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Statement of Occupation,—FPrecise statement of
occupation is very importanti,so that the relative
healthfulnessfof varioust pursuifs eian be known, The
question appliestto ¢ach and every person, irrespec-
tive of age. Foi many'odoupations a single word or
term on the fitat line wiil ba'suffoibnt, e. g., Farmer or
Planter, Physician, Compesiter, Architect, Locomo+-
tive engineer, Civil engiheer, Sitationary fireman, ete.
But in many cases, especlally- ini industrial employ-
meénts, it.is poodssary tb know (&) the kind of work
ard also(b)-the'natureiof the:business-or. induatry,
antd therefory an additfonsal line is provided fot the
lattar statémant; it should be used only when needed.
Ar examplest (a) Spinner, (b) Cotlon mill; (s) Soles-
mani (b) @rocery; (a) Foremaon, (b) Aulomobile faé-
tort. 'The rmterial worked on may form part of the
sacond statement. Never return “Laborer,” *'Fore-
man,” “Maaager,” ‘‘Dealet,”” ete:, withou$ more
preeize specification, as Day laborer, Farm laborer,
Labérer— Coal mine, et¢, Womén at home, who are
engaged inithe duties of the housahold only (not. patd
Houasekespers: who racdlve a .definite saldary), may Lie
ehtered ast Housswife, Housework ot A4 HKome, and
children, rot gainfully employed| as' At school or At
home. Care should be takén ta report: specificalty
the oceupations of perbons engagéd in domestio
service for wages, asiSeiiant; Cook, Housemaid, ote.
It.the ocoupation hae been chenged or given!up on
adcoynt of the DISEASE’ CRUBING'DEATH, sthté dcou-
pation at beginning of illpesa. IF retired from busi-
ness, that faat May be indicated thus: Fdrmer (re-
tired, 6 yrd.). For persoiis who have no oceupation
whatever, write Norie. _

Staterhent of causejof Déathl—Name, first,
the pIsmagn caUsiNG DEHATH (thé primary affection
with respedt to time and causation), using always the
same scoepited térm for tho same disense. Examplen:
Cerebrospihal: fever (the only definfte synonym is
“Epidemis cerbbrosplnal. meningitie’); Diphiheria
(avold useiof “Croup™): Pypheid fevér (Never report

—m— - =

“Tyrhoid pheumenta’); Lobdr phewmonia; Bréncho_
preutionia (' Pneumonia,” urqualified, I indefinite);
Tuberculoxis of lings, meningés, periboneum, etdt,

Carcinomd, Sarcoma: eta., of ... .. v e, (Bame ori-

gin; “Cancer’’ {a loss definite; nvold usé of “Tumor”

for maligrant noeplasms); Measles; Whboping cough;
Chronife valvular heort disedse; Clranic interstittal
naphritis, ote. The contributory (sesondary or id-
teréirrént) affection nedd ndt be statdd unless ipi-
portant. Example: Measles {dlsdasé caiialng déath),
29 ds.;
Never réport mere eymptomes or terminal conditions,
guch as’ “Asthenis,” *“Anemis” (mierely symptomi-
atie), ‘“Atrophy,” *Collped,” *“Comd,” “Cdnvul-
gions,” “Debility” (‘‘Congehital,’” *‘Sbnils,” oto.),
“Dropsy,” “Exhaustion,” “Heait failare,” ‘‘Hem-
orrhage;”’ “Inanition,” ‘'Marasmus,” “0ld age,”’
“Shoek,” ‘Uremia,” “Weakness,” eto, when a
definite diséase oan be ascertafned ab the ecausé.
Always qualify all dizedses' resulting'from ochild-
birth or miscarrisge, as “PuErPERAL: septicemia,"”
“PurrpERAL perilonilis,” eoto,  Stafe causb for
which eurgioal operation was' undeftaken. For

Brovichopneuménia (sécondary), 10 da -

. gt
VIOLENT DEATES 8t&te: MBAND: 0P INJURY and qualify |

88 ACCIDENTAL, SUICIDAL, of HOMICIDAL, OF a8
probably!such, if impossible to détermfné: definitely.
Exomiplds: Accidental drowning; sirdck by rail-
way' train~—actident; Rvolver wound of hetid——
homicide: Poisoned: by carbolie awii—-probably auicide.
The: natire* of thé: injury, ad Iraothre-of skull,isnd
consequénces (b. @., sepsfs, tetamus) nny be stated
under thie hieed of “Contiibutory.” (Rotcommenda-
tiond on' stitemernt of cause'of death- apiroved by
Committee' ofi Nomendlatore of the Amefican
Medieal Association.)’

Norn.~Individisal 6fces miay ndd té atove list of untestr-
able terms and refuss’to accaDt cartifiatha cdntalning them.
Thus the form o use in New York Oity stites: “Oertificaten
Wil bo returned for additional information: which- give siny of
the following discased, without explanation, as thé Sole cause
of death: Abortion, cellulitis, chikibirth: cénvullbns, hemor-
rhage, gafigrene, gastritiy, eryilpelns, menliigitis] miscartlage.
necrosls, peritonitls, phlebltis! pyémia! septicenits, totahus.™
But generdl adoption of the mininfum st stiggedtad wﬂl’w@:rk
vast lmprovement, and it scope can bolextendsd ot oilater
date.

ADDITIONAL B#ACH FoR FURTHER STATEMINTS
BY FHYBICEAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEATH 656
Registration District No... ’ File Bouooee v scssneras
Primary Begistration District No.... s x j‘i 7 Begistered Nou ooooovooeoerosriooeoooeooeo
, .

- eereeenerenacnneneesne s WiAEA)

2. FULL NAME.........|
(a) Besaidence, Ne.....

{Usual place o "{if nonresident gwe cuy ‘or town 264 Sr.ate)

PHYSICIANS ghould state

Leofth of residence in city er lown where death oc;cwr!-ed‘ ’ ¥rs, mos, ds. * How long in U.S,, il of foreign birth? yra. nog. da.
PERSONAL AND STATISTICAL i"ARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Sl;f\fl.z M?g]“_z’nih\:’?gngn oR 16 DATE OF DEATH (MOKTH, bAY AND 'EAR)E t I ‘ —_— 1 z A
W 17.
| HERESY C FY, That I attended deceased Erom........cov.......

5A. IF MaRrIED, WIDOWED, OR Dwonczn Co. .

HUSBAND oF P RTUNPTUTUP TS | OO USSP RTOPOTOTE 1 NI

(or) WIFE oF : um I dast maw b........ A .

dealh hove, nl..'...“....

§. DATE OF BIRTH (MONTH. DAY AND YEAR) 46(/!// / Z / GAT

7. AGE YEARS MoNTHS . l .(/ Dars

ATH?® wWAS AS FOLLOWS:

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be propsrly classifled. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work ., -
(ll) General nature of mdun-y,

or estnblish tin

which exployed (or mmm@
Ni k lo N ' .
(ﬂ) mme of emploer A 18. WHERE WA$ DISEASE CONTRACTED .

9. BIRTHPLACE (CITY OR TOWH) oo g csinie ; IF NOT AT PLACE OF unm7
(STATE OR COUNTRY) m ’ .

REGISTRARD SMALL ROT RECEIVI A FEC FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRISCRIBED BY LAWY

o

&

2

[

]

-]

oy

3

A~

3

]

=

=

=2 v DID AN OPERATION PRECEDE DERTH?, s DATE OF.
e 10. NAME OF FATHER N

2 AN N L WAS THERE AN AUTOPSYT...oirrtsaerrssrairrsns s besnnr s siss o bias st smnsese s et satvent s1es st peees e -
g .
i .g Iu_g 11. BIRTHPLACE OF FATHER (aTr LtL 7 R SRR _WHaT TEST CONFIRMED DIAGROSEST ..o v r b s st b1 e se e e e s raaeg s
a hzl (SYATE OR COUNTRY) -~ A .o (Sidned) : 7 M.D
B i . U TSSOV URIND ' 1
k| €| 12. MAIDEN NAME OF moTf} N/ . . 1) fhddress)

L} — —‘_-', -

° 13, BIRTHPLACE OF MOTHER (G OR TOWM)ooooeeo oo *State the Dismasy Cicairo Drams, or in deaths from Viorzss Cavses, state
E STATE NTRY) . {1} Mzairs axp Navvmn or Inmmay, and (2) whether Accmexrir, Bricibar, or
= {SraTe o cou HosmacmaL.  {Bee reverse side for additional space.}
N 1. . -

g INFORMANT —eocvecenrmearnsonnssrmrn s nesseentecssreergesssensessseinsimrmssssanesn oo s sunen}| 19+ PRACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

"f (Addsess) ] 1 15
& 1. 20. URDERTAKER ADDRESS

S ' -

ALL HIFORIMIATION CALLED FOR F’JU"T BE EIRITTERN OWN THIS SUPPLE["JENTARY




Revised United States .Sténda-r;i
. Certificate of Death

(Appmved by T. 8. Census-and American Publle Health
Association.) |

.

Statement of Occupation.—Precise statement of
ocoupation is very important, so that' the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespse-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor; Archilect, Loconio-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, 1t. 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 atatement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile' factory.
part of the seocond statement, Never return
“Laborer,” “Foreman,” “Manager,” *“Dealar,’” ote.,
without more precise specification, as Ddy laborer,
Farm laborer, Laborer— Coal mine, eto. Women'at
heme, who are engaged in the duties of the: house-
bhold only (not 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 homes. Care*shiould
be taken to report speeifloally the' occupations of
persons engaged in domestic service for wages, as
Servent, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupalion at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupatxon 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:
Cerebroapinal fever (the only definite synonym is
“Epidemic oorebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

The material worked on may form .

~ “Typhoid pneumonia’’); Lobar preumonia; Bfonclio;
pneumonia (*'Preumonia,’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonéum, eto.,

Carcmoma. Sarcoma, eto., of (name ori-
gin: “Canocer" is leas definite; avoid use of “Tumeor’

. tor malignant neoplasm); Measles, Whooping cough,

2% /

Chronic valvular heart dizeass; Chronic inierstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal’ condltions, such
a3 ‘‘Asthenia,” “Anemia” (merely symptomatic).
“Atrophy,” “Collapse,” ‘“Coma,’” ‘‘Convulsions,'
“Debility"” (**Congenital,” “Senile,” ete.),* Dropsy,”
“Exhaustion,” *Heart tailure,” **Hemorrhage,” “Ins
anition,” “Marasmus,” “0Old age,” *'Shock,” *“Ures
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirtk or miscarriage, ag
“PUERPERAL septicemia,’” ""PURRPRRAL perilonitis,"
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
msuer and quslify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, If impossible to de-
termine definitely. Examples: Accidantal drown-
ing; siruck by railway train—accidenit; Redolver wound
of Aead—homicide; Poisoned by carbolie acid—prob-
ably. suicide. The nature of the!injury, as frecture
of skull, and ¢onsequonces {e. g., sepsis; telahus),
may be stated under the head of *Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the.
American Medical Association.) '

Norz.—Individual oficay may add t0 above list of undexir-’
able terma and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *“'Ocrtificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage. '
necrogis, perivonitis, phlebitls, pyemis, septicemin, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at s later
data,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




