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Statement of Occupatlon.-—-Preclse statement of
oecupatzon is' very unportant. go that the rela.twe
healthfulness of various pursuits can be known. The
questioh applies to each and every pereon, itrespec-
tive of age. For many oecupatmns a single word or
term omthé first llne wili bo sufficient, e. g., Farmer or

Planter, Phyuman, Composilor, Archilect, Locomo-.

tive Engineer, Civil Engineer, Stationary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature ot the business or industry,
snd therefore an additional line is provided for the
latt.er statement it should bo used only when needed.
As exa.mples. (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery,” (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second stat.ement. Never return **Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eteo., without more
precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, ato. Women at home, who are’

efigaged in the duties of the household only (not paid
. Housekeepers who receive a definite salary), may be
entered .aa Housewifs, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be ta.ken to report specifioally
the occupa.tmne of persons engaged in domestio
service for wages, as Servant, Cook, H ousema:d oto.
If_the oacupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation st beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIsEASE CAUSING DEATH (the pnmary ‘affection
with respeot to time and causation), using always the
same a.ouepted term for the same disense. Examples.
Cerebrospinal fever (tho only definite synonym is
“Epidemio- oerebronpma.l meningitis"); Dsphtheﬂa
(avoid use of “Croup"'); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (* Pneumonia,"” unquslifiad, iaindefinite);
Tuberculosis of lungs, meninges, periloneum, @11;0..5
Cercinoma, Sarcoma, ete., of..........{name ori.
gin; “Cancer” is less definite; n.vo:d use of “Tumor”
for malignant neoplasma); Measles;, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless. im<
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Neaver report mere symptoms or terminal conditions,
such &8s “‘Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” **Coma,"” *Convuls
gions,” *Debility” (‘‘Congenital,” *‘Senile,” etc.),
“Dropsy,’” “Exhaustion,’” ‘‘Heart failure,” "Hem-
orrhage,” *Inanition,” **‘Marasmus,” "“0Old age.'?
“Shoek,” ‘“Uremia,” *Weakness,”” ete., jwhen a
definite discase can be ascortained as the aause.
Always qualify all diseages resulting from Bhl]d-
birth or miscarriage, a3 ‘‘PUERPERAL septicemia,’”,
“PUERPERAL peritonilis,” etc. State ocuuse for
which surgical operation wss undertaken. For
VIOLENT DEATHS stato MBANS oF iNJURY and qualify
&3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or &8
probably such, if impossible to dotermine definitely.,
Examples: Accidental drowning; airuck, by rail-
woy train—accident; Revolver wound of head—
homicide, Poisaned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepsis, lelanus);, may stated:
under the head of “Contributory.” (Recominenda-
tions on statement- of cause of death appréved by'
Committee on Nomendlatura of the Lmerican:
Medical Assooistion.)

Nore.~—Individual afflces may add to abave ilst of undesfr-
able terms and-refuse to accopt certificates contalning them.
Thus the form in use in New York Oity statas: * Cottificates’
will be returned for additional Information which glve any of
the following diseases, without explanation, a8’ the sdle cause:
of death: Abortion, cellulitis, childbirth, con'vulsions, hemors*
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, perltonitis, phlebitis, pyemina, sopticemia, totamms."
But general adoption of the minimum Hst suggested will work
vast improvement, and Its scopo can bo extendoed at a later”
date,

A \ . .
ADDITIONAL 8PACS FOI FURTHER STATEMENTS '
BY PHYBICIAN,’



MISSOURI STATE BOARD OF HEALTH
BURRAU OF VITAL STATISTICS

(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY O TOWN) .ooocvvernienriosssaemscssensasins
{STATE GR COUNTRY)

IF NOT AT PLACE OF DEATHT.

% i CERTIFICATE OF PEATH
i 1. PLACE ©F DEATH —
Bk ) y 56T -
i; County.... W el P ool S ey ", Fils No...
g ! ~ nes
a i Township.. @'9\.3\.«0
g i City.... L4 PN
r l 2. FULL NAME ...~ .
o
(s} Hesidence. Ne,..o RSP pneneWard, e S PR peera bt et et e anas
ﬂ (Usual place of abod.e) (H nonresideat give city or town and State)
[ Length of residence in city er town where death sccwmred e mos. ds. How loag in U.S., il of foreign hirth? e mes. da.
g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4 COLOR OR RACE | S. %mm‘hc 'OMED O || 15, DATE OF DEATH (mowtw. mav ano vemil Qg | ¥ 18 3 r—
[w] 7.
® % W
< 5a. IF MARRIED, WIDOWED, OR DIVORTED
E HUSBAND of
T {or) WIFE of
o
]
E 6. DATE OF BIRTH (MONTH, DAY AXD YEAR) M 7 /524 TH® WAS AS FOLLOWS:
z 7. AGE YEARS MoNtHs 77 bars If LESS then 1 :
[ ™ T— hes.
a [ 7 o ...
E .....................
.E 3. OCCUPATION OF DECEASED - 4 e saeRiaesethaana sents ot ehebae it bet e s et by sn st s b tr
- () Trade, profeasion, or .
E . kicd of work oo, i K b ...................... L O Des............. da,
8 (b) General natare of todustry, TRIBUTORY......cereseoeeoeeeoesesvsvererseosorsesssessoressess st sasessesnessamsessesssseressseeeson
o or establishment in . N (SECONDARY)
E which employed (or employer). Q . v (duration). . ........ T8 oviiennnnn wae. ...........ds,
v
=]
"
L1
=
z
14
o
hrd
&=
r
o
&
-
wd
<
I
©
4
&
[~ ]
dad
=

CAUSE OF DEATH in biu.in t-ei-ms, 50 that it may be propeily clessified. Exact statement o

Dip AN OPERATION PRECEDE DEATHT............ s LIATE OFeeiiiiiieniserssnrpan i ansas s raasane
i 10. NAME OF FATHER
, WAS THERE AN AUTOPSY oioiitecintttnennetrariesssesnssessssassbonrssntabesasessssssasans smmsa rersesnatne
E 11. BIRTHPLACE OF FATHER (civy giJowm,.......ccooooiiininnnninnmniaseianciin. . WHAT TEST CONFIRMED DIAGROEISTuutiiurniaereacreienttnasonesstsmmtassitnsesse s eesrannssnnsnns smnrrars
g z {STATE OR counTRT) AN T RO * 1 1
Z N
g 12. MAIDEN NAME OF MO J - .19 (Addreas)
g B
, 13. BIRTHPLACE OF MOTHER (C0FFOR TOWN....coeesvuveeriomsresrinmssereressstimsine *Suate the Duzian Cavarxg Drava, or in denths from Viouews-Cavazs, state
i (StaTE OR ) (1) Mraxs axp Navtuen or Imgony, sud (2} whether Accrmowral, Buicroat, or
) COLINT . , Hosrcwoal.,  (See reverce side for additional space.)
v !
¢ 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 19
15, f / 6“' 20. UNDERTAKER ADDRESS
/ Fueo & J L 1.1
r\:\\ —
ALL INFORMATION CALLED FOR [IUST BE WRITTEN OR THIS SUPPLEMERTARY.




-

Revised United States Sténdard
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Associatfon.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or

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

Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stahanary Pireman,
‘eto. Butin many cases, especially in industrial em-
Pployments,: it is necessary to know (a) the kind of

work amd also (b) the nature of the business or in-" A

dustry, hnd therefore an additionsl line is provided
for the latter statemeont; it should be used only when
‘needed. * As examples: {a) Spinner, (b) Colton mtll
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faciory. The material worked on may~form
part of the second statement. Never Teturn
.“Laborer,” "Fereman,’” '“Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Wormen at

~home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who recoive a
definite salary}, may he entered as Housewife,
Housework or At home, and c¢hildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on acecount of tho
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupatmn what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING 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
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fevar (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite};

Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstifial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (seecondary), 10 da. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *Anemia’ (merely symptomatic),
"“Atrophy,” “Collapse,” ‘Coma,” *“Convulsions,"
“Dability" (*'Congenital,” “Senile,” ate.), ‘' Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hemorrhage," *In-
anition,” ‘“Marasmus,” “Old age,” *‘Shoek,” “Ure-
mia,” "“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“"PUBRPERAL seplicemia,’”” “PUERPERAL perilonilis,”’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANS OF
iNJORY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 838 probably such, if impossible to de-
termine dofinitely, Examples: Accidental drown-
ing; struck by railway train—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., sepsia, lelanus),
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.) -

Nore,.—Indlvidual offices may add to above list of undesir-
able terms and refuse te accopt certificatos contalning them.
Thus the form in use in New York Clty states: *Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipolas, meningitls, miscartiage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.
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