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Statement of sccupation.—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 évery person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, c. g., Fermer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (g) the
kind of work and also (3} 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, () 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,” ete., without more precise specification, as Day
lnborer, Farm laberer, Laborer—Coal mine, etc. Women
at home, who are engaged in the dutics of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or A home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, 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, 8 yrs.} For persons who have no occu-
pation whatever, write None.

Statement of caunse of death.—Name, first, the
DISEASE CAUSING DEATH (the primary aflection with re-
spect to time and causation), using always the same
accepted term for the same discase. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report 'Typhoid pneu-
monia"); Lobar pmeumonia; Bronchopneumonie (“Pneu-
monia,”" unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ {name origin; "'Cancer" is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvniar heart disease; Chronic
snterstiticl nephritis, etc. The contributory (sccondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles {(discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“"Asthenia,” " Anaemia’ (merely symptomatic),” Atrophy,”
“Collapse,”" "Coma,” “Convulsions,” “Debility” ("'Con-
genital,” “'Senile,” etc.), “Dropsy,” ‘‘Exhaustion,” *'Heart
failure,” ‘‘Haemorrhage,' “Inanition,” “Marasmus,” “Old
age,” “Shock,” “Uracmia,” ‘“Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” ''PUERPRRAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATIIS state MEANS OF
1XJury and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely., Examples: Accidental drowning; Struck by
raffway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic dtid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




MISSOURI STATE BOARD OF HEALTH

-BUREAU- OF VITAL STATISTICS
CERTIFICATE OF DEATH . -

*. PLACE OF DEA
Comnty.............

({f nonresident give city or town and State)
yra. mos. ds. How long in U.S., if of foreign birth? . mos. ds.

PHYSICIANS should state

CAUSE OF DEATH in plaln terms, go that it may be properly classified. Ezxact statement of QCCUPATION i5 very important.

'PERSONAL AND STATISTIiCAL PARTICULARS: MEDICAL CERTIFICATE OF DEATH

3. scj

: S
5 sﬁfv‘;&gw;hfi?ﬁ;?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) / - ﬂ - 19 3 é

A ie e .

4. COLOR OR RACE

| = I\/M w D- | HEREBY CERYIFY Tb-tl ftended deceased from
: | 5 tr Maxmies, Wibowes, or Divorceo A ... ! .3A.. T
. (o) WIFE or that 1 last saw b.......... Beee Y VYL G o ( m.a-..‘t. and (hat

death occrrred, oo (be ot T T I 9

6. DATE OF BIRTH (MoNTH, DAY mm)é/_{/ S /m

7. AGE Yeas l / Davs 1 It LESS than 1

L7 Sp—
/ G [ — N
8. OCCUPATION OF DECEASED
(a) Teade, profession, or (4
particolar kind of work ......

{b) General paicre of Indniry.
business, or establishment i
which employed {or emplayer)............ccooriiiriininninnarnserrninnnes

{c) Name of employer

...(I!I!lﬁlll).....ﬁ.....,'l- ORURIRUIN " ~ MY Y

18. WHERE WAS DISEASE CONTRACTID

9. BIRTHPLACE {CITY OR TOWN) ..o e ecnen N IF HOT AT PLACE OF DEATHT. cuuciamceutimetiesstmtssssoasssssbentesns s sstnanas smmeessenssnssasssrns
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHI............ + DATE OF.ocvnricicnsionnmnsnereseene s
10. NAME OF FATHER @1
q WAS THERE AN AUTOPSYL.01isceioirtirnirosnesrarsasensinsensorsmasisasssnsesrensaburssn siats abessbunsa -

11. BIRTHPLACE OF FATHER {(ciry

WHAT TEST CONFIRMEDRSIAGNQSIST
(STATE OR COUNTRY) (Sigued)... M. D

12. MAIDEN NAME OF MO@M J19 (Address) M 74_4__

13, BIRTHPLACE OF MOTHER (crf oe Towe......... *State the Dismsn Cacaixa Druta, of in deaths from Vieugwr Cavees, state
1) Mraxs axp Narraz oF Ixmoer, and (2) whether Accromwyas, Boremar, or
oadcmaL.  {Ses reverce nide for additional apace.)

PARENTS

(STATE OR COUNTRY)

INFORMANT 19. PLACE OF §URIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ddress - - .
{Addreas) v ) des 7o PS v R S

. ?”25‘ ? w > é 20. UNDERTAKER 7 ADDRESS
LED. . -

‘%’ 'mm@, . L 7
ALL |NFORF']AT|0'3 CALLED FOR MUST BE \."JR!TTEN ON THIS SU‘KPLEMENTARY.

’

RCGISTRARS GHALL ROT RECCIVE A FEE FOR CERTIFICATIS UNTIL THOIY ARE COLIPLETE AS PRESCRIBED BY LAYL

N. B.—Every item of information should be carefully svpplied. AGE should bo stated EXACTLY.




‘needed. As exn

..

Revised United States Standard
Certificate of Death

(Appra U, 8. Census and American Public Health
Assoclation.) t' ’ .
‘J 8 el - .- '

b i, -

Stﬂement of cupation,.—Precise statement of
occupafiogtis ve
healthfulndss of vwous pursuits ean be known., The
question appliea to each and every person, irrespec-
tive of age. Forﬁany oceupsations a single wm;d or
term on the first Liffe will be sufficient,. g., Farguz; or
Planter, Physicia®, Composiier, Af'd;ilcct. Locomo-
tive Engineer, Civil Engineer, Statignary Fireman,
ete. But in ma¥¥ cases, especially in'industriaf:élﬁ-
ployments, it is ‘pecessary to know@_g)-“the kind of
work and also (b) the nature of thegbusiness ot in-
dustry, and thergfore an additionaf'ﬁ;_m is pro¥ided
for the latter st ent; it should be used only%\rhen
'ples: {a) Spinner, (b) Colion mill,
(a) Salesman, (b) €rocery, (a) Foreman, {b) Aulomo-
bile faclory. Tpm material worked on may form
part of the ond statement., Negger return
“Laborer,” "Foreﬁan," “Manager,” “lgaler," ete.,

important, so that the relative

€

h\ portant. Examplef Measleg (disease cuusinq‘.death).
/‘report. mere ymp?B 3 or ti%

" ~as “Astheniass emg ( y 8y

<
/,‘/nﬂit;iﬂn," "“Maras
2 amia,” “Weakness

: S Misoases rosulting f

\
P

withous mgre precise specification, as Q‘ay laborer, i ! j

Farmtgbg¥er, Laborer— Coal mine, ete. Women st
home, & are engaged in the duties olsthe house
hold ?‘y not paid Housekeopers who receive n
definite ary), may be entered as Housewife,
Housewofifor Al home, and children, ngl gaintully
employed, as At school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service 1qf wages, as
Servant, Cook, Housemaid, etc. If the o&pupation
has been changed or given up on account of the.
DISEABE CAUBING DEATH, State occupatich at he
ginning of illness, If retired fpem budingsg, ,,t.haf
fact may be indicated thus: Farmer (rgtted,d_{
yra.) For persons who have no occup#tion ryhatb
ever, write None. 2 ﬂ:

. Stntecgent of Cause of Deaﬁ Name, first, the
pI8EABE CHUBING pEATH (the p y affection with
respect to time and causation), using a.’lagaya the
same accepted term for the same disease. amples:
Cerebrospinal fever (the only definite synonym is
‘‘Epldemie cerebrospinal menin‘g't.is"); Diphtheria
{avoid use of “Croup”); Typhot'ci?evsr {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (" Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of figme orl-
gin; “Cancer” iz less definite; avoid usg;f umor"*
for malignant neoplasm); Measles, Whobmingd cough,
Chronic valvular heart disesse; Chroni t-t'fg'eralilial
nephrilis, ote. ’F&eontributory (secofilazy or In-
tercurrent) affee IE{g need not be state ess im-

dsa Never
ions, such
tomatio),
8, Coma,"” *“Copvalsions,”

iml:»"‘."‘s ~utc.), ' Dropay,”

t faillire/h orfjagd,” “In-

' “eld&e."’is }?;"Um—
ite

¢., when g defl digdaso can
e eause.! Always c&fgify all
ehildbifth or misearriage, as

RN 1]

ndary)
nal ¢

29 da.; Bronchopneumonia (

SMAtrophy,” Qo
““‘"Debilit.y" "
““Exhaustion,

*

“bo ascertained as'

"“"POERPERAL seplicemia, RPERAL pér{ gm‘tia,"
eto. State eause for which sufgical operation waa
undertaken. For VIOLENT DEATHS gtate MEANB PP
INJURY and qualily as ACCIDENTAL, SUICIDYL, %
HOMICIDAL, or a8 probably such, if impossi o dé=
termine dofinitely. Examples: Accidenial rowng
ing,; siruck by railway irain—accident; Revolvefasoun

of head—homicide; Poisoned by carbelic dcigié}-prap-{ﬁ

ably suicide. The naturo of the injury, &s fracturg>:”
ﬁ (e. g., aepaiayyfguua)ga

f. skull, and conseque
gy be stated under $he“pead of ‘‘Contttbutory.”|
gocommendations on s¢agomont of cause ofsdeaib

approved by Committe

Agerican Medical Associatfon’}

Y 9 A

abile torms and refuse to accepy cerlificates containing them,
ty statos: “‘Certificates

. the form In use in New ¥ uQ!
1 turned for additional informpation which give any of
t

following diseases, without '@:pl ation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

rhago, gangrene, gastritis, erysi lasﬁmoninsltia.,mlscurrmgo. ’

netrosls, peritonitls, phiebitls, $yemia, scpiicemia, tfianus.'’

But general adoption of the minjnum lst suggested worl" |

vast Improvement, and its scops can be extonded lator

date. f ‘a; ?9

o
ADDITIONAL BPACE POR FUBTHRE BTATEMENTA |

BY PHYBICIAN. "'J
\
L)

Nomenelature :6f the?
“ A

e '
Nortz.~—Individual omcesﬁg'nd to above lst of undmlr—d/




