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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, irrespeo-

tive of nge. For mapy oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tioe Engmser. bwal . Enginaer, Stationary Fireman, eto.
But in many ca.ses especially in industrial employ-
ments, it is necessary to know (g} the kind of work
and also (b} the nature of the business or industry,
and therefore an a,ddlt.lona.l line is provided for the
latter statement; it should be-used only-whon needed,
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (@)} Foréman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. . Never return “Laborer,” * Fore-
men,"” “Manager,” “Dealer,” eote., without more
preoise specification, as Dey laborer, Farm laboerer,
Laborer— Coal minse, otc, Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive o definite salary), may be -

entered ns Housewife, Housswork or At Kome, and

children, not gainfully employed, as A¢ school or. At -

home. Care should be taken to report specifically
the occupations of persons engaged in domestic

soervice for wages, as Servant, Cook, Housemaid, eto, -

It the occupation has bheen changed or given up on
account of the DIBEASE caUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, G yra.) Foupersons who have no: occupntmn
whatever, write N one,

Statement of Cause of Death —N&me. first,
the pisEas®E cavusiNg DEATE (the pnmu.rym.ﬂeemon_
with respest to time and causation), using always the
samse acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitis’’); Diphtheria
{(avoid use of “Croup’); Typheid fever (never raport

- 'Thus the form in use In New York City states:

“Typhoid pneumonia’); Lobar preumonia; Broncho-
-pneumonia {“Pneumonia,' unqualified, is indefinite);
Tubsrculosia of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, ete.,of . . ... .. (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart diseaze; Chronic inlerstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be statéd unless im-
portant. Example: Measles (disease caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 da,

_:Never roport mere symptoms or terminal condmons.
'{‘Isuch as ‘“Asthenia,” “Anemia” (morely symptom-

a.t.lc) “Atrophy ' “Collapse,” *Coma,” *“‘Convul-
" 'gions,” "Debl].lty" (“Congenital,” *“Senile,” eto.),
“Dropsy,;” “Eth'l.ustion." “Heart failure,” “Hom-
orrhage,” *Inanition,” ‘' *“Marasmus,” *“Old age,”
“Shock,”” *'Uremia,” ‘“Weakpess,” oto., ‘when a
definite disease can be ascertained as the oause.
Always qualify all discases rasultmg from _child-
birth or misoarriage, 18 “PUBRPERAL suphccmta.

“PUERPERAL peritonilis,” eote. State cause’ for
which Burgical operation was undertaken. For
VIOLENT DEATEB 8tate MEANS OF INJURY and qualify
4% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or us
probably suoh, if imposgible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way lrain-——accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide,
- The nature of the injury, as fracture of skull, and
consequences {e. g., gepsts, fetanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on stntement of ecanuse of death approved by
Committee on Nomsenclature of the American
Medical Association.)

NoTe.—Individuat offices may add to above llat of undoeair-
abio terms and refuse to accept certificates contalning them.
“Cartlfcatos
will be returned for-additional {uformation which glve any of
the following diseasecs, without explanation, as the eole cause
of death: Abortion, cellulitis, cnildbirth, convulsions, hemor:
rhage, gangrene, gastritie, érysipeias, menlngitis, mismrriage
necrosis, peritonitis, phlobitis, pyemia, septicemia, totanus.’
But geneoral adoption of the mlnlmum Uss suggested will work

 vast improvement, and its scope c¢an be extended at o later
data.

ADDITIONAL SPACH FOR FURTHBR 6TATEMENTS
BY FHYSICIAN. -




REGISTRARS SHALL WOT RECEIVO A FEE FOR CERTIFICATES URNTIL THEIY ARE COTIPLOITVE AS PRICCRIBED BV LAY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF OEATHM .

i. PLACE OF DEATH

:' 2. FULL NAME .. ... = ¥\,

(8} Ilesidence. No.
{Usual place ai nbodc)

Leodib of residence in city er town whera death occarred

yrs.

Begictrotion District No.
Primery Registration District No..

&2

Filo No.,
Registored No. ..coooonnriniiinne crrsnennanis eus
. Ward}

(If nonresident give city or town and State)
How tong in U.S., it of forelga birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

24NN %

5. SINGLE, MarrlED, WDOWED OR
DIVORCED {ersite the word)

5a. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEARM 13

d

that I lasi saw h...

17.

ded d

| HEREBY CERTIFY, Tht[ 1t ‘lnm

occursed, on

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

7. AGE YEARS

MonTus I Dars

8. OCCUPATION OF DECEASED
{n) Trade, prolession, or
particalar kind of work ..

drzih

b
(b) Gegers! pature of indm’, NTRIBUTORY ...vtiriiimmiorcariscenam o o immsmsnes shsssuss ssans e smtansen smssssnees sensannsnesvanan
of extahlish {SECONDARY)
which employed (or mvhm) ............................................................ SUROIY . "1 2, SUURINE " SO >N da.
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE [CITY OR TOWN) .ocriiarrrmmarraereressne s cenens 3G IF NOT AT PLACE OF DEATHTuevvremsser Bloresreedififomnan T eeeosssssssssteseeseseos
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY.
10. NAME OF FATHER %
WAS THERE AN AUTOPSYT.corneemecorscomrecnecncceeresflonsemnene gl nssresmecesnirasess sosrnsssene samen
.1.2 11. BIRTHPLACE OF FATHER (c:rf&\% - WHAT TEST CONFIRMED DIAGNOSISY.
S (STATE oR coumTRY) T e SOOI * B 'Y
< \/
E 12. MAIDEN NAME OF MO}@\ .19 (Addreas)
13. BIRTHPLACE OF MOTHER OR TOWND......oovoeooeee s sasmasssmescmsnnrmeas o *?Mt;:e the Dl;nm Cwﬂ;ﬂ Dmﬂ'ﬂ-d m(;: c‘l::x fn:n Viorerr %ms- state
X 1 KB AKD ATUAR OF IRKIURY, B er ACCIDENTAL, DUICtDal, or
i {STATE GR COUNTRY) Bateras.  (Sce roverss side for additiona) space.)
TR
i THFORMANT «o.veveierresinssasesanebrmeseescrnecroms canens e eme e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL 1 DATE OF BURIAL
(Addresx} i 19
15. “#]| 20, UNDERTAKER ADDRESS
- FILED e JR £ TSSO PPP R ROUPNY JN
; REGISTRAR 1

ALL IRFORLIATION

CALLED FOR [IUST BE VIRITTER ON THIS SUPPLELIENTARY.




Revised United States Standard
. Certificate of Death

(Approved by U. 8. Census and American Publlc Health
i ) Agsociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
bealthfulness of various pursuitscan 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 sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

v tive Engineer, Civil Enpineer, Stationary Fireman,

‘é¢te. But in many cases, especially in industrial em-
"ployments, it is necessary to know {a) the kind of

_‘work and also {#) the nature ot the business or in-

T

~
[

“dustry, and therefors an additional line is provided
-for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{g) 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,” etc.,

.without more precise specification, as Day laborer,
! Fgrm laborer, Laborer— Coal mine, ete. Women at
vhome, who are engaged in the duties of the house-
‘hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At 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 domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may 'be indicated -thus: Parmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.-~Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using alwaya the
same accepted term for the same diseagse. Examples:
Cerebrospinal-fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid use of “*Croup’); Typhoid fever (never report

o 07

‘"T'yphoid pneumonia”); Lobar pneumonia; Broncho-
prneumonia (“‘Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinomas, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inferstitial
nephritis, ate. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
repory mere symptoms or terminal conditions, such
as “Asthenia,” “Apnemia” {(merely symptomatie),
“Atrophy,” “Collapse,” “Coma,"” "Convulsions,”
“Debility’ (‘' Congenital,” ' Senile,"” ate.), ** Dropsy,"
“Exhaustion,” *Heart failure,” **Hemorrhage," “In-
anition,” *Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,"” “Weakness,"” etc., whon a definite discase ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, ns
“‘PUBRPERAL sapticemia,” "PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. ¥For VIOLENT DEATHS state MBANS OF
INURY and qualify a8 ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine dofinitely. 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, aa fracture
of skull, and consequencesa (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediecal Association.)

Norr.—Individual offices may add to above list of undestr-
able terms and refuse to accept certiflcates containing them.
Thus the form in use in New York Olty states: *“Certiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, pblebltls, pyemla, septicemls, tetanus.'*
But general adoption of the minimum lst suggested will work

_vast improvement, and its scope can be extended at a later
+ date.

. ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,



