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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 nge. For many oceupations a single word or
term on the first line will be sufficient, &. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, espeecially in industrial em-
ployments, it is necessary to know {(a) the kind of

work and also (b) the nature of the business or in--

duetry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (s} Spinner, (b) Cotion mill,
(o) Salesman, (b) Grocery, (z) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second stiatement. Never return
“Laborer,” *Foreman,” “Manager,” ‘' Dealer,” ete.,
without more precise specification, 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 ehildren, not gainfully
employed, ns At school or At home. Care should

bs taken to report specifically the occupations ot

persong-engaged in domestie service for wages, as
Servant,” Cook, Housemaid, ete. I the occupation
has been changed or given up on aecount of the
DISBEASE CAUSING DEATH, state occupation at be-
ginning of ‘illness. If retired from business, that
fact may? be indicated thus: Farmer (relired, 6

ever, wr1 one

yre.) Fo! iersons who have no oceupation what- °

Statemnent of Cause of Death. —Name firat, the
B DISEABE C}UBING pBATH (the pnmary affeetion with
rgdpect to time and causation)," using always the
snme accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis*);" Diphtheria
(avoid use of *Croup”); Typhoid fever (g\er report
%
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“Typhoid pneumonia’); Lobar pneumonia; Brencho-
preumonta (''Pnaumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of——— e (name ori-
gin; “Cancer" is loss definite; avoid uso of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) 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 ¢onditions, such

as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,"” “Collapse,” “Coma,” ‘Convulsions,”
“Debility” (‘' Congenital,” *Senile,’” ete.),* Dropsy,”
“Exhaustion,” *“Heart failure,” “Hemorrhage,"” “In-

anition,” *Marasmus,” “Old ege,” *“‘Shock,” *Ure-
mia,” **Wealkness,” ste., when'a definite disense can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarringe, as
MPusurERrAL seplicemia,” ‘PUERPERAL perilonitis,”

.ete. State cause for which surgical operation was

undertaken. For VIOLENT DEATHS sthte MEANS oF
mvorRY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, OF a3 probably such, if impossible to de-
termine definitely. Exumples‘ Accidental drown-
ing; slruck by railway irain—aeccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suictde. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual ofiices may add to above list of undealr-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: " Certiflcates
will be roturned for additional information which givo any of -
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, mischrriage,
necrosls, peritonitts, phlebitls, pyemia, septicemla, tetanus.'’
But goneral adoption of the minimum lst suggested will work
vast lmprovement, and ita scope can be extended at o later
date.
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BY PHYAICIAN,




. 1 )

OBD .1 sory importan

H

>

- B
TS

v

«-1ld bo stated E.
Exact statement . .

&
» tioaslfec,

pad ..

oy B,

.. - DIERLLGW S -
arH in plain terpue, ra oo

- PRESCRIBED BY LAYY,

ISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES U{TIL THEY ARE COM™ .7~

BUREAU OF VITAL

MISSOURI STATE BOARD OF HEALTH

STATISTICS .

CERTIFICATE OF DEATH

1. PLACE OF DEATH

c,n"?z.a(w ....................

2. FULL NAME... 7§

(a) Besidence. Nou....oocovcriieencnnininirinrir s sssesierssessesnnssrens
(Usual place of sbode)

Reffistration District No....... Y A 72 W
Primary Registration Disirict Na.4d7

ﬁl\'aéﬁ

Lendth of residense in city or town where death occmred 8. moa. da. How long in 1.5, If of foreign birth? e mes. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5 S&f‘umac‘g?ﬂ?;h?ﬁﬂ? oit 16. DATE OF DEATH (MONTH, DAY AND vuﬂfzc.f-, , / 192&‘.“*

. I MARRIED, WIDOWED, OR DIVORCED
HUSBAND
(of) WIFE/or

v

| HEREBY CERTIFY, Thnu-qlended deceased from ,...oocviieieenns

ATt il eprices 195 00 (hat
L LT | S J'z-

e P

6. DATE OF-BIRTH (MoK, DAY AND ¥

7. AGE YEARS MoNTHS

751 7

9. OCCUPATION OF DE(%
(a) Trade, ,n:mhn,//

M ,/j}? 76?— Céc/cf‘:::""ﬂwh(—- e S

r

H* was as FoOLLOWS:

............. vl r? 5‘4/( .
py

U
- ”‘

mariticatar kind of work v, SE lz
{b) General nafare of industry,
butiness, or establishment in

which employed (or employer)............ SRR €ooreraneennaen

(c} Name of employer

(STATE OR COUNTRY)

OO
8. BIRTHPLACE {CITY OR TOWN) ... Ty cuiee } ....... %}V

10. NAME OF FATHER ng

{STATE OR COUNTRY)

12, MAIDEN NAME OF MO

PARENTS

=

SQITRWUTORV
(secoKDART)

WAS THERE AN AUTOPSY?

WHAT TEST CONFIBNED DIAGNOSIS?.....

(Sifned ik £ ST,

4ol I < M.D
SN o s Z i r 2y

13. BIRTHPLACE OF MOTHER (i
(STATE 0R COUNTRY)

!?—?}
*State the Drsmass Caosixa Dravm, or in deaths from Vluﬁw AUSES, slate

Mrars axp Natvze or Tnyumr, and (2) whether Accoestar, Swmicmal, or

1nwn)......7.. 2 .................... a
1
: Z /{ Hosaowoil.  (See reverse side for additional space.)

ru.m..z..{,.’.& 19.2.8 ~.... )/'l/ .......
) .

/

20. UNDERTAKER

\ 29,8 : '

DATE OF BURIAL

=~ Zw,&fj

ADDRESS

PLACE OF BURIAL, CREMATION, Oﬂso\lﬂ.

Loz

ALL lNéORMATION CALLED FOR MUST BE WRITTEN ORN THIS SUPPLEMENTARY. e (0




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Publle Health
Assoalation.)

Statement of Occupation,—Precise 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (z) 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, (a) Foreman, {d) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” “Manager,” “Dealer,” ete.,
without more precise speecifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold onily (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al schoel or At home. Care should
be taken to report speeifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, stato occupation at be-
gianing of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.) For persons who have no occupation what-
ever, write None. :

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and eansation), using always the
.same gccepted term for the same disease. Examples:
Lerebrospinal fever (the only definite synonym is
“Kpidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of 'Croup’); Typhoid fever (nover report

27103

“Pyphoid pneumonia’); Lobar prneumenia; Broncho-
preumonis (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; **Canoer” is less definite; avoid use of *“Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular kear! diseaze; Chronic tnisratitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a3 "Asthenia,” ‘“Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” ‘“Coms,’” *‘'Convulsions,"
“Debility’* (‘‘Congenital,” “*Senile,” ete.), ' Dropsy,"”
**‘Exhanstion,'” *Heart failure,” ‘*Hemorrhage,” “In-
anition,” “Marasmus,”” *‘0ld age,” ‘‘SBhock,” “Ure-
mis,” ‘“Weakness,” etc., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as .
“PUERPERAL séplicemia,’” “PUERPERAL perilonilis,” °
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHB state MEANS OF
inJURY and qualify 85 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver 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, lelanus),
may be stated under the head of *‘Contributery.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may ndd to above list of undesir-
ablé terma and refuse to accopt certillcates contalnlng them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sclo cause
of death: Abortion, cetlulitis, childbirth, convulsions, hamor-
rhage, gangrone, gastrltis, erysipetas, moning!tis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, scpticemla, totanua.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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