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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuita 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,
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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The matoriel worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ “Manager,"” ‘“Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete., 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,

Housgework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to repori specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has, been changed or given up on account of the
DISEASE CAUSING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired,
yrs.) For persons who have no oceupation what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid ase of “Croup"); Typhoid fever (never report
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“*Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’” unqualified, ia indefinite);
Tuberculosia of lungs, meninges, perilonsum, ete.,
Carcinoma, Sareoma, ete., of {name orl-
gin; *Cancer"” is less definite; avoid use of *'Tumor"
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nophritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im- -
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatie),
"“Atrophy,’” *Collapse,” *'Comas,”” *Convulsions,"”
“Debility’’ (" Congenital,’” “*Senile,” ate.), ** Dropsy,”
*Exhaustion,"” *Heart failure,” ‘' Hemorrhage," “'In-
anition,” “Marasmus,” *0ld age,” *'Shoock,” *'Ure-
mia,” “Weakness,"” ete., when a definite disease ean
be ascertained ns the enuse. Always qualify all
diseases resulting from childbirth 'or miscarriage, as
"PUEBRPLRAL seplicomia,’” ‘'PUERPERAL peritonilia,"
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; elruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acéd—oprob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., gapais, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Assoolation.)
: :;(‘L
. ‘ﬁorn.—lndivlduul offices may add to above list of undesir-
Wil# terms and refuse to accept certificates contalning them.,
‘Thue the form In use in New York City states: “Certificates
be roturned for ndditional information which give any of
the¥following diseases, without sxplanation, ag the scle cause
oftseath: Abeortion, cellulitls, chiidbirth, convulgions, hemor-
riiTEp, gangrene, gastritia, erysipelns, meningitls, miscarriage,
neethsis, peritonitis, phlebitis, pyemin, sopticemia, tetanus'*
Buf goneral adoption of the minimum llst suggested will work

vast Improvement, and it3 scope can he extended at a Iater
date.

ADDITIONAL BPACE FOR FURTHDR BTATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

39& -

1. PLACE OF DEATH.

County..,... A Registration District Noo......ooocvveeneenenie. ez anans Fie Nou..ocviveerivmriniiisniensgesres ssmanmiee
Township.... oo Primary Begistration District Nou.......$2... o2 in2f-  Bedistered No. -
T OO | SO a8b s Ward)

2, FULL NAME ... l l

(8) Residente. Now.iooiieeioieiisiiiesrineiiissisestvensrarsssensass smnssaensrasnssse
{Usual place of abode} )
Length of residence in city or fown whero death occmred yrS.

(If nonresident give ciry or town and State)
How long in U.S., if of forcign birth? T8 mos. da.

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND ma),/g_llh:? Q&1 o~

7. A )

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SincLE. MarRIED, WIDOWED OR

/‘ l DivoRCED {rorite the word)

5a. 1¢ MaRrieD, Winowep, or DivorceD
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTM, DAY AND YEAR)
7. AGE

Exact statement of OCCUPATION is very important.

YEARS

MoNTHS ' Davs

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particolar kind of work .........cccooeecioeeeieiiieriins e rerers e sesr et e sansssinsane s rarraees ]
(b} Geneeal netere of industry,
hed ‘o

which employed (6f emIPRYEEY......ccvorvrrrircniaescsverrrsvaersm s e mecneanisns

(c} Noma of employer

tnhlieh
or

9, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
DiD AN OPERATION PRECEDE

n!ould be carefully supplied. AGE shouid be stated !XACTLY. PHEYSICIANS should state

CAUSE OF DEATH in plnin terms, so that it may be properly classified.

LAALL NOT RECEIVE A FEC FOR CERTIICATES URTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY.

10. NAME OF FATHER
WAS THERE AN AUTOPSY . c.niiosrinssssiismssinansisnrensaerines vansrares
g A 11. BIRTHPLACE OF FATHER (cITy or Tomn)® WHAT TEST CONFIRMED DiA Trreue st eneas s enesmeosent gt seieecs e arr R ntRnaaeaa
B
g z (STATE oR counTRT) A T JM.D
«
g & | 12 MAIDEN NAME OF MOTHEI%‘/,,\\_/ f10 (hddress)
T
s . BIRTHPLACE OF MOTHER (crry WH)..cooerere s srcsassssmssnssssnssasees *3fate the Distasn Cavewe Dxire, or in desths from Viouzwr Cavers, state
; b {1) Mrirs ann Navunn or Dnsomy, and (2) whether Accmewrar, Stioat, or
H ] {STATE OR COUNTHY) Homicmal. (See reverse side for sdditiona] space.)
prR 4 " - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
g p- MANT ...evovensnsenessesessosessnsssarsransarsscrs susssnrasssssansassessot sesnsbans snssases sescssnsnes
:rla g (Address) N "
2 s —~
3 b ‘ 20. UNDERTAKER ADDRESS
A

ALL INFORIATION CALLED FOR DUST BE WRITTEN ON THIS SUPPLELIERNTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 3. Census and Amorican Dublic Health
Aassoclation.)

Statement of Occupation.—Precise statement of
ococupation i 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. TFor many occupations a singla word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, espeoially 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
tor the latter statoement; it should be usod only when
pneeded. As exambples: (g) Spianer, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. WNever return
“Laborer,” ““Foroman,” *“Managar,’” ‘' Dealer,” ete.,
without more precise specification, as Day lgborer,
Farm lgborer, Laborer—Coal mine, eto. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekecpsra who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employad, a8 At scheol or Ai home. Care should
be taken to report specifically tho occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, Btate occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
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
respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym ias
‘‘Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

c;/)
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*Typhoid pneumonia’); Lobar pneumonia; Bronrho-
preumenia {*Poeumonis,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, perifoneum, efo..
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; *“Canger’' i3 less definite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heari disease; Chronic inlerstilial
nepkritis, ote. Tho confributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia” Anemia” (merely symptomatia),
““Atrophy,” “Callapse,”” ‘“‘Coma,"” *Convulsionys,”
*‘Debijlity”’ (**‘Congenital,”” *‘Senile,”" eto.), * Dropsy,”
‘'Exhaustion,” “Heart failure,"” **Hemorrhage,” **In-
anition,” “Marasmus,” *0Old age,"” ‘‘Shock,” "“Ure-
mia,” “Weakness,” eto., whon a deflnite disease ecan
be asoertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, a8
"“PUERPERAL geplicemia,” “PUuRRPERAL perifonitis,”
ets, State cause for which surgical operation was
undertaken. For VIOLENT DuATHS atate MEANS oOF
inJury and qualify as ACCIDBNTAL, 8UICIDAL, Ot
HOMICIDAL, OF &8 probably such, if impossible to de-
tormine definitely, Examples: Accidentsl 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 fraoture
of skull, and consequences {o. g., sepsis. lelanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assooiation.)

Nore.—Individual offices may add to above st of unde-
sirable terms and refuse to accept cortificntes contain!ng thom.
Thus the form In use in New York City states: “Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, ns the gole cause
of death: Abortion, cellulitls, cbildbirth, convulgions, hemor.
rhago, gangrone, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, poritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But gencral adoption of the minimum st suggested wili work
yvast {mprovement, aud its scope can be extended at a later
date.
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