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Statement of Occupation.—Precise statement of
ococupation Is very important, eo"that the relative
healthfulness of various pursuits ean be known. The
. question applies £o each and every person, irrespeo-
tive of age. Forihany ooccupations s single word or

term on the first line will be sufficient, e..g., Farmer or

Planter, Physician,” Compositor, Architect, Locomo-
{ive Engineer, Civil Engineer, Statianury Fireman, eto.
But in many oases: e,speoially in industrial employ-
ments, it is nocessary to know (@) the kind of work
and also (b) the nathre of the business or Industry,
and therefore an ad¢|txonal line is provided:for the-
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (2) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the*

second statement. Never return *‘Lahorer,” “Fore-
man,” “Manager,’”” “Dealer,”” oto.,, without nrore
precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home; who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report epecifieally
the oeccupations of persons engaged In domestio
aervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pIsEASE CAUSING DEATH, state ooccn-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oeoupation
whatever, write None. -

Statement of Cause of Death.—Name, first,
the DIBBASE CAUBING DuATH (the primary affection
with respect to time and causation), using always the
same asocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epldemle cerebrospinal meningitia™); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

i

“Typhoid pneumonia’); Lobar pneumonia; Broneho-
pneumonia (‘' Pneumeonia,” unqualified, Is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto..
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” i3 less definite: avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic cinlerstitial
nephrilia, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere saymptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘“Apemia” (merely symptom-
ntlo), *“Atrophy,” *“Collapse,” “Coma,” *“Convul-
siony,” *“Debility” (“Congenital,” *'Senile,” eto.),

i‘Dropsay,” *“Exhaustion,” “Heart failure,” “Hem-

orrhage,” *Inanition,” “Marasmus,” “0Old age,”
“Shock,” *‘Uremisa,"” *“Weakness,” ato., when a
definite disease can be ascertained as the ocause.
Always qualify all diseasea resulting fromn child-
birth or miscarriage, as *PumRPERAL seplicemia,"
“PUERPERAL perilonilis,’” _et.c‘l' State cause for
which surgieal operation ‘was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF @§
probably suoh, it imposaible 10 determine definitely.
Examples: Accidental drowning; struck by rail-
waey train—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicidas.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ¢ause of death approved by
Committee on Nomenoclature of the American
Mediocal Assoociation.)

Nora.~Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: " Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicemla, tetanus.™
But general adopilon of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACH POR FURTHER STATEMENTS

BY r?écnn ;‘
L= 1




REGISTRARS SHALL NOYT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARG COMPLETE AS PRESCRIBED BY LAY,

1. PLA

2. FULL NAME .......c.occomvviivienns

MISSOUR) STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CE OF DEATH

File No.....
Registered No. .

Registration District No
Primary Refistration District Ne...

Hette doch . S

(Usual place of abode) (If nonresiden: give city or town and State)
Leogth of residence in cily or town where death occared -y, mos. ds. How long in U.5,, if of fareifc birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

s

DIVORCED (twrifs the word)

5. SiNGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) a,._,‘_% &"'_ 1% z f

W

v "
I.HEREBY CERTIFY, ThatI pttended decensed Irom ....................

5a. IF MaARRIED, WiDowED, or Divorcep
HUSBAND or

(o

) WIFE of : that I last saw h....t.......
death occurred, on the

6. DATE OF BIRTH (WMONTH. DAY AND Yum j Mé

THE CAU TH?* was AS FOLLOWS:

7. AGE YEARs MoNTHS Dars l It LESS than 1
3. OCCUPATION OF DECEASED 1esecre et P e My B s bbb e bt s Shebenren e sonea s s ecaenara vt e ey
Trad fessi
STETTET ot
(b) Geoeral nature of lnilnstry. '
o establishment
which employed (o emplnnr) ................................................... s o (deratien)....cnn TR e, 2 T— Y
{c} Name of employer f
Y. 2 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ciir or Town) ...... @ ............................ ' IF NOT AT PLACE OF DEATH L vulememeoresneeicsisrsssssiassssonsressessnssassenssanssossmnasnn s nesns
{STATE OR COUNTEY) ] -
~ DID AN QPERATION PRECEDE DEATHT............ b RATE Direciiee e eresssn e s s enen

10. NAME OF FATHER |
L WAS THERE AN AUTOPSY?,
g - BIRTHPLACE OF FATHER (cnv Q . WHAT TEST CONFIRMED DIAGNOSISE...ccoovroriarsetsarnanisrares assssartbantonernossssresrresmnssaeoe
é (S1aTE o counmen)'S i I (SIB00A)u.oeveae e e e st e s sare e JM.D
< | 12. MAIDEN NAME OF Moqﬁw ., .y ,19 (Addresa)
13. BIRTHPLACE OF Mo‘rHEaT@ga' B ) N NOUTTN 4 AR *State the Drmusa Cicvsizo Drat, or in deaths from Viouexr Cavazs, state
(STATE oR COUNTRY) * || (1) Mzurs avp Naruze or Imoumr, and (2) whether Accromwrar, Sticioar, or
TATE e rt || Hostetnar. (See reverse side for additional space.}
14, -
IFORBANT —evoes oo seoee e osssmmsessenssssen e o 1l 19. PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE OF BURIAL
(Addreas) _ T : - _ 4 . 19
15, ) Y4
20, UNDERTAKER ADDRESS
) Flu:n%% 1924 m ............................................ s
Y REGISTRAR




W AAEHE S0 Qﬂﬂ(‘."] ATATE IRU022)
o ol T

Revised United States Standard
Certificate of Death’

(Approved by U. 8. Census and Americnn Public Health
Assoclation.)

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 ezch 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, Compositor, Architect, Locomo-
 tive Enginesr, Civil Engineer, Stalionary Fireman,
<ete. Butin many cases, especially in industrial em-
Uployments, it i3 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
Sfor the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b} Cotton mill,
.Ej(a) Salesman, (b) Grocery, (a} Foreman, (b) Automo-
'(bila factory. The material worked on may form
Tpart of the ‘second statement. Never return
f"Laborer," "Foreman," “Manager,” “Dealer,” eto.,
<\mthout more precise specification, as Day laborer,
TParm laborer, Laborer— Coal mine, etc. Women at
khome, who are engaged in the duties of the house-
chold only (not paid Housekéspers who receive a
“definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At¢ scheol or At home. Care should
ba taken to report specifically the occupations ot
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupa.tlon what-
ever, write None.

Statement of Cause of Death.-—Name, first, the
DISEABE 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
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

Ry,
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“Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suck
as “Asthenia,” “Anemin” (merely symptomatie),
“Atrophy,” “Collapse,” **Coma,” “Convulsions,”

“Debility” (**Congenital,” *Senile,” ete.), “*Dropsy,"’

"Exhaustion,” “Heart failure,” * Hemorrhage," **In-
anition,” *'Marasmus,” “0ld age,” “Shoek,” **Ure-
mia,” ‘‘Weakness,” ata., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” ""PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—eaccident; 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 Nomenclature of the
American Medical Association.)

Nora.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Oity states: *Certificates
will be roturned for additional infortnation which glve any of
the follpwing dlscages, without explanation, as the sole causge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelns, meningitls, miscorriage,
nacrogis, peritonitis, phlebiils, pramia, septicemila, totanus."
But general adoption of the minimum lst sugrested will work
vast improvement, and its scope can be extended ot a later
date.
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