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Statement of Oocupation.—Frooise statoment of
oocupsation is very important, 80 that the relative
healthfulness of various pursuits dan be known. The .
queation applica’ to ench and every person, irrespec-
tive-of age. For.many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantcr, Physician, Compositor, Architect, Locom(»,
tive Engineer, Civil Engineer, Stationary Fireman, eto..
" But in mauy cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and salso (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinnér, (b) Couon mill, (a) Sales-
man, (b) Grocery, (6) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
sccond statement. Never return *Laborer,” “Fore-
man,” ‘“Managér,” iDealer,” ote., without more
pmowe epecification, as Day laborer, Farm laborer,
‘Laborer—Coal mine,. etc. Women at home, who are
engaged in the duties of the household only (not pmd.'
Housekespers who receive a definite sula.ry), may be:
entared-as Housewife, .Housework or At home, and
ohildren)-not gainfully.employed, as At school or Al
home. Care.should be taken to report specifically
the ocoupations of persons engaged in domestio
service-for wages, as-Servant,. Cook, Housemaid, oto.”
It the occupation has been ochanged or given up on
account of the DISEASBE CAUBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8.yrs.) For persons who have no ocoupation
whatever, write None. r-r[

Statement of Cause of ’f)eath —Namae, first,
the DIBEASE CAUSBING DEATH (tlfe pnmary affection
with reapeot to time and ca.usn.tx smg always the
same sgoepted term for the sanm :sease. Examples:
Cerebroapinal fever (the only definite .synonym is'
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid uee.of *'Croup"'); T'yphoid fever {never report

’

“Typhoid pneumonia’); Lobdr pneumonia; Broncho-
pneumonia (‘' Pnsumonis,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, periloneim, .eto,,
Carcinoma, Sarcoma, eto., of..........{name ori-

.gin; “Cancer” is less definite; avoid use of “Tumor
for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlergtitial

nephritis, ato. The contributory (sscondary or in~
-terourrent} affection need not be sated unless fm-

portant. Examplo: Measlea (disease ca.usmg death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or-terminal cqnditions,
such as ‘“*Asthenia,” *'Anemia’ (merely symptom-
atio), *‘Atrophy,”.*Collapse,” “‘Coma,’” '*Convul-
sions,”” “Debility’ (‘'Congenital,” ‘‘Senile,” eto.),
“Dropsy,’ “Exhaustion,” *‘Heart failure,"” “Hem-
orrhage,’”” “Inanition,” ‘“‘Marasmus,” *“Old oge,”
“Shock,” ‘“Uremia,” "Wea.kness," ete,, when o
definite discase can be nscertained aa the oauseé.
Always qualify ‘all disenses rasultmg from ‘ohild~
birth or misearriage, as “POERPERAL seplicemia,"
“"PUERPERAL perilonilis,”" ete. State cause .for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and quslify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &3

.probably . such, it impossible to datermme definitely.

Examples: Accidental drawnmg, clruck by rail-
way {rain—accident; Revolver wound of ‘head—
homicide, Poizoned by carbolic acxd—_probab_!y suscide.
The nature of the injury, as fraoture.of skull, and
consequences (e. g., sepsis, tstanus), may be atated
under the head of *‘Contributory."” (Reoommenda-
tions on statement of cause of death-approved by
Committee on Nomenoclature of the American
Modical Association.)

Norn.—Indlvidual offices may add to above list or undesir.
able terms and refuse to actept cortificates contalning them,
Thus the form In use in New York Clty statas: ! Certificatos
will be returned for additional information w‘hlch clvn any of
the following diseases, without explanatlon. as tho snll cause
of death: Abortion, cetlutitis, childbirth, oonvulsiom hemor-
rhage, gangrone, gastritis, erygipelas, menlngitis, miscarrlngo.
necrosls, peritonitis, phlebitis, pyemia, septicemlia, -tetanuas.™
But goneral adoption of the minlmum 118t suggested wnl work
vast improvement, and its scope can be cxtended- at a Iatar
date.
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BY PRISICIAN.




PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BVREAY OF VITAL STATISTICS
GERTIFIGATE OF DEATH

Begistration District Ne........ ) é O’f File Nohq/

L O SOOI . SO Frinuy Begistration District No S-502 Refistered No. ?’

1. PLACE OF DEATH

2, FULL NAME

(o) Residence, Now.ooooeotoeinreat ST s S st s s 1 B y e
(Usual place of abode) (If nonresident give city or town and Statre)
Lengilr ol resideace in city of town where desth occorred 178 mes. da. How kag in U.S., if of [oreign hirth? eu mos. da.
PERSONAL AND STATISTICAL PARTICULAHS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. %mmﬂ?mfﬁga? O |l 16. DATE OF DEATH (wonrw. oy o vy (Raug )3 19 & 7\
/{/ﬁ w T2 JN
| HEREBY CERTIFY, Thatl attended decessed fram ........veeveenannes

PERMANENT RECO

3a. IF MaRRIED, WIDOWED, OR DiyoRcED
HUSBAND of

Exzact statement of OCCUPATION is very important.

(oR) WIFE of tlui I Inst gew b............ i
- ’} V2. J\ ..'l death occarred, oo ¢
6. DATE OF BIRTH (MONTM, DAY AND YEAR) - THE CAU

AGE should be stated EXACTLY.

7. AGE Years MonTHS “ Davs If LESS theg 1
day, ........Drs,
, )/ [ J— s,

8. OCCUPATION OF DECEASED

{8} Trade, profession, or
particolar kind of work ............... 0. %2 0L ..-........................................_<

(b) General nature of jodustry,

(3 Gesen s ot ORY. o
which eciployed (oc employer)... %

(c} Name of emiployer
18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY CR mw)ﬁ\&&u 8 B g & aaisaslly IF NOT AT PLACE OF DEATHZ uteiines bue ©onmerssnssiononiosomsnisiessses sassisebsnsnmesneasanes snnsran
(STAYE OR COUNTRY) -
DiD AN GFERATION PRECEDE DEATHY.....oocn... n DATE DF e sissisessin e saesesennens
10, NAME OF FATHER {2
WAS THERE AN AUTOPSY Y. .iicriacersariinnnsronnramessras . [P
11. BIRTHPLACE OF FATHER (civr g Th y SR I TR WHAT TEST CONFIGMED DIAGNOESY .......... ..
(STATE OR COUNTRYY 3 . (Signed)... \L)

12. MAIDEN NAME OF MDT 19 (Address)

*Htate the Dozuzn Cavmimo Deutw, or in desths from Viorrser Cavses, state
(1) Mzaxs axp Naro2e or Isgusr, and {2) whether Accrozwvat, Suiemar, or
Hoxtetbat. (Beo reverve side for additional space.}

PARENTS

13. BIRTHPLACE OF MOTHER { e T LS
{STATE OR COUNTRY)

1, i & )
' IHFORMANT ....cov o '%..... o e 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

e : N L G_#ﬁ Voot

REGISTRARS GHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMIPLOTE AS PACSCRIBED EY LAY

N. B.—Every item of information should be cerefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properiy classgified.

v [Ty el SURTY & A § O ' W B, i 0. UNDERTAK JADDR
e i VRN i

ALL INFORMATION CALLED FOR [IUSY BE WRIVVEN ON TRIS SUPPLENMENTARY.




‘part of

- Parm laborer, Laborer— Coal mine, ate.

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Asgsociation.)

Statement of Occupation.—Preeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion 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, Physictan, Composilor, Architect, Locomo--

tive Engineer, Cinl Engineer, Slationary Fireman,

‘ote. But in many cases, espeeially 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 therefore an additional line is provided

faor the latter statement; it should be used only when
(a) Spinner, (b) Coltlon mill,

needed. . As examples:
(a) Salesman, (b) Grocery, (s} Foreman, (b) Aulomo-
bile factory. The material worked on may form
the sccond statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘‘Dealer,’” ete.,
without more precise specification, as Day laborer,
Women at
home, who are engaged in the duties of the house-
kold only (not paid Housekeepers who receive a
definite salary), may be entered as
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifieilly the ocoupations of
persons engaged in domestig service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or givepeup on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.} For persons who haye no occupation what-
ever, write None.

Statement of Cause of Death, —Nama, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted 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

2G4

Housewife,-

+

=

_be ascertained as the cause.

“Typhold pneumonia'}; Lobar pneumonia; Broncho-
pneumonia (Y Pneumonis,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of- {name ori-
gin; *“Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, ote. 'The contributory (secondary or in-

. tercurrent) affection need not be stated unless im-

portant. Example: Measles (dizease ecausing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,"” *“Convulsions,”

“*Debility” (" Congenital,” “Senile,” eta.}, “ Dropsy,"

“Exhaustion,” “‘Heart failure,” * Hemorrhage,'' “In-
anition,” “Marasmus,” “Old age,” *‘Shock,"” "Ure-
mia,” “Weakness,” ete., when'd definite disease can
Always qualify all
diseases resulting from childbirth or migcarriage, as
“PUERPERAL seplicemia,’” ‘‘PUERPERAL perilonitis,’”
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oOF
1INJURY and qualify a3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &3 probably such, if impogsible to de-
termine definitely. Examples: Accidenial drown-
tng; struck by railway train—accident; Revolver wound
of -head—homicide; Poisoned by carbolic acid—prob- ..
ably suicide. The nature of the injury, ns fracturs
of skull, and consequences (e. g., sepsis, telanus),

. may be stated undor the head of *‘Contributory.”

(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note~~Individual cMces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: **Certificates
will be returned for additional [nformation which give any of
the following diseases, without explanation, as the sole causo
of death: Abortioa, collulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastriils, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlobitis, pyemins, septicomin, totanus,'
But general adoption of the minlmum list suggestod will work
vast improvement, and Its scope ¢an be oxtended ot a later
date.

ADDITIONAL BIFACE FOR FURTHER STATEMENTS
DY PHYSICIAN.




