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Statement of Qccupation,—Precise statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evéry person, irrespeo-
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 Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, espeoially in indnstrial 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 whon needed.
As examples: (@} Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond atatement. Never return ‘‘Laborer,” “Fore-
man," "Managoer,” “‘Dealer,” eto.,” without more
precise specifieation, as Day laborer, FParm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the oceupationa of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
- If the ocoupation has been changed or given up on

account of the DISBABE CAUBING DEATH, state ocou-

pation at beginuing of illness. [f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, ﬂrat.,'

the pISEABE CAUBING DEATE {the primary affection
with respect to time and causation), using always the
same aceepted term tor the same disease. Examiples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebroepinal meningitis’}; Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lebar pneumonia; Brencho-
paeumonia ("' Pneumonia,” unqualifled, Is indefinite);
Tuberculosis of lunga, meninges, peritonoum, eto.,
Carcinoma, Sarcoma, eto., of..........(name oti-
gin; “Cancer’ is loss definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease gausing death),
20 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere gymptoms or terminal conditions,
such as ““Asthenis,’” *“*Anemia™ (merely symptomn-
atie), "“Atrophy,” *Collapss,’” “Coms,” *Convul-
sions,” “Debility” (“*Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,’” “Old age,"”
“Shock,” *Uremia,” *'Weakness,”’ ets., when a
definite diseaze ean be ascertained as the cause.
Always quality all digseases resulting from ohild-
birth or miscarriage, as “‘PURRPERAL septicemia,’
“PUERPERAL perilonitis,” eoto. State cause for
. whioh surgical operation was undertaken. For
VIOLENT DBATHS stale MBEANS OF INJURY and quality
B3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 83
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (0. g., sepseis, telanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of ¢ause of death approved by
Committee on Nomenclature of the American
Medical Associatlon.)

Nore.—~Individual offices may add to above list of undeatr-
able terma and refuse to accept certilicates containing them.
Thus the ferm In use In New York City statea: ** Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitia, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriage,
ngcrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and {ts scope can be extended at o later
date,

t
ADDITIONAL AFACE FOT FURTHER BTATEMEN L]
BY PUYSBICIAN,




MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

HEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

1. PLACE OF

TH

Begistration District No
Frimary Registraiion District No.

(a) Residence, Nowoov.rvicreeyieerorcnensscrenearcerneeanisinmsssans
(Usual place of abode)

Length of rexidence in cily or town where desth occurred

yrs.

da.

. Ward.

How loog iv U.5., if of foreign birth?

“"U{if Genresident give <ity or town and State)
b 3. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH. DAY AND YEAR)

17

Dlvoniyvbe the word)

Sa. IF l\hmusn. Wipowen, or DIVORCED
HUSBAND of

| HEREBY CERTIFY, That | atiended decessed from

(i,r ‘R }1191‘{4

(or) WIFE of

. DATE OF BIRTH (MONTH. DAY AND YEAR)

J.Eﬂlll occurred, on lhe
B, OFDEATH* was A$ FoLLOws:

. AGE

YEARs MONTHS I

DArs l =h

. OCCUPATION OF DECEASED

{b) General natire of indostry,”

or ext in
which employed (or employer)..

{c) Name of employer

, BIRTHPLACE [CITY OR TOWN} ......ooerraneran

(STATE OR COUNTRY)

................... & y"

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (arr
{STATE OR COUNTRY)

PARENTS

, A\
12. MAIDEN NAME OF Moq@.\\\'j

Vi

¢
13. BIRTHPLACE OF Moml-:n\@gn TOWRY- o veve st sereeseee s enserimeenees

{STATE OR COUNTRY)}

/ 3,,l .... -y
Meaxa a l

(
ouMterbaL.  {Seo reverse side for additional space.)

INFORMANT L oovieunureienensesnsansionmstossanas s mas ssars pras caseeass nepebassrany s msnnssensnsssesrsanrenan

{(Address)

ﬂﬂ'@f?ﬁ? or in deaths from Viotexy Cauvams, state
» Naruee or Injonr, acd (2) whetber Accivgn?ar, Buicmoar, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

-
[

DATE OF BURIAL

19

20, UNDERTAKER

mm%‘* s#fﬂ/_\/‘é M“A o

i

ADDRESS

ALL INFORMATION CALLED FOR P.’l[ﬁST BE WRITTERN ON THIS SUPPLEMERNTARY.




evised United Stateé Standard
Certificate of Death

rod by U. 8. Census and American Public Health
i Association,)

{ApD

Statemént of Qceupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ¢an 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, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. Butin many cases, ¢specially in industrial em-
ploymonts, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coflon mill,
{a) Salesman, (b)*Grocery, (a) Foreman, (3) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” **Dealer,” etc.,
without more precise specification, as Day laborer,
Farm labofe’r, 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 sa.ln.ry), may be entered as Hausewzfe.
Housework or At home, and children, not gainfully
employed, a3 At school or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. I the occupation
has been changed or given up on acecount of the
DIBEASE CAUSBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.} I'or porsons who have no 6ccupation what-
ever, write None.

Statement of Cause of Death. —Name, first, the’
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accopted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis); Diphtheria
{avoid use of “*Croup™); Typhoid fever (never report

S

NS

. undertaken.

""Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ota.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; "Cancer” is less definite; avoid use of **Tumor”’
for malignant neoplasm); Measles, Whooping couph,
Chronic valvular heart disease; Chronic inlerstilial
nephritiz, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Maeasles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’ (merely symptomatio),
**Atrophy,” "Collapse,” *“Coma,"” *Convulsions,"
*Debility” (‘“Congenital,” “Senils,” eto.), “* Dropsy,""
*'Exhaustion,” “Heart failure,” **Hemorrhage," *'In-
anition,” “Marasmus,” *0ld age,” “Shock,” “Ure-
mia,"” *“Weakness," ete., when a definite disesse can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“"PUERPERAL séplicemia,” “PUEBRPERAL perilonilis,’
ete. State cause for which surgical operation was
For vIOLENT DEATES state MEANS OP
ivyory and qualify as ACCIDENTAL, BUICIDAL, oOr

. HOMICIDAL, or a§ probably such, if impossible to de-

.

termine definitely. Examples: Accidental drown-
ing; struck by retlway train—accident; Revolver wound
of head—homicide; ‘Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Association.)

Nore.~Individual ofMices may add to above ilst of undesie-
able foerms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: *“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls. miscarringe,
necrosfs, peritonitis, phlobitis, pyemia, septicemia, totanus.”
But general adoption of the minimum lst suggestad will work
vast improvement, and its scope can be extended at a later
date.
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