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fApprovefif ey %b&m #ad Atuerican Public Health Associatidh:
Statement of occupation.—Preclse statement of ocen-
pation is very important, so that therelative healthful-
ness of various pursuits can be known, The question
applies to each and every person, irrespective of age,
For many occupations a single word or term on thes
-first line will be sufficient, e. g., Farmer or Planter,
_ Phystcwn, Oomposu‘!i' Anhzteca, Locomotive engin-
Teery v Citil engineer, Stationary fireman, etc. But in
many cases, especially in industrial employments, it is
necessary to know (a) the kiud of workand also (b) the
,nature of the business or industry, and therefore an

-

,_addltlouul line is provided for the latter statement; it !

“thonld be used only when needed. As examples: ((t)
y Spmner, {b) Cotton mill; (¢} Salecaman, (b) Grocery;
(@) Foreman, (b) Automobile factory. ‘The material
orked on may form part of the second statetnent.,
Never return ‘‘Laborer,”” *‘Foremau,'’ “‘Manager, ot
'{De'tler » ete., withont more precise speuﬁcalmn as
ajf; laborer, Farm Iaborer, Laborer— Quaimine, v,
Women at home, whd' are engaged in the dutics of the
OusSChold only (1ot p:ml housekeepers who receive a

"‘éx!’tcxi(‘i!am Houaum}'e"ﬂouse— - -

rrm)
pri of At hbmc ~mu1‘ch;1dren. ot gamfull} eriployed
. ps’ At school or At} h 'Car'é"s ould bL taken to re-

1d ctc. I[ ﬂleoccupallon lms been chauged or given
p. on account of thg,msmsg CAUSING DEATH, state

yrs ) Por g)ersonﬁ who.have nooccupauon whatever,

rite Nonc. i
"Statement of of death :—Name, first, the DIs.
EASHK CAUSING DRATH (the primary-affection with re-

spect totime and t':ausa ion) usmg always the same ac-
cepted terwm for the samne disease. Examples: Cerebro-

spinialpfever (the Gily. definite synonym is *‘Evidemic’
Fcerebrospinal menmgxtu."), Dtphthcﬂa. {avoid use Joi
“Croup"'); Typhoid fever (never report ‘“Typloid
pneumonia’'); Lobor preumonia; Bronchopneumonin
{**Pnenmonia,”’ nirqualiﬁed is indefinite); Tubercule-
sis of lungs, meninges,; peritongeumn, ele,, Carcinoma,

Sa?v'oma, ete.; of cevdiieiinn, {name origin; 5 Cancer"”
" e less definite; avoid use of ‘“Tumor' for malignant
neoplasms); Measles; Whoopmg Cough; Chronic valv-
+ wlar yart disease; Chroni: mtenhtial nephnt.s, etc.

@ . omdary), 10 ds. L= repor ;e symptoms or
terminal conditic . 1o us “Asthenia,’” “‘Apacmia,”’
(merely symptowmatic), "Alroph) » “Collapse" **Co-
ma, *'Convulsions,’’ “Deb:ht' . (Y'Congenital,”” ‘‘Sen-
lle," ete.), “‘Dropsy,”” ‘‘Ixhaustion,” "'Ileart failure,
“Hemorrhage," ‘‘Imanition,” ‘'Marasmus,”” “0ld
age,'’ “‘Shock,”” *‘Uraemia,”’ ““Weakness,'’ ete,, when
s definite disease can be ascertasined as the cause. Al-
ways qualify all diseases resulting from childbirth or
miscarriage, as ‘' PUERPERAL seplicacmid,’” PURRPERAL
perilonilia,” etc, State cause for which surgical opera.
tion' was undertaken, lor VIOLENT DRATHO state
MEANS OF INJURY and qualify as ACCIDENTAL. SUICID-
AL, OR HOMICIDAL or as probably such, if impossible to
determine definitely. Mxamples: Aceidental drown-
ing: Struck by railway lrain—accidenl; ILevolver
wound of head—homicide; Poisoned by carbolic aeid—
probably suicide. The nature of thei m]ur) , as fracture
of skull, and conseguences (e. g., sepsis tefdnus) may be
stated under the head of ‘'Contributory.”’ -
NoTeE-—Certificates will be returned for additional information
which give any of the following disenses, without exnlanation, ns
the sole cause of death: Abortion, cellulitis, childbirth, cenvul-
sions, hemorrhage, gangtrene, gastritis, erysipelas, meniuitis,
miscatringe, necrosis, peritonitia, phiebitis. pyaemia, septicaemin,
tetngus. ~




MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

]
r 1. PLACE 0O, EATH é-.
County. Redistration District No...
v Township.. Primary Begistration District No...... \5 ..... ? é ..... 3

2. FULL NAME ...

{a) Reaidence. N
{(Usual plzce of lbode)

" {ii nonresident give city of town and State)

Length of residence in city or town where desth occrrred . oos. da. How loag ia U.S., if of fereifs birth? s, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTiFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. SincLz. MAZRIED, WIDOWED OR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) CDC/ ./ [-n2y

Pk o

"Sa. 17 MaARRIED, WIDOWED, OR DIVORCED

it HEREBY C TiFY, That I atiended deceased from........ccoeeeooen

Jfgact statement of OCCUPATIQN is verijmooriant,

OR CERTIFICATES UNTIL THEY ARE \COMFLETE AS PRESCRIBED BY LAYY.

HUSBAND A RARARAR AR AL aaaa
(or) WIFE or that I lasd saw 4.,
4
6. DATE OF BIRTH (MONTH, DAY AND YEAR,#JO-#M%KM ,—-f} A’ [[ '
. 7. AGE YEARS MonTHs Davs It LESS than 1
3 % —
] N
b S T | N R Sttt | PO, N . - TS OSSOy SRS U SRR NS URRTOT
] -
< 8. OCCUPATION OF DECEASED
Lo
= () Trade, mofession, or
3 particelar kind of work............. (duraion) TR s BOR ds
z. {b) General natare of industry,
fﬁ ; business, or establishment in
8 P which employed (or employer)......... ds
Co A -
R3] Ed {c) Name of employer
i XS | 18. WHERE WAS DISEASE CONMTRACTED
M ‘};5 9. BIRTHPLACE {cITY oR TOWN) ... IF NOT AT PLACE OF DEATH ustsoemeucnemtsioirosmsessnsmessasmsasas srameatasmnrressartmas ssnstsosros
= 3L (STATE OR COUNTRY) -
o Y DiD AN OPERATION PRECEDE DEATHL...viorun. 4 WATE Dt ciiiienii i seessanrrraaraa sy
- 3+ 10. NAME OF FATHER Q{‘
E-R E AN WAS THERE AN AUTOPSYTuu rosureesnsnresessersasrarsssssssssssmes astsass st 5sstemssensseemen reseesenseems
s Y
= o] @ | 11. BIRTHPLACE OF FATHER (arrv o
) -
el | (STaTe o counTRY) 7/ o OSSO ONOE ¥ 28 :
a a
. _AdF E 12. MAIDEN NAME OF MO ,19 {Address)
! 3 13. BIRTHPLACE OF MOTHER (c cersgpanunivas v s T *State the Diseasy Civmvg Dzata, or in deaths from VioLexr Cacees. state
o1 y - 7/2 (1) Mmuxs axp Narurn oF Inyory, and (2} whether AcemExtur, Buoicmar, or
(STATE OR COUNTRY Homicioan.  (See reverse nide for additional space.)

19. PLACE OF BURLIAL. CREMATION, OR REMOVAL DATE OF BURIAL

- . 19

1sf-r m/ /“ y 4!2% 527/ %._ . UNDERTAKER T
a

{ INFORMATION CALLED FOR {IUST BE WRITTER OR THIS SUPPLEMENTARY.

REGISTRARS SRALL 'L

[




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known., The
question applies to-each and every person, irrespec-
tive of nge. For many ocoupations a single word or
term on the first line will bea 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 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
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (@) Foreman, {b) Automo-
bilé factory, The material worked on may form
part of the second statement. Never. return
“Laborer,'” “‘Foreman,” “Manager,” *‘Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ehildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CADBING DEATH, state occupation at be-
gioning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None. :

Statement of Cause of Death.—Nuame, first, the
DISEASE CAUBING DEATH {the primary affeetion with
respect to time and causation)}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup'); Typhoid fever (noever report

-5

"Typhoid pneumonia”); Lobar prneumonia; Broncho-
pneumenia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor™
for malignant neoplasm); Measles, TWhooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlee (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” "Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility"” (“Congenital,’” “‘Senile," ete.), * Dropsy,”’
*Exhaustion,"” “Heart lailure,” ** Hemorrhage,'’ "*In-
anition,” “Marasmus,’ “0ld age,” “Shock,” *'Ure-
mia,” *Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“POERPERAL seplicemia,’”” “PUERPERAL peritonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHSB state MEANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—oprob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.~—Individual offices may add to above list of undos!e-
able terms and refuso to accept certificates contalning them.
‘Thus the form in use in Now York City statos: **Certificates
will be returned for additional Information which give any of
the following diseases, without explanaticn, ns the sole cause
of death: Abortion, ccllulitis, childbirth, convulsions, hemor-
rhoage, gangrene, gostritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus.'"
But general adoption of the minimum lst suggested wilt work
vast improvement, and its scope can bo extended at a later
data,

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




