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Statement of Occupation.—DPracise sialemont of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known. Tho
question npplies to cach and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many eases, espocially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (B) tho nature of tho businoess or industry,
and therefore an additional line is provided for the
Iatter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fac-
tery. The matorial worked on may form part of the
gocond statement. Never return ““Laborer,” *'Fore-
man,” “Managor,” ‘“Dealer,” ete., without morc
preciso specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in tho duties of the houschold only (not paid
Housekeepcrs who roceive a definite salary), may be
ontered as Housewife, Housewsrk or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spocifically
the occupations of persons engaged in domestic
sorvico for wagos, as Servant, Cook, Housemaid, ote.
1f the occupation has boen changed or given up on
aceount of the DISEASE CAUBING DEATH, state oceu-
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 occupation
whatover, writo None.

Statement of cause of death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
somo aceopted torm for tho same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidemio eorobrospinal meningitis’); Diphtheria
(nvoid use of **Croup”); Typhoeid fever {(nevor report

““Typhoid pnoumeonia’'}; Lobar pneumonta; Broncho-
pneumonice {“Pnoumonia,’ unqualified, is indofinite);
Tuberculosis of lungs, mcninges, peritoreum, oto.,
Careinoma, Sarcoma, 6te., of cvvevnicrnvieenen, (HAME
origin; **Cancor isless definito; aveid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart discase; Chronic tnicrstitial
nephritis, ete. Theo contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Examplo: Afcasles (dizonse esusing doath),
29 ds.; Bronchepneumonia (sccondary), 10 ds.
Nover report more symptoms or terminal conditions,
sueh as “‘Asthenia,” “Anemia’ (morely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” '‘Convul-
sions,”” “Debility" (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failore,” “‘Hem-
orrhage,” “Inanition,” “Marasmus,” *““Old age,”
“Shock,” “Uremia,” “Weonknoss,” ete., whoen a
dofinite disonse can be ascortained as tho cause.
Alweys qualify all diseases rosulting from echild-
birth or miscarriage, ns “PUERPERAL sepliccmia,’”’
“PUCRPLRAL pertlontlis,” ote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
458 ACCIDENTAL, BUICIDAL, OR IOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examplos:  Aecidenial drowning; struck by rail-
way (irain—cccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of tho injury, as fracture of skull, and
consequences (e. f., sepsis, lelanus) may bo statod
under tho hoad of “Contributory.” (Rccommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Modieal Association.)

Note.~~Individual offices may add to above list of undesir-
able terms and refusp to accept certificates containing them.
Thus the form in uso in New Yorlk City states: “Certlficates
will be roturnad for additional information which give any of
the following discases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlcbitis, pyemia, septicemia, tetanus.”
But general adoption of tho minlmum list suggested will work
vast improvement, and ils scope can be extended at o later
date.

ADDITIONAL UPACE FOR FURTAIR AFATEMENTS
BY PHYSICIAN.



PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT] ’
County... LA NI DN Begistintion Digtrict No. ﬁ 7 . Filo Now.rureroeuammreroniresssnesscimnn
T ki
Gity.... (3 gt o e e 2 e ¢ OO VOSSOSO T S Werd)

2. FULL NAME........

CUPATION ia very important,

(o} Reaid, No.... Werd,
{Usual place of abode) {1 pcaresident give city or town and State)
Length of residence in city or fown where death occored B mos. da. Bow long in U.S., if of foreign birth? s mes, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. JnoLe, Manaien, WIDOWED OR || 16, DATE OF DEATH (MoNTH, DAY AND YEAR) MMov, /6~ 123

DIvORCED (orite the word)
I/t/m:.w 1.
SA. hl'i MArRIED. WIDOWED, OR DIVORCTD

USBANDor Hestimneecsrsrensenens s
(orR) WIFE or ’

§. DATE OF BIRTH (MONTH, DAY AND YEAR)

y supplied. AGE should be stated EXACTLY.
A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED DY LAYYS,

7. AGE YEARS MonTtus " Davs

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
perficular kind of work ...........cooceeineeee ..
(b} General nabure of indesiry,
busicess, or establishment in
which employed (or employer).......coiiiicrnae R i | TS Gon) 7‘.’? ................

(¢} Kame of employer

*

80 that it may be properly classified. Erxact statement of OC

N. B.—Every item of Information should be carefull
REGILTRARS SHALL WOT RECEIY

®AUSE OF DEATH in plain terms,

18. WHERE WAS DISEASE CONTRACTED \
9. BIRTHPLACE (cITY or "ownN) IF NOT AT PLACE OF DEATHvvrmversenssseens Yoo
(STATE OR COUNTRY)
- Dip AN OPERATION PRECEDE DEATHY............J] Dar A
10. NAME OF FATHER
WAS THERE AN AUTOPSYY, ;
ﬂ 11. BIRTHPLACE OF FATHER (cITY orf0 WHAT TEST CONFIRMED DIAGNOSIS e rancuseissrsosianrernagagerseegorliiosssssersrsssbssmtos mmesensonens
Z (STATE 07 counTRY) A : (Sigaed).oonerverorr St B - ey M D
14 - .
2| 12 MAIDEN NAME OF MOTHFi”;‘—\/ / - / f ,19 244{‘\“@) e ) JELA
13. BIRTHPLACE OF MOTHER (c:w TOWH)...cocovrreveceteeme nmsrsnressnesses e State the Dismasn Cavaixo Dl’-ﬂ?-/ or in deaths from Vierzxss Cavacy, state
(1) Mears axp Natcen or Larory, aod (2) whether Accroowtar, Sviemar, or
(STATE OR counTAT) Hosicmat.  (See reveres ids for sdditional space.}
14, .
IRFORMANT ..ovecvscenesnssnsernseraesssressrrmressssnessasssasseimenanessenseniversscionssracanenennens | 190 | WACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) ! 18

20, UNDERTAKER ) ADDRESS

T g A,

ALL SGFQATIAVICH CALLID FCR CIUST I YIRS ON TS SUBBLENIINITADY.




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
healthfulness of varions pursuits ean be known. The
question applies to each and every person, irrespeec-
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, Architect, Locomo-
tive Engineor, Civil Engincer, Stationary Fireman, ete.
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 line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill, () 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,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engaged in the dutios of tho household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housecwife, Housecwork or At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the ococupsations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ste.
If the occupation has been changed or given up on
account of the DIBRARE CAUSING DEATH, state oocou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsnABE causinG pearH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epfdemio ocerebrospinal meningitisa”}; Diphtheria
(avold use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pnesumonia; Broncho-
pneumonie (‘'Preumonis,” unqualified, iz indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..... «....(name ori-
gin; * Cancer" is lass definite; avoid use of “Tumor"
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart discass; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or torminal conditions,
such as ‘‘Asthenis,”” ‘“Anemisa’ (merely symptom-
atic), “Atrophy,” *“Collapse,” "“Coma,’” *'Convul-
gions,” “Debility”’ (“Congenital,” *Senile,” eta.},
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,” *Old age,”
“Shoek,” *“Uremis,” ‘‘Weakness,” eto., when a
definite disease can be aseertained as the ocause,
Always qualify all disesses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PyRRPERAL peritonilie,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS op INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {8, g., sepsis, tefanusg), may be stated
under the head of *Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Norp.—~Individual offices may add to above list of undesir.
able termsa and refuse to cccept certificates contalning them,
Thus the form in use In New York City states: ‘*Certificates
will be returned for additional information which glve any of
the following dizeases, without explanation, na the eole cause
of death: Abortion, ecllulitis, childbirth, ¢convulsions, hemor-
rhage, gangreno, gastritis, eryeipelas, meningitis, mizcarrinre,
necrosls, peritonitls, phisbitis. pyemia, reptleemia, tetanus,™
But general adoption of the minimum Ust suggested will work
vast improvement, and its ecope can be extended at o later
date.

ADDITIONAL S8FACE FOR FURTHEDR BTATEMENTH
DY PATUOIAN.




