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Statement of occupaion.—Precise .statement of .
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every.person, irrespee-
tive of age. For many ocecupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive,
enginecr, Civil engineer, Stationary fireman, ete. But.
in many cases, 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
statoment; it should be used only. when needed.

As examples: (a} Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘‘Foraman,”
“Manager,” ‘“‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women ‘at home, who are engaged .

in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, a8 Servani, Cook, Housemaid, ete. If the

oceupation has been changed or given up on account .
of the DISEASE CAUSING PEATH, state occupation at .
beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no oecupation -whatever,
write Neone.

Statement of cause of death,

Name, first,

the pIsBABE CAUSING DEATH (the primary affection |

with respect to time and causation), using always the

same aegepted term for the same disease. Examples: -
Cerebrogpinal fever (the only definite synonym. is .

“Epidemic ecerebrospinal meningitis”); Diphiheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumeonia; Bronchos
pneumonie (" Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.;
Carcinoma, Sarcoma; etc.,, of........cccooviniinnnnns {name
origin;* Cancer’’ is less definite; avoid use of ‘" Tumor'}
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase;. Chronic interstitial
nephritis;, ete. The contributory (secondary: or in-
tercurrent) affection; need not be stated unless ims:
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal econditions;
guch as “Astkenia,” “‘Anaomia’. (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” "“Convul-
gions,” *Debility’” (“‘Congenital,” ‘Senile,”" ete.),
“Dropsy.” “Exhaustion,” ‘“Heart failure,” ‘‘Haom-
orrhage,” “Inanition,” ‘Marasmus;” : “OQld a.ge".”
“Shock,” “Uraemia,” “Weaknbss,”" -atc.,'when a
definite disecase can be ascertained .as the cause.
Always qualify -all diseases resulting, from - child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perifonilis,”’ . eto. State oause for
which surgical - operation was undertaken. .For
VIOLEKT DEATHS state MeANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR  HOMICIDAL, Or a8
probably such, if impossible to-determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Reuvolver . wound of head—
homicide; Potsoned by carbolic ecid—proebably suicide.
The nature of the injury, as fracture of skull,’and
consequences {e: g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on:statement of cause of death approved:by
Committee -on : Nomenclature - of the Americdn
Medical :Association.)



N. B.—Every item of information ghould be tarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should etate

CAUBE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is ver

¥ important.

RIGISTRARSG SMALL ROT REGRIVE A FEE FOR CEATIFICATES URTIL THEY ARE COMNPLETE AS PRESCRIBED BY LAWY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T A O, 29

Primary Begistration District No...... - 4. 5.0, Bedistered No.

2. FULL NAME........ccoooe P8 Wt Nt O O SR
(a) Residence. Na........... Ward, .
{Usual place ¢f abode) : (If nonresident give city or town and State}
Length of residence in cily or town where dezth occorred s, mos. ds. How longd in U.8., il of foreign birth? a. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. 55';‘3};,;;“;“,,",',-“’,,&“:“‘,’3:{3? oR 16. DATE OF DEATH (MONTH, DAY AND Y;EAR) Wﬂf g Qo Z_S
1 v | -
M’\ Y, That I aticaded d d from
5a. IF MarRIED, WiDOWED, OR Divorcep
HUSBAND of R | I P 1 .
(or) WIFE oF 19...0ree.s and that
6. DATE OF BIRTH (MONTH. DAY AND YEAR) H* was AS FOLLOWS:
7. AGE YEARS MonTHS . Dars I LESS than
B. OCCUPATION OF DECEASED s R mmmmtmad e ceere v evteenssaven e rees cmes baobsses srbes s rasa bt stes s he aa0 s semmemesmems et smmmes sen
{a) Trade, profession, or \ .
rarficular kind 0 work ........ociiiienen et et N N B TORe wrnesssinens e
{b) General nature of industry, INCONFRIBUTORY ..c..oo.ooomvusmsaninseassssesssssssomt s s s rereemeesmssessnsenssosesseses
busicess, or establishment in . \P SECONDARY)
which employed (or emPIOYer).ovucerrrcsneiis s e Y :(dmhn) TSR mes. ds.
{c) Nawme of employer . i
_ b)Y 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) wverccnnnnessserticcsicsssinss s W IF NOT AT PLACE OF DEATHT.ccvuerverneenens
(STATE OR COUNTRY)
/\\ B DI AN OPERATION PRECEDE DEATHY............ o DATE OF.onerevrnvincncssmnsssstisncmeinnnns
10. NAME OF FATHER \<9 .
AN, - VWAS THERE AN AUTOPSYRuovevuorsonesrasssnsesusnsssssmseonsi besnsssssntboresmrsssssssnosrons
'v_x 11. BIRTHPLACE OF FATHER {(cimy oul@{ ..................................... WHAT TEST CONFIRMED DIAGHOSIST. . .cuciisirssnissostnssrsssnnssansssnentnssstseranessens snnnarsesnnns
z (STATE oR COUNTRT) ‘{\\/ CSEEO0E) s eeenssoenerereseerereessoeeesees oo eeees oo s eeeeeeesees e s .M. D
®
E 12. MAIDEN NAME OF MOTH@‘}J , 19 {Address)
13. BIRTHPLACE OF MOTHER (c *Stste the Dmsmasn Cavsivg Dears, or in deathy from Vievexy Civazs, state
s ) (1) Mziwa awp Natvnn or Inyumr, and (2) whether Acemen®arn, Buiemar, or
(STATE O COUNTRY Hosacmar, {See reverso side for additional spaca.)
4,
! ENFORMANT v veveervasvmsessesssemsesssessemeremssmssrsmsen emeesareessesarmmesesemssees e eaeressmsssns 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) . : "
15. . & Q A/ 20. UNDERTAKER ADDRESS
: 3 annf‘zjfj'a ........... [\t W A B
N

ALL INFOAIAVIQN CALLED FOR MUsy BE vYRITTIN QR VNG SUPTPLENIENTANY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfuluness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
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 lire is provided for the
latter statement; it should beo used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” “Manager,” “Desler,” eotc., without more
precige gpecification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, wha are
engaged in the duties of the household only (not paid
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Housekeepers who receive a definite salary), may be -

entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speaifioally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation hay been changed or given up on
aocount of the pisgasE causinag DEATH, state ocou-
pation at beginning of illness, It retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piseAse cavsiNe peaTH (the primary affeetion
with respect to time and eausation), using always the
same acoapted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup"); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonia (' Pnoumontia,” unqualified, ts indefinite):
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of..... weoo.(name ori-
gin; “Cancer” ia less definite; avoid use of *"Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic volvular heart diszeass; Chronic snferstitial
nephritis, ate. The ocontributory (secondary or in-
tercurrent) affeotion need not be atated unless im-
portant. Example: Measles (diseass causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenis,” *Anemia’” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “Debility"” (“‘Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’”” “Old age,”
“Shoek,” ‘“Uromia,” *“Weakness,” ete., when a
definite disease can be ascertained as the onuso.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUBRPERAL sepficamia,”
“PUERPERAL perilonitis,”’ eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drewning: struck by rail-
way lrain—accident; Revolver wound of head—
homicids, Potsoned by carbolic acid—probably suicids.
The nature of the injiry, as fracture of skull, and
consequonces (0. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of eause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.)

Nore.—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 Oity statos: * Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erystpelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, totanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACK ¥OR FURTH RN STATEMANTS
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