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Statement of Occupation,.—Pracise 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, irrespee-
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, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
. But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) 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.
Asg examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Aulomobile fae-
" tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
" man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
. Laborer—Coal mine, eto. Women at home, who are
engaped in the dutics of the household only (not paid
" Houzekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At sckool or At
. home. Care should be taken to report specifically
- the oceupaiions of persons engaged in domestic
sorviee for wages, ag Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABM CAUSING DEATH (the primary affeotion
with respect to time and causation), using always the
same aceepled torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic c¢erebrospinal meningitis'’); Diphtheria
(avoid use of "'Croup'’}; Typhoid ferer (noever report
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Preumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, eto.,
Caretnoma, Sarcoma, eto., of......... . (name ori-.
gin; *Canecer” is less definite; aveid use of “Tumor’
tor malignant neoplasma); Measlea, W hooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death), .
29 ds.; Bronchopneumonia (seccondary), 10 ds. -
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” “Anemia’” (merely{symptom-
atie), “Atrophy,” ‘“'Collapsze,”” “Coma,” ‘“Convul-
gions,” “‘Debility’ (**Congenital,” *'Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,"” *Uremis,” “‘Weakness,’”” ete.;, when a
definite disease can be ascertained as the'ocause.
Always qualify- all diseases resulting from ohild-
birth or misearriage, a3 “PUERPERAL seplicemis,”
“PUERPERAL perilonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—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, {efanus), may be stated
under the head of “Contributory.” (Recommenda- -
tions on statement of cause of death approved by .
Committee on Nomenclature of the Ameriean
Medical Association.)

Norn.—~—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use In New York City states: * Certificatos
will be returned for additfonal Information which give any of
the rollowgng diseases, without explanation, as-the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe.
necrosla, peritonitis, phlebitis, pyemin, septicomia, tetanua.'
But general adoption of the minimum Hat suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




C,LY. PHYSICIANS should » .-

. .7 .y it~m of information should be carofully supplied. AGE should be stated EXA
it i OF DEATH in piain terms, -+ that {t may be properly classified. Exact statement of OCCUPATION is very importas. -

IRTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRISED LY LAYY.

o]
{ER L

REGICTRARS SHALL ROT RICRIVE A FIZ FOR €

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D : -
Cmmtyﬁl Begistration District No.... 7 65
Towastip, (2.0 ¢ YO0 o Primery Bedistration District an“f"éo ..............

L 0T SR {No..
2. FULL NAME...... M ......... @ .....
(a) Residence. No.......... Ward.
(Ul pllcc of abode) (If nonresident give city or town and State)
Length of residenre in city or town where desth occurred s mos. ds. How long in U.S., il of foreign birth? e, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SE
SEX bR O A | 5. e o worgy” ™ || 16. DATE OF DEATH (wowmw, owr ano vean) (XA - &~ —
1. wo | S ,
| HEREBY CERT}FY, That I atiended decensed from.........ccreeen.n.
5o, 1P MasRIED, WiDowED, of Divorcep
HUSBAND or
{oR) WIFE or llut l hsi =w IL
death
6. DATE OF BIRTH {MoNTH, DAT AND YEAR)

7. AGE YEARS MoNTHS Dars I LESS thop 1

8. OCCUPATION OF DECEASED
(0} Trade, profession, or
particalar kind of work..................
(b} Geoeral netore of indostry,
boxiness, or establiskment in

{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN} ..ccovvirinirisinnionsiesninsisnissnssesy
{STATE OR COUNTRY)

Dip AN OPERATION PRECEDE DEATHT............ e DATE OF ... starrer e eees
10. NAME OF FATHER
WAS THERE AN AUTDPSY T.ovresrenreensressaossarstirsessnsessantbotassastassntbns sanssessarmnsansassssnsen
E 11. BIRTHPLACE OF FATHER (ciTr om To!@ WHAT TEST CONFIRMED DIAGRUSIST...coc. ecrmeeerevarm verrarssssamnrnesrsrbanaions
E {Svate o counmaT) L OO T 70 : 1
g | 12 MAIDEN NAME OF am)'mm‘éﬂ ,190  (Addrexs)
13, BIRTHPLACE OF MOTHER (:n\\'@ ) SO *Btate the Diseian Civsmma Dmats, or in desths from Vierzsr Civars, state
STATE O COUNTRY) (1) Meaxs axp Navoaz or Imsomy, and (2) whetber Aocwestar, Stiomat, or
(A RS Fomcmit.  (Soa reverse cide for additional epace.)
4,
! TRFORMABT +-eovemeeeeeeeseeessesemmesemeseseresesaaamsesssmanmsensneeseessemeessermreaen s ssene 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrexs) i : 19
15,
20. UNDERTAKER ALDRESS
FILED7/ |902..f— S ST ol N A 4

ALL INFORIIATION CALLED FOR [JUST BE WRITTER ON THIS SUPPLEMENTARY.




Revised United States /Sta;ldard
Certificate of Death

tApproved by,-\l'U S Census and Amerlcan Public Health
Assoclation.)
b ——

St&tement of Occupation.—PreclEa statemens of
oocupatlon is, very important, so th > the relative
healthfulness of varibus pursuits can be known. The
question applles to each and every person, irrespec-
tive of age. For r_gj‘i.ny occupations a single word or
term on the first line\will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many.cases, especially in industrial em-
ployments, it is necessary to know (d‘) the kind of
work and also (b} the nature of the bnsmess or in-
dustry, and therefore an additional line is provided .
for the latter statemcnt it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘*Manager,” *Dealer,” ete.,.

1’)\701 :

without more precise specification, as Day laborer;<

Farm laborer, Laborer—Coal mine, eto.
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has been ochanged or giver up on account of the
DIBEASE CAUSING DBATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.). For persons who have no oocupatlon what-
ever, write None,

Statement of Cause of Death. —Name. fiest, the
DISEASE CAUBING DEATH (the primary affeoction with
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" Farmer (retired, 6,

respect to time and causation), uging always the -

same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria

(avoid use of "'Croup”); Typhoid fever (nover report
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“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqusalified, is indefinite);
Tuberculosia of lungs, meninges, perifoneum, ate.,
Careinoma, Sarcoma, eie., of (name ori-
gin; “Cancer’ is less definite; avoid use of ‘“Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease causing déath),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
as "Asthernia,’ “Anemia’ (merely symptomatie),
*Atrophv,” *Collapse,” ‘‘Coma,” “Convulsions,”
“Dability” (*Congenital,’” “Senile,”” ets.), **Dropsy,””
*“Exhaustion," *‘Heart failure,” ‘*‘Hemorrhage,” “In-
anition,” ‘“Marasmus,” ‘‘Old age.” *Shoek,” “Ure-
mia,” “Weakness,” eto., whon & definite disease oan
be ascertained as the eause. Always qualify all
diseases resulting from ohkildbirth or miscarriage, as
"“PUERPERAL s¢plicemio,’”” “"PUERPBRAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT DBATHS state MBANS OF
invJoury and qualify 88 ACCIDENTAL, BUICIDAL, Orf
HOMICIDAL, OT a3 probably such, it impossible to de-
termine definitely.. Examples: Accidental drown-
ing; struck by railway irain—accidenl; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as {racture
of skull, and consequences (e, g., sepsis, fclanus),

. may be stated under the head of *'Contributory.”

(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Meadiecal Association.)

Noren.~Individual offices may add to above lat of unda-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *‘Certificates
will be returned for additlonal information which glve any of

“the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, eryaipelas, meningitla, miscarrisge,
necrosis, peritonftis, phlebitis, pyemia, septicemia, tetanus.”™
But general adoption of the minimum lst suggested wili work
vast improvement, and its scope can be extended at a loter
date.
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