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Staternent of Qccupation.—Preoise statement of
-osoupsation. {s very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. . For many oceupations o single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Archilect, locomo-
tive Hngineer, Civil Engineer, Stationgry Fireman,
ote. But in many oases, espeoially in industrial em-
ployments, it is necessary t¢ know (¢) 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) Colten mill,

{a) Salegman, {b) Gracery, (a} Foreman, (b) Aulo-

mgbile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” ‘“Foreman,’’ *Manager,” “*Dealer,”” ete.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. Women at
hgme, who are ongaged in the duties of the house-
hotd only (not paid Housekeepers who receive a

. definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfuily
employed, as At school or At home. Care should
be taken to report specifically the oocoupations of
persous engaged in domestic service for wages, as
Servant, Cook, Housemoid, ete. If the ocoupation
has been changed or given up on ascount of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oooupation what-
ever, write None.

Statement of Cauge of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epidemic oerebrospinal meningitis’”); Diphtheria
J{avoid use of ‘Croup’’); Typhoid fpver (never report

apgne

RS- 1Y

“Pyphoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonip,’’ unqualified, is indefinjte);
Tuberculogis of lungs, meninges, pertionenm, eto.,
Carcinoma, Sarcoma, ete., of — (ngme ori-
gin; “Concar” i3 lgss definite; avoid yse of ‘'Tumor”
for malignant neoplpsm); Meagles, Whooping cough,
Chronic valvular hoart diseaze; Chronio injersijiial
nephritia, ete. The contribytery (sqeondary or in-
toraurrent) affection nged not ba stgted unless im-
portant. Example: Measles (disease gausing death),
29 ds.; Bronchopneumonia (seeqndary), 10 d3, Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” *Convulsions,”
“Debility"” (" Congenital,” *'Senile,” etc.), * Dropsy,”
“Exhaustion,” “Heart failure,’” ‘‘Hemorrhage,” *'In-
apition,”” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite dizease can
be ascertained as the cause. Always quolify ali
diseases resutting from childbirth or miascarriage, as
“PUERPHRAL seplicemia,” “PUERPERAL perifonitis,”
ate. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS gtate MEANS OF
inJury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 83 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Repolver wound
af head—homicide; Poisoned by carbolie acid—oprob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences {(e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eayso of death
approved by Committee on Nomenalature of the
American Medieal Association.)

Noro.—Iadlvidual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form in uze in New York City states: '*Ocrtificates
will bo returned for additional informotion which give any of
the following disendes, without explanation, as the sgle cousg
of deathb: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, crysipelas, mepingjtty. miscarriage,
necrogls, peritonitls, phlebitis, pyemia, septicerin, tetanus.'’
But general adoption of the mingimum list suggoested will work
vast improvoment, and Its scope can bo extgnded af o lates
date.

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PHYSICIAN.




ald state

-4 very important.

CTL

TR '
‘Exact statement of OCCUPATI(.

FICCRHETN [PIPRY

t 1. may be properly classified.

PEYIETTRILEN

tha

NS

T i s

Coauy P

RUEGIGTRARS u. ..l NOT JICRIVE A FIE FOR CERTIFICATES URNTIL THEY ARZ COMPLETE AS PRESCRIBID BY LAV,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3’ Tile Ne.

t. PLACE OF DEATH.

.......................... St. [PPSR, ()
2. FULL NAME @ “-' :‘?‘ L SOOI
(a) Residegce. No................... veesnee Sy e beresrsseiTa RS aE RS baan
(Usaal place of abode) (If nonresident give city or town and State)
Leugih of residence in city or town where dexth aocorred T8, mos. ds. Bow lorg in U.S., I of fereifn birth? . [T ds
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. SEX 4 COLORORRACE | 5. Siete. MAmmiED, WIoOMED 08 || 1¢ 1oTe OF DEATH (owrs, oar AND vearR 3¢ 1 ‘& ;
J w— | N D )
I HEREBY CERTJ)FY, That ] attended d d frem ....... .
5A, Ir MagmieD, WIDCWED, of DIVORCED
SBAND or
{or} WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MoNTHS } Davs ' i LESS than 1

day

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
e e o maton..
{b) Genernl oature of indastry, &d C:x_oxﬂ.. .Q.M..
business, or establishment in
which employed (or employer)........oovieimnreni i st e (durstiea)............
(¢} Name of emghoyer & 4

Dil 18. WHERE wAs DISEASE CONTRACTED

v IF NOT AT PLACE OF DEATHI.......cnn.ns

DID AN OPERATION PRECEDE DEATHL....ccoiienis DATE OF.onereeeeeeisraeeveressenssanee s soenen

8. BIRTHPLALE {c1TY OR Town)
(STATE OR COUNTRY)

| 10. NAME OF FATHER
WAS THERE AN AUTOPSTY,

»
}2 11, BIRTHPLACE OF FATHER (ciTr on w\;% WHAT TEST CONFIRMED DIA
z (STaTE oR CounTRY) A (Sitoed) evnreneereeesreeen
x
< | 12. MAIDEN NAME OF MOTHER/ V J19 (Address) >
T o
13. BIRTHPLACE OF MOTHER (mw\m ............................................ *Biste the Diszasa Civemva Dearm, or in deaths fr ure Caowes, atate
= (1) Mzaxs axp Nirvaz or Ixuvny, and (2) whether extat, Bucmar, or
(STATE OB ) Homtcmal. {Sew reveose side for additional space.) - . re.
. o i ]
|NFORMANT e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ATE u@u
(Address)
15 20. UNDERTAKER ADDRESS -
FUED....cnninannnes 19......... e rersagneenaraspa ety e R Tre e AT r e h s rae s ens e nbrrane
" RecisTRaR °

ALL INFORIIATION CALLED FOR MUST BE WRITTEN ON THIS SUAPLEVIENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Associatlon.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it 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 statement; it should he used only when
noeded. As examples: (a) Spinner, (b) Coiton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” **Foreman,” ‘‘Manager,” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoceive a
definite =alary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to reoport specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the oecupation
has been ehanged or given up on account of the
DISBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Exemples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnsumonia; Bronecho-
preumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., 0f ————— (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hecart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
torourrent) affeotion need not be statod unless im-
portant. Example: Measles (disease cauring death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as **Asthenia,” “Anemia’ (merely symptomatio),
“Atrophv,” ''Collapse,” “Comas,’” *“Convulsions,"
“Dability" (*Congenital,”” *Senile,” eto.), *Dropsy,”
‘“Exhaustion,” *‘Heart failure,” “Hemorrhage,” “In-
anition,”” *Marasmus,' *‘Old age,” ‘'Shook,' "Ure-
mia,” "*Weakness," ete., when a definite disease can
be ascertained as the caunse. Always qualily all -
diseaser resulting from childbirth or miscarriage, as
*PUBRPERAL seplicemia,” “"PUBRPERAL perilonitia,'"
ote. State cause for which surgical operation was
undertaken. For VIOLENT DRATHS atate MEANS OF
invjury and qualify a8 ACCIDBNTAL, BUICIDAL, O
HOMICIDAL, or a8 probably sueh, it impossible to de-
termine definitely., BExamples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fractyre
of skull, and consequences (e. g., sepsis. lefanus),
may be stated under tho head of *'Contributory." -
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Madical Assooiation.)

Nore.—Individual offices may add to abovo list of unde-
siroble terms ond refuse to accept certificates contalning them,
'Thus the form In uso In New York City states: 'Certiflcatos
will be returnced for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulltis, chlidhirth, convulsions, hemor-
rhagse, gangrons, gaatritls, crysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlekitis, pyemia, gepticemlia, tetanus.”
But gencral adoption of the minfmum lst suggested will work
vast improvement, and its scope can be extended at s later
date.
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