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Statement of Occupation.—Precise statoment of
occupation is very important, so that the- relative
healthfulness of vu.n‘?ls pursuits eab be known. The
question applies t6 each and every peraon, 1rreapw-
tive of age. *‘E‘or .i;imny ocoupations a single: word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physic'l'aj;'a. .J;'ompoai!ar. Archilect, Locomo-
tive Engineer, Civil-Engineer, Stationary Firenman, oto.
But in many oases, espeolally in industrial employ-
ments, it is necesssry to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an{;ddltlonnl line is provided for the
latter statement; it should be used only when needed.
As examplea: (a) $pmnsr, (b) Cotlon mill, (a) Sales-
man, {b) GroceryMf(a) Foreman, {(b) Anutomobile fac-
tory. 'The mat.ér'ltﬂ worked on may form part of the
second statemhnt. Never return “‘Laborer,” “Fore-
man,” “Manj ger." *‘Dealer,’”” ete., without more
precise speci tion, as Day laborer, Farm laborer,
Laborer—Coil: mine, gto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepert iwho receive a definite salary), may be
entered as Houuwu’a, Housework or At home, and
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children, not. éa.mfl.;lly employed, as At school or Al

home. Care ghould be taken to report specifically
-the oceoupatiyfis of persons engaged in domestic
sérvice for w , 88 Servant, Cook, Housemaid, oto.
If the occupgljon has been changed or given up on
account of thg pisease cavsiNe DEATH, Btate occu-
pation at baglnmng of fllnesa. If retired from busi-
ness, that l’a may be indicated thus: Farmer (re-
tired, 8 y78.)7 For persons who have no occupation
whatever, write None.

Statemnent of Cause of Death.—Name,
the pisEase cavsing pEaTH (the primary affection
with respeot to time and causation), using always the

" same acoepted term for the same disease. Exsmples:
Cerebrospinal fever (the only definite syuonym is
“Epidemic oerebrospinal meningitia''); Diphtheria

{avold use of ““Croup’); Typhoid fever (naver report

a

first,

A

“Typhoid poeumonia”); Lobar pneumonia; Broncho-
preumonia ("' Poeumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meningea, periloneum, otc.,
Carcinoma, Sarcoma, ota., of.......... (name “ari-
gin; “Cancer” is less definite; avoid use of '*Tumor”
tor malignant neoplasina); Meaales, Whooping cough;
Chronic valvular hkeart disease; Chronic interstilial
nephrilts, oto, The contributory (secondary or in-
terourrent) affection noed not be stated unlees im-
portant, Example: Measles (disense cauding death),
29 ds.; Bronchopneumoma {gecondary), 10 da,
Neover report mere symptoms or terminal, conditions,

" puch as “'Asthenia,’” ‘*‘Anemia’” (merely symptom-

atie), “‘Atrophy,” ‘'Collapse,” *‘Coma,” *Convul-
gions,” "‘Debility’ (“Congenital,” “Senile,” etc.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” *Hem-
orrhaga,"” “Ina.mt.mn * “Marasmus,” *“Old age,”
“Shock,” "Uremla " “Wonkness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all disessos resulting from child-
birth or miscarriage, a8 “PuErrERAL seplicemia,’
“PumERPERAL peritonitis,’”’ eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state mEaNs or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O BOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of ‘head—
komicide. Poigsoned by carbolic scid—probably suicide.
The nature of the injury, as fracture of skull, and
aonsequences (e. g., sepsiz, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerlean
Medioal Association.}

’

Nore.—Individual offices may add to above tst of undosir-
able terms and refuse to accept cortificates containing them.
Thus the form in use In New York Qity states: * Certificates
will be returned for additionsl information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrane, gasziritly, erysipelas, meningitls, mtmrriage.
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the mlnlmum Mst suggested will work
vast improvement, and Its scope can be extended at a later
Aate
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s GHJ-\%L#UOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETE AS FREC-RIBED BY LAYY,

REGIST#

MISSOURI STATE BOARD OF HEALTH
BUREAY OF VITAL STATISTIGCE
* CERTIMICATE oF DRAH .

1. PLACE OF DEATH
COBBEY.......octeeeereerermmererereere vt tanor et debeaatstbaresaanes Begistretion District Noo..oonn 77/ ................. Fils No........ I7 °2 025‘
TOWBIBID. ..o oescemrie s et e Prizsary Begistretion Disrict Ne........!. 0. O3 . Begistertd No. oo -

{No...

Gity,,. = et B

2. FULL NAME.. ..  J0 0 MO

(s) Reridence. No...
(Usual place of abode}

{If nonresident give city or town and Snt:)

Length of residence in city or town where death oocired e mos. ds, How fong in [.S., if of foreidn birh? s mes, ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE | 5 e A erthe mordy_ || 16. DATE OF DEATH (MONTH, bAY AND \':A&. Q.. 36— v 3 k/-
W —~~ 12 ' \J A :
Sa. IF MARRIED, WIDOWED, OR DIVORCED '
HUSBAND orf
(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS 1i LESS than 1

Maonthg | Dars

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particatar kind of work...........vcccemeriermn et e
(b) Geoerzl nstove of indusiry,
busivess, or establishment fn .
which eciployed (o emPIOYEr)......coiiareiiirrinrenineerianesrmsersnesaraenanny
(c) Name of emplayer

’
' .
HERE WAS DISEASE COMTRACTED

IF NOT ATPLACE OF DEATH?.

9. BIRTHPLACE [cITY OR TOWN} W
{STATE OR COUNTRY) A §

Dip AN OPERATION PRECEDE DEATHI. L

10. NAME OF FATHER ' @) \>//
— WAS THERE AN AUTOPSYE..oivaue P,
0 | 11. BIRTHPLACE OF FATHER (crry ‘@V- WHAT TEST CONFIRMED DIAGNOSISY
E (SraTe on CouNTRY) A _ ! TR | S U A
< | 12. MAIDEN NAME OF Mo;fe;\\) V18 (Address)
4 N
13. BIRTHPLACE OF MOTH OR TOWRY...oooonimen e enasese oo *Siate the Dsuuss Cavarsa Dmats, o in dosths from Vicuent Cocams, stale
s y (1) Meaxs axp Navime or Inugey, and (2) whether Accrxwvai, Suicmat, or
(STATE O COUNTRY HowrcmaL,  (3ee reverse side for additional space.}
14. : .
INFORMANT LR L R LS e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
(Address) . . 1

20. UNDERTAKER ADDRESS

7 T
ALL INFORIMATION CALLED FOR [MUST BE WRITTEN ON THIS SUPPLEMENTARY.




- bile factory.
“part of the second
+ YLaborer,” “Foreman,” “*Manager,” **Dealer," .
. Without more precise specification, as Day laborer,
< Farm lgborer, Laborer— Coal mine, eto.

"»»-

v

L
L

e

Revised United States Standard
- Certificate of Death

(Appmved by U. 8, Census and American Public Hoalth
Aasociauon)

Statement of Occupation.—Precise 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive Engineer, Civil Engineer, Slalionary Pireman,
‘etc.
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

1

‘needed. As examples: (a} Spinner, (b) Collon mill,

" (a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
The material worked on may form -

Neover . return
ate.,

statement.

Women, at

. ~home, who are sngaged in the duties of the house-
. - whold only {(pot paid Housckeepers who receive a

.

-

B
-

'definite salary), may be entored as Housewife,

Housework or Al 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
Servent, Cook, Housemaid, ete. If the occupation
has been chanped or given up on account of the
DIBEABE CAUSING DEATH, state occupation at’ be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.) For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal - fever (the only definite synonym is
“Epidemie eerebrospinal meningitis'); - Diphtheria
{avoid use of “Croup”); Typhoid fever {(never report

But in many oases, especially in industrial em-

S S277

“Typhoid proumonia’); Lobar pneumonia; Bronchoe-
preumonia (' Pneumonia,'” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; "Cancer' is less definite;.avoid use of *Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonio (secondary), 10 ds. Never
report mere symptoma or terminal conditions, such
as ‘‘Asthenia,” “Anemia’” (merely symptomatis),
“*Atrophy,” “Collapse,” *“Coms,” *“Convulsions,™
“Daebility’ (*'Congenital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,' *‘In-
anition,” “Maragmus,” “0Old age,” '‘Shocek,” “Ure-
mia,” “Weakness,” eto., when a definite disease ocan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
""PUEBRPERAL septicemia,’”’ “"PUERPERAL perifoniiis,”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stale MEANS OF
iINJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drotwon-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—oprob-
ably suicide.
of skull, and consequences (e. g., sepsia, lelanus),
may be stated under the head of *Contributory.”
{Recommandations on statement of cause of death
approved by. Committee on Nomenclature of the
American Medical Association.)

Notre.—Indlvidual offices may add to above llst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Qity states: *Certificates
will be returned for additional infortmation which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, celtulitls, childbirth, convulsions, hemor-
rhage, gangrona, gastritls, erysipelas, meningitis, miscarriage,
necrosty, poritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be _extondod at a later
date,

ADDITIONAL S8PACE FOR FURTHER S8TATEMENTS
BY PHYBICIAN.

The nature of the injury, as fracture
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