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Statement of Qccupation,—Precise statement of
ocoupsation is very important, so that the relative
hesithfulness of various pursuits ecan be krown. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on thao first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many eases, 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) Cotton mill; (a) Sales-
man, (b) GQrocery; (a) Foreman, (b) Automobile fac-
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 Dey 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 he
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Atf school or At
home. Care should be taken to report speocifically
the ocoupationa of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
socount of the DIEEABE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the sarhe disease. Examples:
Cerebroapinal fever (the onlys definite synonym is
“Epidemis eerebrospinal meningitia™); Diphtheria
(avoid use of **Croup"); Typheid fever (never roport

“Typhold pneumonia’’); Labar pneumonia; Broncho-
preumeonta (' Pneumonia,' unqualified, is indefidite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Cdrcinoma, Sarcoma, eto., of..... vr-..{name ori-
gin; “Cancer’’ is less deflnite; avoid uss of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlersiitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
20 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘*Anemia’ {merely symptom-
atie}, '"*Atrophy,” *'Collapse,” ““Coma,” *‘Convul-
sions,” “Debility” (*“Congenital,” "Senils,” ete.),
“PDropey,” ‘‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘Marasmus,"” *0ld sage,”
“8hock,” ‘“Uremia,"” “Weakness,” eto., when a
definite disease can be nscertained as the oause.
Always qualify all diseases resulfing from child-
birth or misearriage, a8 “PusRPERAL geplicemia,"”
“PUERPERAL perifonitis,”” ete. Btate cause for
which aurgieal operation was undertaken, For
VIOLENT DEATHS state MpAns or INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely
Examples: Accidental drowning; siruck 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., 3epsis, Lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nors—Individual offices may add to above lst of undesir-
able terms and refuse o accept certificates containing them.
Thusg the form In use in New York City statea: " Certificate,
will ba returned for additlonal ipformation which give any of
the following disenses, without explanation, as the sole cause
of death: Abortlon, eellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
hecrosis, peritonitfs, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimuom st suggested will work
vast improvement, and fts scope can be extended at & later
date.

o -

ADDITIONAL BPACT FOR FURTHNR ATATEMMNINTS
BY PEYBICIAN,



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MonTHs I Dars

/

A

8. OCCUPATION OF DECEASED

e T—
——

oz
g
1. PLACE OF
g g a? 3
% 2 Copoty.......= 7.4 Registration District No File No.ooriiircicececene s esiie seveneanes .
3 .E Township... Primary Registration District ho? 0 3 Q\ Begistered Now oo,
@ b
E E L35 (Ne.... Sk ersestiesteann e, WHE)
o
§H 2. FULL NAME
E : . (If nonresident give city or town and State}
Iy E Lenjth of resideacein city or town where death occorred yre. mos. ds, How long in U.S., if of foreign birth? yrs. mos. ds.
=] ;
5.28 PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFI E OF 4 TH
o — .
g'g - 3-SEX 4. [COLON QR RACE iﬁ% ARIED: o IDO¥ED ORIl 16, DATE OF DEATH (MONTH, DAY AND vqu;}/// Ly S~ 15 R /
ﬂ . - 1'7_ .
"3 S5a. e h‘mmm Wlnousn. or Divopces [ 0 T T AR R T T TR SRS AR s
= HUSBAND o s I,
& {o8) WIFE oF , end that
o . ’ 4
- =
= 6. DATE OF BIRTH (MONTH, DAY AND YEA#) / -
s b0/ S- /5 Y/
2 1. AGE YEARS U LESS than 1
w
=
]
-t

=8 (a) Trade, prolession, or
- purticalor kind of work...........ccocooviiieini et s g
) (b) Genera nature of indastry,
- business, or establishment in
which employed (or employer)........c.ococuvieccecvrerrsreeee s,

(c) Neme of employer

8. BIRTHPLACE {CITY OR TOWN) ..ccovvvveeereirsceaeran e
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH..coaeeenenennnn..

DD AN OPERATION PRECEDE DEATHT.............

g0 that it may be properly classified. RExact statement

19. NAME OF FATHER

WAS THERE AN AUTOPSYT.....crmvivuvmrreennessrninesenmssenaen {

1. BIRTHPLACE OF FATHER (cirr )
(STATE OR COUNTRY) Q\

12 MAIDEN NAME OF MOT]

PARENTS

%

OR TOWN)... *State the Dismasm Civersa Dearr, of in deaths from View 4 USES, slate
{1) Mraxa axp Natvee or lnsumy, and (2) whether AcciEnzan, SuiciaL, or
Howremoar.  (Ses reversa side for additions! epace.)

13, BIRTHPLACE OF MOTHER ¢
(STATE OR COUNTRY)

6§

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERATIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIHED BY LAW.

N. B.—Every item of information should be carefnll

CAUSE OF DEATH in plain terms,

1. :
INFORMANT e e e e R TE b s e g S e e bosenay mn g eSS R S st mn s e mn e ns 19. PLACE OF BURIAL, CREMATION' GR REMOVAL DATE OF BURIAL
(Addres) //, “ 19

| 20. UNDERTAKER ADDRESS
—_JFI%/J i :7‘7 d LBANA A ol |
P RecIsTRgR || °

ALL INFORMATION CALLED FOR lMUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association,)

Statement of Occupation.—Precise statement 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, Cemposilor, Architect, Locome-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionnl line ia provided
for the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b} Cofion mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’’ *Manager,"” ‘“Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servan!, Coock, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: PFarmer (retired, 6
yra.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBEABE CAUBING DEATH (the primary affection with
respoct to {ime and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebroapinal meningitis'); Diphtheria
{avoid use of *Croup’}; Typhoid fever (never report

Q
\

“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’’ unqualified, isindefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ate., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumer'
for malignant neoplagm}); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. 'The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms ot terminal conditions, such
ag “Asthenia,” “Anemis’” (merely symptomatic),
““Atrophy,” "Collapse,” *Coms,” “Convulsions,”
“Debility” {" Congenital,” “Senile,” ete.), " Dropsy,”
*Exhsustion,” “Heart failure,” “*Hemorrhage,” “In-
anition,” “*Marasmus,” "0ld age,” ‘*Shoclk,” “Ure-
mia,"” **Weakness,” ete., when a definite disease can
be asceriained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “"PUEBRPERAL peritonitis,”
ete., State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJony and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if imposzible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuli, and consequences (e. g., sepsis, tetanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: “Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningltis, miscarriagse,
necrosis, peritonitis, phlebitis, pyemla, septicem!a, totanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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