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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness 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 the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Composilor, Architect, Locomolive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know {a) the
kind of work and also () the nature of the: business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a} Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The

material worked on may form part of the second state-

ment. Never return “Laborer,” “Foreman,” “Manager,"
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in-the dutics of the houschold
only (not paid Heusekeepers who receive a definite salary),

may be entered as Housewife, Housework, or At home, and -

children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
nt, ook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. ,

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”);

“Croup''}; Typhoid fever (never report '“Typhoid pneu-
monia’}; Lobar pneumonia; Bronchopneuwmonia (“Pneu-
monia,"” unqualified, is indefinite); Tubercaulosis of lungs,
meninges, peritonaeum, etc., Corcinoma, Sarcoma, etc., of

........................ {name origin; “Cancer” is less definite; avoid

Diphtheria {avoid use of .-

use of “Tumor” for malignant neoplasms); Megsles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, ctc. The contributory (sccondary
or intercurrent) affection need not be stated unless im-
portant; Example: Measles (disease causing death},
29 ds.; Bronchopneumanm (secc')ndar)) 10 ds. Never
report mere Symptoms of ‘terminal conditions, such as
“Asthenia,” “Anaemia” (merely symptomatic), Atrophy,”
“Collapse,” “Coma,” "Co‘li'vulsions," “Debility” ('Con-
genital,'” “Senile,” etc.), *Dropsy,!” 'Exhaustion,” “Heart
failure,” ““Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” '"‘Shock,” ‘“Uraemia;” ‘“Weakness,”" etc., when a
definite disease can be ascertained as the cause. Always
qualify all discases resulting from childbirth or mis-
carriage, as “PUERPERAL  sepfichaemia,” ‘“'PUERPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway trein—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g..
sepsis, tctanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomcnclatun_ of the
American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

(0) Beaidence: Nou....ooveeoieriocreiveecirraernresassesaessssesssonas
n (Usual place of abode)

' Leagth of residence in city or town where death ocourred ¥yTs.

District No..... .
“Primery Begistration District No..... 5. ). {.. .2 .

{lf nooresident give city or town and State}
How long in U.S., il of [oreign birth? s o8, ds.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

0 W I %%

Sa. Ir MARRIED, WiDOWED, OR Divorcen
HUSBAND or
(on) WIFE oF

5. SINGLE, MARRIED, WIDOWED OR
DivoReED (trrite the word)

YTV

6. DATE OF BIRTH (MOKTH, DAY ARD YEAR)
7. AGE

It LESS than 1
.13 S— %

YEARS MonTHS Dars

8. OCCUPATION OF DECEASED
(s) Trade, profession, or

16, DATE OF DEATH (WMONTH. DAY AND 1&&@ cc . J_E——- 19 1 'TL

17.

| HEREBY C TAF, That I stiended deceesed from...................

kcular kind of woek {dcretion)............ - PR mOL............ 08,
(b) General mature of ndmstry,
hoein or takl:ak 3 in
which employed (or €mPBIPEr)....iuieii e ecreeteee e seerre e {(doration)........... 7 VR mes .. ......d5
{c) Name of employer b
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHFLACE (crry o Toww) w: IF NOT AT PLACE OF DEATHT. oo et ais s st e ee e rrr s e s ar s s cieemese seemrr o
(STATE OR COUNTRY)
£ YV DID AN OPERATION PRECEDE DEATHY............. DATE OF
10. NAME OF FATHER
N % WS THERE AN AUTOPSY? et b
g 11. BIRTHPLACE OF FATHER (civy e dn e sae s e neapgaer e e rrar e WHAY TEST CONFIRMED DIAGNDSIST...o..rirusronssessesassstemrrvesstonnsenrnsssse maesmsessoevevesens.
E, (Stare or counT) A, T P JM.D
£ | 12 MAIDEN NAME OF Mon-[ﬁiﬁv 19 (Addreas)
s ey . .
13, BIRTHPLACE OF MOTHER fc% TOWK)...... “State the Dims=n Civsnvg Dearts, or in deaths from VioLkwr Civszs, state
() Mmrs axp Nazoan or Ixsumy, and (2) whether Accmoeswar, Brrcmpar, or
_ {STATE o counmar) Homicmar.  (See reverao aide for additioral epoce.)
.
IMFORMANT ©ooviiemninimnenannene Hie e e ee i smren e rsRT T Sn e ars £2nr TR b eedbeas et e e e erns srtee 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addresa) ik}
15. —
. 20, UNDERTAKER ADDRESS
/ . - N RecISTRAR
I .

ALL INFORMATION CALLED FOR MUST BE YYRITTEN ON THIS SUPPLEMENTARY.




Revised United | States Standard
Certificate of Death

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

v

Statement of Occupation.—Precise statemeiit of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to aach 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, Locomo-
tive Engineer, Civil Engineer, Stalionary Firemen,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alze (b) the nature of thie business or in:
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinsner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the sccond stantoment,’ Never return
“Laborer,” “Foreman,” *Manager,"” ‘“‘Dealer,” eto.,
without more precise specification, ns Day laborer,
Parm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Hougekespers who receive a
definite salary), may be entered as Housewife,
Housework or Ai home, and children, not gainfully
employed, as A? school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABSE CAUBING PEATH (the primary affection with
respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphileria
{avoid use of “'Croup’); Typhoid fever (nover raport

+

667.@“4

. “Typhmd pneumoma.") Lobar pneumoma, Broncho-

pneunionia (*“Pneurhonia,’”’ unqualified, is indefinite);
Tuberculosis of lunge, memngaa, pentoneum, eto.,
Carcinoma, Sarcoma, sto., of (name ori-

- gin; “Cancer” is less definite; avoid use of ““Tumor”

tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” "Anemia"” (merely symptomatie),
“Atrophy,” “Collapse,” "Coma,” “*Convulsions,”
“Debility" (*Congenital,” “'Senile,” ete.),* Dropsy,”
“‘Exhaustion,” *'Heart failure,” *Hemorthage,"” *In-
anition,” ‘“Marasmus,’” **Old age,” ‘‘Shock,” "*Ure-
mia,” “Weakness,” eta., when a definite disease ocan
be sscortnined as the cause. Always quality all
diseases resulting from childbirth or miscarriage, a3
“PUERPERAL scplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgienl operation was
undertaken. Fot VIOLENT DEATHS state MEANS oOF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 43 probably such, it impossible to de-
termiine definitely. Examples: Accidental drown-
ing; struck by raflway irain—accident; Revolver woiind
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., 8epsis, letanus),
may be stated under the head of “Contributory.”
(Recommendstions on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certlficates containing them.
Thus the form in use In Now York City states: *“Certificates
will be returned for additlonal information which give any of
the following disenses, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhnge, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonltls, phlebitls, pyemia, sopticemia, tetanus.”’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at & later
date,

ADDITIONAL BPACE FOR PUHTHEER STATEMENTS
BY PHYBICIAN.




