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Statement of Qccupation.—Precise statemant of
wvcoupation is very important, so that the relative
healtbfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Compositor, Architeet, locomo-
tive Engineer, Civili Engineer, Stalionary Fireman,
ete. 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 therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon 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,” ota.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houseckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or Af home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Rervant, Cook, Housemaid, otc. If the ocooupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 0
yrs.). For persons who have no ecoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respect to time and causation), using always the
.same acoepted term for the same disease. Examples:
-Cerebrospinal fever (the omly definite synonym is
‘“Epidemic cerebrospinal meningitis''); Diphiheria
(avoid use of *Croup”); Typhoid fever (never report

““Typhoid pneumonia’); Lobar pneumonie,; Broncho-
pneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carctnoma, Sarcoma, ate., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” ““Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” “Convulsions,”
“Debility” (*‘Congenital,” **Senile,” ete.), *‘Dropsy,”’
“Exhaustion,” ‘‘Heart failure,” *‘Hemorrhage,” *'In-
anition,” “Marasmus,” ‘‘Old age,” ‘‘Shock,” *Ure-
mia,” *“Weakness,” ete., when a definite diseage can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANB oF
iNnJory and qualify 28 ACCIDENTAL, SUICIDAL, OF
HOMICLDAL, Or &s probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Potsoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {e. g.., sepsis, leclanus),
may bo stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

= IR

Nore,—Individual oflces may add to above list of unde-
sirable terms and refuse to sccept certificates contalning 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 oxplanation, as the sole cause
of death: Abortlon, celiulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, crysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and {ts scopo can be extended ot a later
date.

ADDITIONAL S8PACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH.
. Couaty....... Registration District No....... 4 7/ . ile No. S
! Township.......... . S Gl Pricay Begistration Distrct Nov.. 7. 5. 2= ‘5' ..... Registered Nu. 22.

““YANS should state

[ad—h o dal

2. FULL NAME............... Y. 78 Rtk oA
3 (a) Residence. Na.,,
I {Usual place af nbode) nonresident give city or town and State}
Lenth of reaidence in cily or town where death octmrred yrs. mes. ds. How loug in U.S., il of foreign bath? ™ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

«

% ddrka

.y tlassified. Exact statement of OCCUP.L.

-
4 COLOR OR RACE | 5. SicLe, Mamaieo, WIDOWED OR || 16 DATE OF DEATH (MoNTH, baY AND YEAR) W - PR

LUJ f 7 15‘ 12.

, That I attended deceased from.........cvrsvenen.

a | HEREBY CERTYF
] 5a. Ir MARRIED, WiDOWED, OR DIvORCED

2 HUSBAND oF

q (or) WIFE orF

2 B

£

3 6. DATE OF BIRTH (MONTH, DAY AND mq)’% m /25 -~

: 7. AGE Years MoxrHs g m{é H LESS (han 1

‘ v day,

8, OCCUPATION OF DECEASED
. (w) Trade, pofession, or
parficalar Kind of work .........ocoiireininininesnis e s st sst s v sl
(b} Genersl pature of indastry,
business, or establishment fa
which employed {or employes)..................

L3N

M URrARLING INR===IRlo 2o A Fg ANLINT

ACGISTRARS SHALL NOT RECEIVE A FEl FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

4 (c} Nome of emgloyer
H 18, WHERE WAS DISEASE CONTRACTED
X 9. BIRTHPLACE (CITY OR TOWH) cocoveereieeenveer s inrcemsrenssr s seseassinns, w IF NOT AT PLACE OF DEATH . cuvenenneresssesesmeeemsssesemseses reerssstsast s sesssmssmeseeesess oo
-9 {S5TATE OR COUNTRY}
T % ‘@ - IND AN OPERATION PRECEDE DEATHI............. DATE OF...
23 10. NAME OF FATHER
L V WAS THERE AN AUTOPSYT.eoneicrciaceranans
)
g E g i1. BIRTHPLACE OF FATHER (¢hiY oRr Tu& WHAT TEST CONFIRMED DIAGNOSIST....
de g (STATE 08 counrRr) LT OOV U OIPDIO ST POOSO | 15
53 < ME OF MOTH ﬂ 19 Address
g ":. & | 12. MAIDEN NAME ERF e ’ ( )
I 13. BIRTHPLACE OF MOTHER ({crry .ylm *State the Dismasz Catstng Dmazm, or in desths from Vieawr Cavsrs, state
HEs . ) (1) Mzars axp Narves or Irsomy, aod (2) whether AoctoRNras, Svicimal, or
e g (STATE OR COUNTRY Hoxicroas.  (See reverse gide for additional space.)
- I
?E : INFORMANT ...covvoameenmnsierneicees herbhe et nrene et aet s s e e e e et emmnns 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
T . {Address) 19
Y 15 \ 2 || 20- UNDERTAKER |”ADDRESS
] reealyf
FO 5

ALL IRFORUIATION CALLED FOR [UST BE WRITVEN ON THIS SUPPLEMERTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Aassociation.)

Statement of Qccupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compestlor, Architecl, Locomo-
live Engineer, Civil Engineer, Slationary Fireman,
ete. But in meny ocases, 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 tho latter statement: it should be used only when
needed, As examples: {(a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,"” ‘**Manager,” *Dealer,” stc.,
withont more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the doties of the house-
keld only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engagoed in domestic servioe for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been chapnged or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, ficst, the
DISEABE cAUsING DEATH (the primary affeotion with
respeot to time and causation), using always the
same aceapted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

NDAEH

“*Typhoid pneumonia™); Lobar pneumonia; Bronecho-
pneumonia (*Pnoumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, steo., of (name ori-
gin; **Canoer’ is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disesss; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumeonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *Anemia” (merely symptomatic},
“Atrophy,” ‘Collapse,” “Coma,” ‘Convulsions,’
“Dability” (**Congonital,” **Senile,” ato.), **Dropsy.”
“Exhsaustion,” **Heart failure,” **Hemorrhage,” 'In-
anition,” “Marasmus,” *'0ld age,” *‘Shock,” *“Ure-
mia,” “Weaknoss,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL feplicemin,” “PUERPERAL peritonilis,'"”
aots. State cause for which surgical operation was
undertaken. For vioLeNT pDEATAES state MEANB OF
ivJury and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; gtruck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by earbeolic acid— prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (o. g., sepsis, lelanua),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Comuittee on Nomenciature of the
American Mediocal Assooiation.)

Noro.—Individual offices may add to above st of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in use in Now York City states: “Certificates
will be retyrned for additional informatlon which give any of
the following diseases, without axplanation, as the gole causu
of death: Abortion, cellulitls, childbirth, convulatons, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, paritonitis. phlebitis, premia, scpticemia, tetanus.”
But general adoption of the minlmum lst suggested will work
vast improvement, and Its scope can be extendod ot a later
date.

ADDITIONAL BPACE FOR FURTHEBR BTATEMENTA
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