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. " Statement of occupation.—Procise statement of

occupation is very important, 'se 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, Architect, Locomolive
engineer, Civil enginecr, Slationary fireman, eto. But
in many oases, especially in industrial employments,

it is necessary to know (a) the kind of work and also-

(b) the nature of the businass or industry, and there-
fore an additional line is. provided ,for the latter
statoment: it should be used only when needed.
Ag'examples: (a) Spinner,’ (b) Cotton mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second -

statement. Never return’ “Laborer,” “Foreman,”

“Manager,’” “Dealer,” eto., without more precise "
. specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, oto. Women at home, who are engaged

" in the dutigs-of the household only (not paid House-
: keepers who foceive a definite salary), may be entered
a8 Housewife, Housework or Al homs, and children,
not gainfully employed, as At School ‘or At home.
Care should be taken to report speeifically the ocou-

pations of persons engaged in domestie serviee for -

. wages, as_Servan!, Cook, Housemaid, 'eto. I the
oceupation has beon changed or given up on account
‘of the DISEASE CAUSING DEATH, state, occupation at

- beglinning of illness. If retired from business, that
[fact may be indicated thus: Farmer (rélired, 8 yrs.)
For 'persons who have no occupatmn whatever

write None.

: Statement of cause of .death. first,
the DISEASE ¢AUSING DEATH (the primary affection
with respect to time.and causation), using always the

:game aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym  is

' “Epidemie cerebrospinal meningitis”);’ Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

4"-"

.

" “Typhoid pnaumoma") ‘Lobar pnsumoma, Broncho-

‘preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, eto.,
"Carcinoma, Sarcomd, €t0., Ol (name
ongm."Ca.ncer":s less deﬂmte avoid use of *"Tumor”

_for mallgnast naop]asms) Measles; Whooping cough;
‘Chronic 'walvular heart disease;' Chronic interstitial
‘nephritis, eto. The contributory (seoondary or in-
tercurrent) affoction need not be :statéd unless im-
portant.  Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Annemia’” (merely symptom-
atio), ‘“Atrophy,” *Collapse,” *Coma,” *Convul-
‘gioms,” “Debility”’ (“‘Congenital,” ‘““Senile,” ets.),
“Dropsy,” “Exhaustion,” *‘Heart'failurs,” **Haem-
orrhage,”’ “Inanition,” “‘Marasmus,”” "Dld age,”

" “Shook,” *“Urnemia,” ‘‘Waakness,” ete.; when &

definite disease ‘ean be ascertained a8 l@p cause,
Always quality all -digeases: resulting from child-"
birth or misearriage, a8 “PuUBRPERAL gsplichaemia,”
“PUBRPERAL perilanilis;,” ‘etc. State oause for
which surgical operation  was undertaken.. For

. VIOLENT DEATHS stateiMEANS OFINJURY and qualify

88 ACCIDENTAL, SUICIDAL,’ OR 'HOMICIDAL, OF &5,
probably such, if 1mpomnble to determine: deﬂnlt.ely

. Exambples: Accidenial . drowning; struck by rail-

way train—accident; Ravolver wound :af head—
homicide; Poisoned by cdrbolic deid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. .g., eepsis, lelanus) may be stated ”
under the head of *Contributory.” (Recommenda-

- tions on statement of ecause of death approyed by
- Committee on Nomenalnture of the AmeriEan

Meédiaal Assodiation.)



MPLETE AS PRESCRIBED BY LA,

‘ %AREXQ

REGISTHARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL T

—~

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE. O

2. FULL NAME ...

{a}

Resi ¢ - 4
mal place of
Length of rpsidence in cily

Begisiration District No.........
Primary Begistration Districi No...

d .r.h Ne,
ég-é 7 """ — m,,,.,:d Ne. ......

" {iT noaresident give city or tows and State)
How longf in U, 8., if of foreign hirth? s, mos, da.

da.

/ Pl-:nsym{ AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF ‘D EATH

5

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDGWED OR
71 DivorceD (write the word)

~5a. IF MAnmEn. Winowep, ca Divorcen
USBAND or
(m) WIFE or

16, DATE OF DEATH (MONTH, DAY AND YEARW_ ) 4= 19 2 5(
. /

| HEREBY CERTIFY, Thst ] atiended deceased from....................

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

. AGE YEars MONTHS ‘ Davs

8. OCCUPATION OF DECEASED
(a) Tende, prolession, or

TH* WAS A5 FOLLOWS:

particular kind of Work ...........oooocotvesrsrs - da
(&) Geoeral matore of indastry,
basiness, or esiablishment in {SECONDARY)
which employed {oc employer).. (daration)............ TR e mos. ...........ds.
{c} Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ..oocooininsinsnsamssnsmsimmsananess IF NOT AT PLACE OF DEATHT.c0evesteeneosessersosasasessotsmmsnstesmssssasermssesssssssms ossssemnn
(STATE OR COUNTRY)
IND AN OFERATION PRECEDE DEATHT.....eecren o RIE T,
10, NAME OF FATHER
WAS THERE AN-AUTOPSYY.
ﬂ 11, BIRTHPLACE OF FATHER (cImy o WHAT TEST CONFIRMED DIAGNOSIST
5 (STATE OR COUNTRY) A\ {Signed). .oooooiiiairans
E 12. MAIDEN NAME OF MOT’@N » 18 {Address)
13. BIRTHPLACE OF MOTHER T T *State the Dunass Cavsino Prars, or in deaths from Viok:r Cavses, slate
(1) Mzaxs axp Nirtumz or Inouey, and (2) whether AccroEwvan, Bmemay, er
{STATE oA couxTRY) Houtcipas., (See reverse side for additionnl space.)}
14,
INFORMANT ..c..voneeaseememamassemtms s st bosamsn s acssas PU‘CE F BURML, CREMATION. OR REMOVAL | D TE OF BURIAL

(Addreas)

..............

|

Yeze 7 Y

20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITVER OR THIS SUPPLEMENTARY.




5 .
Revised United States Standard
Certificate of Death

{Approved by U. 8, Cerrsus and American Public Health
ssociation.)

Statement of Occupation,—Precize 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, 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
for the latter statement; it should be used only when
needed. As examples: (e) Spinner, (b) Cotion mill,
(¢} Salesman, (b) Grocery, (a) Poreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement., Never return
“Lahorer,” “Foreman,’ “Mannger," *“Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specificaliy the occcupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on acecount of tho
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. I retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite symonym is
“Epidomio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

R6T73 7/

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indofinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dissase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a3 "Asthenia,” “Anemia” (merely symptomatiec),
“Atrophy,” “Collapse,” ‘*Coma,” *Convulsions,’
“Debility” (“ Congenital,” “*Senile," ete.), " Dropsy,”
*Exhaustion,” “Heart failure,” ** Hemorrhage," *In-
anition,” “Marasmus,” “Old age,” *Shock,” *‘Ure-
mia,” “Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL ssplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inrgry and gualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revoloer 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, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committoe on Nomenclature of the
American Medical Association.)

Norz.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing thoem,
Thus the form In use in Naw York City states: “Cortiicates
will be returned for additional Information which give any of
the foltowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gongrene, gastritis, erysipelas, meninglils, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicemin, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




