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Statement of Occupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits cap be known. ‘The
question appliea to each 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
Planter, Physician, Compositor, Architect, -Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, espacially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
. ,8econd statement.- Nover return “Laborer,”” *Fore-
"mabp,” “Muansager,” “Dealer,” ate., without more
preecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged in the dutiés of the household ooly (rot paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report spocifically
the occupations of persops engnged in domestio
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, Btate oocgit-
pation at beginning of illness. It retired from busi-
ness, that.fact may be indiented thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever,'write Nons,

Statement of Cause of Death.—Name, first,
the pisEASE cavUsiNg pRATE (the prlmary affeation
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemia oerebrospinal meningitis'’); Diphtheria
(avoid use of:"Croup’); Typhoid fever (nover roport

- e e

.

“Typhoid pneumonia’); Lobar pnéumonia; Brancho-
pneumonia (“Pneumonia,’”’ unqualified, is indefinite);

- Tubsrculosis of lungs, meninges, peritoneum, eto.,

.

29 ds.:

Carcinoma, Sarcoma, ete.,of . . . . .. . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Fxample: Measlas (disense causing death),
Bronchopneumonia (secondary), 10 da,
Never report more symptoms or terminal conditiouns,
such as ‘“Asthenia,” ‘'Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” **Convul-
siops,” “Dability” (‘'Copgenital,’” *‘Senile,” sto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ““Hem-
orrhage,” *“Inanition,” *“'Marasmus,” *“O0Old age,”
“Shoek,” *Uremia,” *“Wenkness,” eto., when a
definite disense can be ascertained -na the sause.
Always qualily all diseases resultipg from ohild-
birth or miscarriage, a3 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,’” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a$
probably such, if impossible to determine definitely.
Examples: Accidental drowning; eruck by rail-
way train—aecident; - Revolver wound of head—
homicide; Poizoned by carbolic acid—aprobably sutcide,
The nature of the injury, as fracture of skull, and
consequences (o. g., sspsis, lelanua), may beo atated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerioan
Medloal Associntion.)

Nors.~~Individusl offices may ndd to abovo list of undesir-
able terms and rafuse to accept certificates contalning them,
Thus the form in use in New York City states: ‘“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlen, cellulitis, chitdbirth, convulslons, hemor-
rhoge, gangrone, gastritis, erydipelas, mentagltis, miscarriage,
pecrosis, poritonitis, phlebitls, pyemla, septicomia, tetonus.'
But general adoptien of the minimum st suggested will work
vast improvement, and its scope can be ettended at a later
date.

ADDITIONAL BPACE YOR FURTHER STATEMENTS
BY PHYBICIAN,




PAEGICTRARS GHALL NHOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARZ CONIPLOTE AS PRISCRIBI

MISSOURI STATE BOARD OF HEALTH

BVREAY QF VITAL STATISTICS
SERTIFICATE OF DEATH

1. PWACE OF DRATH ) . — ‘
’ . S 0K

Coutty........ Ao AL N N0 Redistntion Dhstract Now...oooovnrr et 0 S File Now....coreirsonn, eogearenrsirarrnanet

Towaahip. . py....orrecesosepennsersssssssseres S esneens Primary Registstion Distict Now....... 3.0 24a. ... Redistered No. 4]/ .....................

Gity.. Sz - Cav.r{?("\e, (NOun.asrasessmmssigmestrenss  ervssesesesssssens oot st cs e s erpas St ... Werd)
2. FULL KAME............] Y 1 M—%@AKE - e A N

o) Rexid N eeeremectasessstnnr s rnrr rarssmareraras n s rasan st bbbsbbens s neTareran Ward, L e——

(Usual place of abode) A {if nonresident give city or town and State)

Lengih of residenre i city or town whbere desth oocurred T mes, ds, How long in U.S., if of foreifn hirth? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

T L

5. SD‘?GLWE Mﬁﬁn‘h‘flggﬁ? ?ﬁ 16. DATE OF DEATH (MONTH. DAY AND YEAR) &Q,]{m ?’ 19 z_kf
"\/\»\ 17. A}
| HEREBY CE

TIFY, That 1 sitended o

SA. Ivammm. Wipowep, or DIVORCED
HUSBAND of
{or} WIFE ofF that [ last maw be........_..

depik occurred, ea th

6. DATE OF BIRTH {MONTH, DAY AND YEAR}

7. AGE YEARS

MOoNTHS i Dars

8. OCCUPATION OF DECEASED

fa) Trade, prolession, or
particular kind of waek ....,
() Geoera] natore of indosiry,
business, or establishment fo

which employed (ar emplozer).........
(¢} Name of employer

13. WHERE WAS DISEASE CONTRALTED

ALL INFORMATIOR CALLED FOR Q“JST BZ WRIVYEN ON THIS SURPLENIENTARY.

9. BIRTHPLACE [CITY OR TOWN) oooiemerreessecnstnsssssiananna <\» ............... IF NOT AT PLACE OF DEATH.
(STATE ORt COUNTRY) N
") \v4 DID AN OPERATION PRECEDE DEATHT.
10, NAME OF FATHER Q(
PanY WAS THERE AN AUTOPSY ! ooceirerinens
p| o BIRTHPLACE OF FATHER (crvy q\ ........................................... WHAT TEST CONFIRMED DIAGNOSIST. vveevoremssrssssesssssarsssosssssssvessssessssmscssnsssossesames
z (STaTE OR CouNTRY) £ o JM.D
=
g 12 MAIDEN NAME GOF M , 19 {Address)
13. BIRTHPLACE OF MOTHER ( D) SV *3tate the Dmmiss Cirave Deate, of in deaths from Vierere Cavazs, state
i (STAY COUNTRT) (1) Mears axp Navcen or Dwuny, and (2) whether Acoroxwrar, Bucmar, or
EoR Howicrmat.  (Ses reverse side for additional space.) -
{ 14, '
; EHPORMANT 1.ecvrrsunsseemmmansronsenensiss betatartihere R ban e et s et orras sera Rt ens et srara bs 19.. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) ) . 19
15. ' /é . ,/‘ ' 20. UNDERTAKER ADDRESS
, F:u:bg-.'lzZ-I!.A.Zn.él PO P A e il QR .




R‘eviéed Urﬁted States Standard
Certificate of Death

(Approved by U, 8, Census and American Pulilic Health

- Association,)

Statem‘:ant 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,

ete. DButin many cnses, especially in industrial em- .
ploymeonts, 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

noeded. As examples: (a) Spinner, (b} Cotion mill,

(a) Salesman, (b) Grocery, (@) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,' “Manager,” **Dealer,” stc.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Iousckeepers who receive n
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Atf home. Care should

be taken to report specifically the occupations of

persons engaped in domestic service for wages, as
Sarvant, Cook, Housemaid, ete. If the occupation

A637D

has been ehanged or given up on account of the '

DISBABE CAGSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may beo indicated thus: Farmer (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None. '
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

“Typhoid pneumonin™); Lebar pneumonia; Broncho-
pneumonia ("' Pnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carc¢inoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular hearlt disease; Chronic inlershitial
nephritis, ete. 'The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Maeasles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘‘Asthenia,” “Anomia’ (merely symptomatie),
“Atrophy,"” “Collapse,” *‘Coma,” *'Convulsions,”
*Debility” (“Congenital,’”” ‘Senile," ete.), **Dropsy,"’
*‘Exhaustion," ‘‘Heart failure,’” ““Hemorrhage,"” ““In-
anition,” “Marasmus,” *0ld age,” '"Shoeck,” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “"PUERPERAL perilonilis,”
ote. State cause for which surgical operation waa
undertaken. For YIOLENT DEATHS state MEANS OF
INJURY and qualify 43 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railwey train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as Iracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory."
(Recommondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofices may add to abova list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty statea: ""Cortificatea
will be returncd for additional information which give any of
the following discases, without explanation, ag the sole cause
of death: Abertion, ceflulitis, childbirtb, convulsions, hemor-
rhage, gangrens, gastritis, eryslpelas, meningitis, miscarringe,
necrosis, peritonitis, phlebltis, pyemia, septicemia, totanus,*
But gencral adoption of the minimum lst suggested will work
vast improvement, and its scope can he extended at a later
date,

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.




