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Statement of Occupation.—Precise statement of
occupstion is very important, so that the relative
healthfulness of various pursuits can be known. The
quesgtion applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in Industrial employ-
ments, it s necessary to know (a) the kind of work
and also () the aature of the business or industry,
and therefore an additional line 1s provided for the
lattor statement; it should be used only when needed.
As examples: (g} Spinner, (b) Colton mill; (a) 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,” ofe.,, without more
proocise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve & definfte salary), may be
entered ns Housewifs, Houasework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISRABE CAUSING DEATH, slate ocoou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death ---Name, first,
the DISEASE CAUSING DBATH (the primary affeotion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym s
**Epidemlo ocerobrospinal meningitis’); Diphtheria
(avold use of ""Croup”); Typhoid fever (never report

preumonia (“Pueutﬂﬁnm," unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto., of........ ... (name orl-
gin; "Cancer’ is loss deﬂnite; avoid use of “Tumor”
for malignant nosplasms); Measles; Whooping cough;
Chronfc valvular hearl disease; Chronic interslitial
nephritis, eto. The contributory (secondary or in-
terourrent} affestion need not be stated unless im-
portant. Example: Measles (dlsease causging death),
£8 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “Anemia’ (merely symptom-
atie}, “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,’”” *Debility” (“Congenital,”” “BSenils,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shock,” *“Uremia,” *“Weakness,"” ete., when a
definite disease can be asocertained as the enuse.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUERPERAL geplicemia,”
“PUERPERAL perilonilis,” eto. Btate cause for
which surgical operastion was undertaken. For
VIOLENT DBATHa state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; wtruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably 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 Amerloan
Medical Assocfation.)

NoTte.—Individusl offices may add to above list of undesir-
able terms and refuss to accept certificates contalning thom.
Thus the form In use in New York Olty states: *‘Certificates
will be returned for additlonal informatlon which give any of
the following diseasss, without explonation, as the gole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!n, septicomia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and ita scope can be extended at & lator
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.




(ANS should state

PHYSICI/
"ATION

[ .
it Ty,

AT e, Gl
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemen; of OCCOPA ..iv {s very important.

E shonld be state

AG
R

~—Every i~em 5f information should be carefully suppliad.

K. B

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETE AS PROSCRIBED EY LAYY.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI'_cs

CEFITI FICATE OF DEATH

1. PLACE OF DEATH i .
County........ et ML b

Township,............

2. FULL NAME.....ooooers e N

(a) Residence.
{Usual phce aof :bode)

Lendth of residenco in city or town where death occarred

s

]leﬂstnbon Disirict Nn.

"'{if nonresident give Gty or town and State)
How long in U.S., if of foreign birih? yra. mos. [TH

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED OR

DIvORCED (torite the word)

4. COLOR OR RACE l

Sa. IF Marriep, Wipowep, or Divorcen
HUSBAND or

(or) WIFE oF B

16. DATE OF DEATH (MONTH. DAY AND YEAR) ?MM ZJY‘IB Z,?
7. . - : " -
| HEREBY C

TI1FY, That | attended deceased from.....................

w19, and that w

6. DATE OF BIRTH (want, oav ano Yaar) ' 7770

7. AGE YEARS MonThs I Dnvsd'

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or

P
LESS thea 1

ve, al......

TH* wAs'AS FOLLOWS:

) e ST T4 | T LT T e {duration) § L T .. ..........ds.
(b) General nalure of indoairy, TRIBUTORY ..ottt ee e eemmtns s st s vess mmennnoes
business, or establishment in * X (SECPNDAR_Y)
which employed (or emplayer)...... M . (duration)............ FTBa cererranens mog. o
{c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY GR TOWN) wecvneuporseeererarenseneerrassavens £ JF NOT AT PLACE OF DEATH . covv- oo reerooeeeeeseeoeeoesss oo oo oesseeseeseeeeeeeeoeeeeeeeeeoesesee
(STATE OR COUNTRY) ’
m " Dip AN OPERATION PRECEDE DEATHI........... o DATE DFerieeriesronessneries s senerrntresssse
10. NAME OF FATHER ‘\\)<‘
AN WAS THERE AN AUTOPSYT....orveerresnrrrmersanissaie.
f_z il. BIRTHPLACE OF FATHER (crmvy o&\% WHAT TEST CONFIRMED DIAGNGSISL. covvervevvsevsesses smss s sssssmeseerserseemer eses e s soeson
E {STATE OR COUNTRY) (Sidned)... WMOD
< { 12 MAIDEN NAME OF MOT 19, 'mama)
a "
13. BIRTHPLACE OF MOTHER {(CUEFOR TOWN)..oovuemneocmeameeonmseanssennerees *State the Dinmisn Cavaso Drara, of in deoths from VieLswr Cavsoy, siate
(1) Mmxs axn Natomp or Ixswmr, and (2) whether Accromrras, Soicmar. or
(STATE oR CoUNTRY) Hourcroatl-  (See reverse sida for additional space.)
1.
INFORMANT ....ovoeeveietuemaresssnmainsscssnseeess sesesesseteesemneomsteeee s semssenresmseerssiaese e i 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addreas) i 19
15, , ¥ ‘ 0. UNDERTAKER ADDRESS
;/ " FILED.cocrcissiies 1% + eembessesrneeeep e bt b e : .
> I

ALL IRFORIIATICHN CALLED FOR JUST BE WRITTEN O THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Pracise statement of
ocoupation is very important, so that the relative
hoalthfulness 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 tke first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary FPireman,
o%c. Batin many oases, especially in industrial em-
ployments, it is neoessary to know (a) the kind of
work and also (b} the nature of the business or in-
Qikstry, sad therefore an additional line is provided
tar tha latter statement; it should be used only when
noedod., As examples: (a) Spinner, (b) Coilon mill,
(aSalesman, (b) Grocery, (a) Foreman, (b) Aulomo-
8ild factory. The material worked on may form
part of the secocond statement. Never return
“SLahorer,” “Foraman,” *Manager,” "“Dealer,” ote.,
without more precise specifioation, as Day laborer,
Parm labbrer, Laborer—Coal mine, ete. Women at
Mome, who are engaged in the duties of the house-
old only (not paid Hougeksepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed; as At school or At home. Care should
bo taken to report specifically the ocoupsations.of
poreons engaged in domestio gervice for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been.changed or given up on account of the
DISBABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may, be indicated thus: Farmer {(refired, 6
yre.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerébrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
{avoid use of *'Croup”); Typhoid fever (never report

(3G 62-A

“Typhoid preumonia’); Lobar preumonia; Broncho-
pneumonio (“Preumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"
for malignans neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Maeasles (disease causing 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,’”” *‘Senile,” ets.), **Dropay,"’
“Exhaustion,” ‘‘Heart failure,” * Hemorrhage,” *'In-
anition,” **Marasmus,” *“0ld age,” “‘Shock,” *'Ure-~
mia,” “Weakness,” ete., when a definite disease can
be sscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” ‘'PUERPERAL perifonitis,”
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS. OF
inyvRY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Notx.—Individuat offices may add to above list of undealr.
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Olity statea: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrings,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Iater
date.

ADDITIONAL 8PACE FOR FURTEER STATEMENTS
BY PHYBICIAN,




