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Statement of Occupation.—Precise statement of
occupation is very important, 8o that the relative
healthfulness of various pursuits ean 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomg-
tive engineer, Civil engineer, Stolionary fireman, ete.
But in many oases, eapecially 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 sn additional line is provided for the
latter statement; it should be used only when needed.
As exnmples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automodile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,'” **Fore-
man,” “Mansager,”  “Dealer,” eto.,, without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive & definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as A¢ school or At
koms. Care should be taken to report specifically

‘the occupations of persons engaged in domestio -

‘service lor wages, as Servant, Cook, Hougematd, eto.
It the occoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occou-

pation at beginning of illness. If retired from busi-.

ness, that fact may be indicated thua: Farmer (re-
tired, 6 yra.) For persons who have no ocaupa.uon
whatever, write None. -

Statement of cause of Death.—Nn.me. firat,
the pisEasE cAvUsiNG DEATE (the primary affection
with respect to time and causation), nsing always the

same accepted term for the same disease. Examples: -

Cerebroapinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”}; Diphtheria -
(avoid use of “‘Croup’’); Typhoid fever (nover report

“Typhoid preumonia”); Lebar preumonia; Broncho-
pneumonia (“Pnenmonia,” unqualified, is indefinito) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carc¢inoma, Sarcoma, ete., of vue.......(name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor"’
for malignant ‘neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritiz, ete. The contributory (secondary or in-
tergurrent) affection need not be stated unless im-
portant. Esxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

_Never report mere symptoms or terminal conditions,

such a8 ‘‘Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,’” “Convul-

‘gsions,” “Debility’’ (“Congenital,” “Senile,” ete.),

“Dropsy,” *“Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘‘Tnanition,” *“Marasmus,” “0Old age,”
“Shoek,”” “Uremia,” *“Weakness,” eto., when a
definite disease “can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto, State eanuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; etruck by rail-
way train—accidens; 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, {elenus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomeneclature of the Amorman
Medieal Association. )

Nore.—Indlvidusl ofices may ndd to above list of undesir-
able torms and refuse to accept cortlficates contalning them.
Thus the form in uso in New York Oity states: *“‘Certificates
will be returned for additional information which give any of
the following discascs, without explanation, a8 the #solo couse
of doath: - Abortlon, cellulitls, childbirth, convuislons, homor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitls, pyemia, sapticemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and it8 scope can bo extondad at a later
dats. -
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© BY PHATSBICIAN,




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL .STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Reds

District No

L1 3%

File Nouieisiiereiierne e ssstmess sessranms e

Township......
City....

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

Primary Rejistration District No......, J j - 5‘ 9
(NBa i erar e ene

a2

Redisterad No. ..o
oo St

... Werd)

() Residente. INou.o..iecioriiirrrireiin s sresssmmsiaris essssestecemse et oo bemtmens St., ... Ward,
{Usual place of abodc) or town aod State)
Length of residence iz city or lown where denath ocomrred Frs. mas. ds, How loog in U,S., if of foreifa birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

™A L))

5. SincLE, MarriED, WIDOWED OR
DIVORCED (eoritz the word)

e

16. DATE OF DEATH (MONTH, DAY AND VEAR)'j/; (9 - ’,/ 7‘ 19 J—f

17

7

5, IF Marriep, Wibowep, or Divorcen
HUSBAND or
{or) WIFE oF

| HEREBY CERWFY, That | attended deceased from

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ~% "—

FATH® WAS AS FOLLOWS:

7, AGE YEARS

MonTus l Dars

8. OCCUPATION OF DECEASED
[Y) Trnde. profession, or

{b) Geoeral notare of industry,
busicesy, ot establishment in
which employed (or emplarerd ... ... ..oocciiiieeee e

(SECONDARY)

v fdwration).. ..o X0 .. omieE,.. ...dn,
(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (cITY or TOWN) .........., IF NOT AT PLACE OF DEATH?..ourecroeeceecseressenseones
(STATE OR COUNTRY)
Dib AN OPERATION FRECEDE DEATHT............ o DATE OF et
10. NAME OF FATHER
WAS THERE AN AUTOPSY? .
r_) 1. BIRTHPLACE OF FATHER (¢rry (@ ...... WHAT TEST CONFIRMED DIAGNOSIST.cruiiiecsaorsinsssssssiassssemmesrassnsesssressessessussnes
z (STaTE OR CounTRY) Y SO ¥ 70
4
g 12. MAIDEN NAME OF MOTF& .19 (Addrena)
I 13. BIRTHPLACE OF Momsf\e‘(@én TOWNY oot e e *State the Durusn Cicmtne Dostd, or in deathy from Vienest Cicamy, atale
st (1) Mraxs axp Narcen or lxsrry, and (2) whether Accmevrai, Sticmat, or
(STATE 07 counTaY) HostemaL,  {Ses reverce gide for additionn! epace.}
14.
I RFORMANT I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas) = E 19
———
7/ 7 - k:{ 20. UNDERTAKER ADDRESS
G157

ALL IRFORMTIATI

3 CALLED FOR LIUSY BE WRITVER O THIS SUPPLEE"JENTAHY




Revised United States Standard
Certificate of Death

(Approved by U. 9. Ceonsuz and American Public Health
Associatlon.)

Statement of Occupation.—Precise statement of
occupation ia 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 ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
dive Enginecer, Civil Engineer, Slalionary Fireman,
ete. But in many eases, espeecially 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 additional line is provided

for the latter statement; it should be used only when
ncaded. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*‘Laborer,” "Foreman,” “Manager,” “Dealer,” stc.,
without more precise apecification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive s
deflnite salary), may be entered as Housswife,
Hougework or Al home, and children, not gainfully
employed, as A¢! achool or Ai home. Care should

*be taken to report specifieally the occupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, sState occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None. ]

Statement of Cause of Death.—~Name, first, the
DISDABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epldemio cerebrospinal meningitis’'); Diphtheria
(avoid use of *Croup'); Typhoid fever (never report

>
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“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
prevmonice (' Pneumoria,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin: “‘Cancer" is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘““Anemia” (merely sympiomatie),
**Atrophy,” “Collapse,” “Coma,"” *'Convulsions,”
“Debility” (*'Cobgenital,” **Sentile," ste.), “Dropsy,”
"Exhaustion,” “Heart failure,” **Hemorrhage,' *‘In-
anition,” “Marssmus,’” “0ld age,” *‘Shock,” “Ure-
mia,” “Weakness,” ete., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
""PUERPERAL seplicemia,’”” “PUERPERAL perilonitis,’
eto, State cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANE OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or &3 prebably such, if impossible to de-
termine dofinitely. Examples: Aceidental drown-
ing; 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, tetanus),
may be stated under the head of *'Contributory.*
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Ameriean Medical Association.)

NoTe.~Individual oflices may add to above list of undesir-
able terms and refuse to accept ceortificates contalning them,
Thus the form In use in New York Clty statas: *Certificates
will ba returned for additional Information which give any of
the following discases, without explsnation, as the sole cause
of death: Abortlon, cellulitls, chiidbirth, convulsions, homor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus,**
But general adoption of the minimum llst suggested will work
vast Improvement, and its scope can be extended at s lator
date.
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