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Statement of Occupaﬁon.—Preciée statement of
cooupation is very important, so that the relative

healthtulness of various pursuits can be known. The .

question applies to'ench and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, 'Architeci, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
menta, 1t {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment: it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statoment. Never return “Laborer,” *Fore-

man,” ‘“Msanager,” *Dealer,” eoto.,, without more

precise specification, as Day laborer, Farm laborer,
Laborer—Ceal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers 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 be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook,. Housemaid, eto.
If the cceupation has been changed or given up on
acocunt of the DISEASE CAUBING DEATE, state ocou-
pation st beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ¢ccupation
whatever, write None. '

Statement of Cause of Death.—Name, first,
tlie DISEAST CAUSING DEATH (the primary affection
with respeot to time and causation}, using a.lwa?s the
game aceepted term for the same diseage, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(nvoid use of “Croup”); Typheid fever (never:reporb

“Typhoid pneunﬂonin")g{,.@gﬁgpmu monia; Broncho-

- pneumonia (**Pnenmonis;" ualified, is indeflnite);

Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic infersiitial
nephritis, eto. The contributery {(secondary or In-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds; Bronchopnsumonic (secondary); 10 ds.
Never report mere symptoms or terminal conditions,
gueh as “Asthenis,” “Anemia” (merely ‘symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” *“Convnl-
gions,” “Debility” (“Congenital,” *Benile,”. ete.),
“Tropey,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,"” “Old nge,”
“Shoek,” *Uremia,"” ‘Weakness," eto.,” when &
dofinite disease can be asoertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 ‘“‘PUERPERAL seplicemia,”
“PypRPERAL perilonilie,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
A5 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, Or &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of " head—
homicide; Peoisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepesis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

N ore.—Indtvidual offices may add to above ligt of undesir-
able terma and refuse to accept cortificates contalning them.
Thus the form in use {n New York City atates: * Qertificates
will be returned for additfonal Information which give any of
the following diseases, without oxplanation, as the gola cause
of death: Abortion, cellulitis, childbirth, conwilsions, hemor-
rhage, gangrene, gustritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.™
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be extended nt a later
date.

‘

ADDITIONAL BPACT FOR PURTHER BTATEMENTS
BY PHYBRICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '
CERTIFICATE .OF DEATH

1. PLACE OF Dt Besistration Ditict No. 9\ / File M. ;”azjﬁ’ls .......

Coanty. . O 2o Ol Ml g vveienies Registration District Noe,.oeneneeeeeenn s
Towushipld /£ o > e e . ldﬂered Now ooovvnranialens
City. ... [ AFTE AT A . SRR . 3

2. FULL NAME .o Lo Nl e e e e e B N vt es sttt et e as s s s b s s abasns sa0s
{a) Residence. No. van
. (Usual place of .lbode} . (I nonresident give city or town and State)
Leagth of residence in city or town where death oocurred . mos, ds. ﬂow bong in U.Sy il of foreign birth? . tous. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERATIFICATE OF DEATH
3. SEX

4 COLOR Ol RACE | 8. G mcen (ovsr st wordy, || 16 DATE OF DEATH (o, nar ano vm)M J &~ 2.4/
| 2 anacts T 4
Thl 1 attended deeenmdémm ﬁ/

27

SA. ”H ganm WipoweD, or Divorcep
(or) WIFE or

6. DATE OF BIRTH (MONTH. mvmvunw / 7..-/ g#}

7. AGE YEARS MonTHs , Daf's 1f LESS than £
!

zy

| HEREBY CERTIF

[} (A— brs.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particolnr kiod of work .. e B

haet PRETY +

which emplosed (or employer)... ..o B Ny A
N (c) Name of employer t& A 4

18. WHERE WAS DISEASE CONTRACTED

!
|| *9. BIRTHPLACE (1Tv on TOWN) W IF ROT AT PLACE OF DEATH oomomnoemnooonn.
iy
hd

g {STATE OR COUNTRY)
| DiD AN OPERATION PRECEDE DEATHT............ .

10. NAME OF FATHER

H 4

;'E.ll. BIRTHPLACE OF FATHER (G#77 of TOMEIMNA 1 covcieesnees Yoveesmermerss WHAT TEST CONFIRM
% {5TATE OR COUNTRY}. 4 &Qﬁ% . (Sidned).

1

2

E

T

13. BIRTHPLACE OF MOTHER ) ST Fstste the Drsmusn Cavamo Dasr, or in destha from Viowowr Cavats, state

T Momm@@ r a 1(%{7 WAy S

R

‘g’ M Nazonn or Isvny, and (2} whether AocmBwesr, 8
/ (1) maxd a¥o Na A . 1, Svioman, or
| (SATe oR coumTmn) ! Howxcibar. (Soe reveree eld for sdditiona] space.)
" TRFORMANT ..vecromtccmemsesencransasasas snscsabis bhbrtnes seassbssnabecmben bbbt bbb e e 19, FLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

<Address) y

1S, / - A, uNpERTAK ADDRESS
] 2 op.. - 4 7. . ql!\’m | /%7)&

—

ALL INFORMIATION CALLED FOR {GUST BE VIRITIIN ON THIS SURPLELENTARY.




Revised United Sfatesvéttandard
Certificate of Death

(Approved -by U. 8. Coensus and American Public Health
. ' Association. )
';m\ {,’-

State e_?t of Occupation.—Preoise statemant of
occupation.ia very important, so that the relative
healthfuldpsy of various pursuits ean be known. The
question applieg to each and avery person, irrespec-
tive of agS", /For many ocoupations a single word or
term op thefiret ling will be sufficient, e. g., Farmer.or
Planter, Physician,-Compesitor, -Architect, Locgmo-
tive Engineer, Civil Engineer, Stalionary Firemé:n,
eto. But in 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 therefgre an additional line is providad
for the latter statemont; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(8) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may férm
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” *'Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecepers who reseive a
definite sglary), msy be entered as Housewifs,
Housewvtk or At s, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the ccoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto.. 1f the occupation
has been changed or given up on account of the
DISEASE CAUSING DHATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ccoupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUBING DEATH (the primary affeotion with
respect to time and causation), using always the
same scoepted term for the same disease, Examples:
Cerebrospinal fever (the only defifite synonym is
“Epidemio ocerebrospinal meningitis"); Diphiheria
(avoid use of *'Croup’}; Typhoid fever (never report

L]
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“Typhoid puneumonia’); Lobar prneumonia; Broncho-
pneumonia {*'Pnenmonia,” unqualified, is indefinite);
Tuberéulosis - of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *Cancer'’ is lesg definite; avoid use of “Tumor”
tor malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; - Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report{ mere symptoms or terminal conditions, such
as ‘“‘Asthenla,” '‘Anemia’ (merely symptomatie),
‘‘Atrophy,"”" '"Collapse,'” . **Coma,” “Convulsions,”
“Debility” (*'Congenital,” “‘Senile,” ete.), ** Dropsy,”
“Exhaustion,'” ‘*‘Heart failure,’” **Hemorrhage," "“In-
anition,” “Marasmus,” *‘Old age,” *Shoeck,” *Ure-
mia,” “Weakness,” eto., when a definite diseaso can
be nascertained as the cause. Always qualify all
diseasas resulting from ohildbirth or miscarriage, ag
‘““PURRPERAL seplicemia,’”” "PUERPERAL perilonilis,’’
ete, State cause for which surgical operation was
undertaken. For vIOLENT DRATHS state MEANS oF
INJURY and qualify 83 ACCIDENTAL, S8UICIDAL, Or

_HOMICIDAL, or as probably such, if impossiblg to de-

termine definitely, Examples: Accidental- drown-
ing; struck by railway train—accident; Revblver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {clanus),
may be stated under the hoad of “'Contributory.”
(Recommendations on statement of oause of death
approved by Comumittee on Nomeaelature of the
American Maedical Association,)

Norp—-Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificatas contalalng them,
‘Thus the form In use in New York City statos: “Qertificates
will be returned for additiona! information which give any of
the following diseases, without axplanation, as the sclo cause
of death: Abortion, catlulitls, chlidbirth, convulatons, hetmor.
rhage, gangrene, gagtritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and Its scope can be extended at a later
date.
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