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Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ead be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word of
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Pireman, ote.
But in many oases, 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 ia provided for the
lattor statement; it should be used only when neetled.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
segotld statement. Never return “‘Laborer,” “Fore-
man,” ‘Manager,” ‘‘Dealer,” ete., without more
preoise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engeged in the dutiss of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houspwork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be talken to report specifieally
the occupations of persons engaged in domestio
service tor wages, aa Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
socount of the DIEEABE CAUSING DDATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 8 yrs.) For persons who have no ococupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the plspase cavsiNG peaTH (the primary affection
with respeot to time and cansation), using alwaya the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repor$

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
pneumonia (' Pnsumonia,” unqualified, {4 indefinite);
Tuberculosis of luhgs, meninges, periloneum, eoto,,
Carcinoma, Sercoma, 6to., of..........(name orf-
gin; “Cancer” is lega deflnite; avoid use of “Tumor’
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvular heart diseaso; Chronie inilerstitial
naphritis, eto. The ocontiibutory (sesondary or in-
terourrent) affeotion need not be atated unless im-
portant. Examplo: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Néver report mere symptoms or terminal eonditions,
such oa ‘‘Agthonia,’” ‘““Anemia’ (merely symptom-
atlo), “Atrophy,” "“Collapse,” *“Coma,” "Cohvul-
sions,” *Debility” (“Congenital,” ‘‘S8enile,” b&t0.),
“Dropsy,” “Exhaustion,”” ‘“Heart failure,” “Hem-
orthage,” “Inanition,” *“Marasmus,”™ *“Old age,”™
“ghock,” *“‘Uremia,” *“Weakness," eto., when a
definite diseass can Ye ascertained ad the oauze.
Always qnality all diseases resulting from child-
birth or miscarriage, as “PuBRPERAL seplicemia,”
“PUERPERAL perilonilis,”” eto. Btate cause for
which surgioal operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF af
probably such, if impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way ftrain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as tracture of skull, and
oonBequences (0. g., sdpsis, lelanus), may be stited
under the héad of “Contributory.” (Recommenda-
tions on statemeny of causs of death approved by
Committee on Nomenolature of the American
Medioal Assoointion.)

Nora.—Individual offices may add to abové st of undesir-
able terms and refuse to accebt certificates confalning ¢hem,
Thua the form 1n iise in Now York Oity states: * Certiflcate,
will ba returned for additlonal Information which give any of
tho following diseases, without explanation, as thé sole cause
of death: Abortion, celluiltis, childbirth, conwvuisfons, homor-
rhage, garigreno, gastritis, erysipelns, meningitis, miscartlage,
flecrdsla, peritonitis, phlebitls, pyemia, scpticenils, tetanun,”
But general ndoption 6f the minimum st suggested will work
vast improvemeont, and Its scopo can extendad at a Iater
date,

ADDITIONAL BPACK FOL FULTHEN ﬁ‘l'.l'l"“liﬂ
DY PHYBICIAN,




AR,

MISSOURI STATE BOARD OF HEALTH

-BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township,,.
City....

2. FULL NAME ... T

{a) Residence, No.
(Usual pla:r of abode)

Lengih of residence in cily or fown where death acowrred U,

Registration District No.....

Primary Begistration District N-G . 7 0

3’2/

File Now .o ieeereecrnre e veer s mermasc

Regfistered No. ...ooooenenneciiiciiinriirrrireina
wSb eneissen. Ward)

(lf nonresident giv
ds. How Jong ia U.S., if of foreign birth?

PERSONAL AND STATISTIéAL PARTICULARS

‘Ii!EDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

g fearo

5. SinGLE, MARRIED. WIDOWED O
Divorcep {writs the word)

5A, Ir Maariep, WiDowED, or Dionced
HUSBAND or
{oR) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) Sﬁ/.m_.l_ 9 ~- 19

| HEREBY CERTIFY, mllallendeddmdlnm

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

7. AGE

I LESS thad 1

YEARS

MONTHS ' Davs

AGE ghould be stated EKACTLY. PHYSICIANS should state

Fafw=a=1 i 19 A FRIBYINIYEiu e

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work ..........cvocoiiii e s e e e e
(b) Generel natuwre of indusiry,

business, or establishment in

which employed (o employer).......cooieeremvereeeeeree e s nse e

{c) Name of employer

9. BIRTHPLACE (cITY OR TO®N) ............
(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHI............«

10. NAME OF FATHER ~ }
WAS THERE AN AUTOPSY?
ﬂ 11. BIRTHPLACE OF FATHER {crrr q& WHAT TEST CONFIRMED DIAGNOSIST,
z (STATE OR COURTRY) o U
o
§ | 12 MAIDEN NAME OF MO 18 (Addreas)
13. BIRTHPLACE OF MOTHER (yyon B U *Gtate the Diswism Causive DEats, or in desths from Viouexr Cavas, state
st COUNTRY) (1) Muixs axo Nirvan or Iwsusr, and (2) whether Aocprmvral, Svicmar, or
(STATE OR COUNTRY Howrcmar  {See réverse ride for ndditional space.)
14, i 3 )

THFORMANT -orverereppaemrire pvenes s ver e smn v be et s vt s b e ey snnr g e s mrmmpes 1224tk are baenra
‘“"m"/, PR

CAUSE OF DEATH in plain terms, so that it may be propetly classifled. Exact statement of QCCUPATION is very important.
RECISTRARS SHALL ROT RECCIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PATSCRIBED BY LAYY.

R. B.—Every item of information should be carsfully supplied.

I i

19. PLACE OF BLIRIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

20, URDERTAKER

ADDRESS

ALL INFORMATIORN CALLED -IE-'OR LIUST BE WRITTER O THIS SUPPLEMENTARY.



Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Slationary Fireman,
eto. Butin 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 additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a6} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“*Laborer,” "Foreman," “Manager,” “Dealer,"” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eta. 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,
Housework or At home, and chkildren, not gainfully
employed, as At school or A? home, Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, &
yre.) For persons who have no ocoupation whate
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE cAUSING DEATH (the primary affection with
respeet to time and ocausation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhoid pneumenia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,' ungualifled, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, etc., of (name orl-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Mecsles, Whooping cough,
Chronic valvular heart disease; Chronic {nterstitial
nephritis, etc. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (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,” “Senile,” ete.),” Dropay,”
“Exhaustion,” “Heart failure,” “‘Hemorrhage,” **In-
anition,” ‘Marasmus,” “0Old age,” *'S8hock,’ *Ure-
mia,” ““Weakness,”’ ete., when a definite disense can
be ascertained as the cause. Always qualify all
digseases resulting from childbirth or miscarriage, aa
“PUBRPERAL geplicemia,” "'PUERPERAL perilonitis,”

\,—-—-—-etc. State cause for which surgical operation was
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undertaken. For viOLENT pEATHS Btate MEANB oF
INJURY and qualily 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de~
termine definitely. Examples: Aceidental drown-
ing; eiruck by railway drain—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 Nomeneclature of the
American Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to nccopt certiflcates containing them,
Thus the form In usoe in New York Clty states: *“Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus.'’
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be oxtended at o later
date.
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