH, state occu-
pation at beginning of illness, If retired from busi-
nees, that faot may be indicated thita: Farmer (re-
tired, 6 yre.) For persons who have no cecoupation
whatever, write None,

Statement of Cause of Death.—Name, frst,
the pIsmASE caUsING DEATH (the primary affection
with reapect to time and causation), using always the
same agcopted term for the same disense. Examples:
Cesrebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”’); Diphtheria
(avold use of *‘Croup’); Typhoid fever (Rever report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unleas im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), ““Atrophy,” "“Collapse,” “Coms,” *“Convul.
gions,” *Debility” (‘“‘Congenital,” *"Senile,” ote.),
‘“‘Dropsy,” “Exhaustion,’”” “Heart failure,” "Hoem-
orrhage,” “Inanition,” “Marasmus,”” “Old age,”
“Shoek,” “‘Uremia,” **Weakness,” eota,, when a
definite disease can be asocertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, a3 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine definitoly,
Examples: Accidental drowning; struck by reil-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congsequences {o. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual cfflices may add to ahove lst of undeslr-
able terms and refuse to accept certificates contalning them,
Thus the form {n use in New York Qity states: '*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Aborticen, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia. tetanus,”
But general adoption of the minjmum list suggested will work
vast Improvement. and Its scope can be extended at a later
date.
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