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Statement of Occupation.—Precise statement of
oosupation 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. I'or mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyasician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, 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.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” ‘“Fore-
man,” “Managor,” *“Dealer,” ete., without more
precise specification, ns Day laborer, Ferm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At

home. Care should be taken to report specifically

the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
agoount of the DISEASE CAUBING DEATH, state occu-~

pation at beginning of illness. If retired from busi- - )

ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIBEABE causiNG DEATH (the primary affeotion
with respoot to time and causation), using always the

- same sccepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym ia ;
“Epidemis cerebrospinal meningitia'"); Diphtheria

(avoid use of *Croup’); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pasumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcama, ete.,of . . . . . . . (name ori-
gin; “‘Cancer’ i3 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, eto. The acontributory (segondary or in-
tercurrent) affection need not be stated unlgss im-
portant. Exambple: Measles (disoase cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” **Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“*Convul-
sions,” “‘Debility” (‘‘Congenital,” *Senils,” oto.},
“Dropsy,” “Exhaustion,” “Heart failure,' *Hom-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” *0ld age,”
‘“Shock,’”” ''Uremis,” ‘‘Woakness,” ote.,, when a
definite disense oan be ascertained as the oeause.
Always qualify all disoases. resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL perttonilis,'” ete. State eause for
whish surgieal operation was undertaken. For
VIOLENT DEATHS siate MEANS OF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, Or HOAMICIDAL, Or as
probably suech, if impossible to determine definitely.
Egamples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseguences (e. g., sepsis, lelanua}, may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

.

Norte.—Individual officos may add to above list of undealr-
able terms and refuse to accopt certificatos containing thom,
Thus the form {n use in New York City states: *'Certificntos
will be returned for additional infermatlon which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortloan. cellulitis, chlidbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, moulngitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septlicemia, tetanus,”
But genoral adoption of the minimum 118t suggested wiil work
voast improvengenf.. and its scope can bo extended at a Iater
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYRICIAN,




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

%; 1. PLACE OF é 8‘?

Comnty.. |, N e NN e Refistrution District No.....oocoocvrrentirerceiss st vonessonersessiros File Now.ovrseneisninieereesennns
™
1] Township,. r ot ' R . Primary Registration District No.... ﬂ ' / Hegdistered Now ..ooeenvevnenerieerenccccvrernans
E Gt cereeresnct o semsrsrssniss (NBaereoeseeessessereresseenene b et bt e eaee s g e e Rt b s Bte eeeeeersnns Ward)
Bl 2 rute name . N SR _tt: WE M .......................................
g {8) Besidentt, Nouii it seeeeeree s raeeneeseenenes Shy  veevrccriinns WErd, s e s s ettt e se et e ek hnne
a {Usual place of abode) (If nooresident give city or town aad State)
0 Lengih of residence in city or town whete death occarred yTh. o, S How long in U.S., il of foreign birth? yra. mos. ds
L4
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a || 3 sex 4, COLOR O .
& R RACE | 5. sﬁfg:égm'p‘hfm? % |l 16. DATE OF DEATH (wonm, baY avp rm)_,(g_gﬁ‘ { K- w2y
ay —
8 o ’ Q?m . \
i | HEREBY CERTIAFY, That I aitended o d from
5 5a. Ir Mazmitp, Winowep, or Divorcen
x HUSBAND oF
< (or) WIFE or
E]
z 6. DATE OF BIRTH (MONTH, DAY AND YEAR)}

7. AGE YEars

MonTHs I Dars

8. OCCUPATION OF DECEASED

£ (2) Trade, profession, or
= particudnr Kind of Work...........coieiiiiiieiiee e ve s e esst s sssses e sance saeenenee s
- (b) Generzl palere of industry,
% brsiness, or estahlishmeri in
3 which employed (or emPlOrer)....ccoooiieeee et e e s
g {c) Name of emplayer
A
-.: 9. BIRTHPLACE (CITY OR TOWN) ..o vesvmeessirisieescanssricosstoc e
H
(STATE OR COUNTRY)
10. NAME OF FATHER %

! b
i p | 1. BIRTHPLACE OF FATHER (cirv on 1o

E (STATE OR COUNTRY) !\

c
|| & | 12 MAIDEN NAME oOF Mmmargf3 10 (Address)

13. ‘BIRTHPLACE OF MOTHER (crr%@ O T *Btate the Dmpssn Cavmixa Dzarm, o in deaths from Vierasr Cavses, state
{1} Mpaxa axp Naroza or Jwver, and (2) whother Acomestar, Svromar, or
(State or ) Howicrat.  (See reverse side for additional space.)
14

1. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INPORMANT Lot iance e s baaana e

‘\5\[%% "‘25’ %, WL ¥ “‘%‘ H |"Aooress

ALL IRFOR 10N CALLED FOR [IUSY BE WRITTEN ON THIS SURPPLENIENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census nnd American Public Health
Aassociatlon.)

Statement of Occupation.—Precise staterent of
oocupation is very important, so that the relative
healthfulness of various pursuits cin be known. The
question applies to each and every person. irrespec-
tive of age, For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, espocially 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) Colton mill,
{a)-Salesman, () Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,” *“Manager,” **Dealer,” ete.,
without more preocise 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 reoeive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfuliy
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, §
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respeat to time and causation), using -always the
same aoeepted term for the same disense. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meuingitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

QT GAS

‘*T'yphoid paneumonia’}; Lobar preumonia; Broncho-
preumonia (*Pnéumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of (name ori-
gin; *Cancer" is less dafinite; avoid use of *Tumor”
ter malignant neoplasm}); Measles, Whooping cough,
Chronic calvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent)} affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termina! conditions, sush
as “Asthenia,” “Anemia™ (merely symptomatic),
“Atrophy,”” “Collapse,” *Coma,” *Convulsions,’
“Debility” ('*Congenital,” '‘Senile,” ete.), *Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,"” "In-
anition,” “Maragmus,’”” *'0Old age,” *'Shock,” “Ure-
mia,’” “Weakness,” ete., when a definite disease;pan
be ascertainod as the cause. Always qualify¥ all
diseases resulting from childbirth or miscarriage, as
“PuERPERAL #eplicemia,” “PUERPERAL periloniiis,”
ote. BState canse for which surgical operation was
undertaken. For VIOLENT DEATHS stat8 MEANB OF
inJurY and qualify 88 ACCIDENTAL, BUICIDAL, ©OF
HOMICIDAL, Or 83 probably suoh, it impossible to de-
termine definitely. Examples: Acecidental 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 skuvll, and consequences {e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Resommeondations on statement of oause of death
approved by Committee on Nomenclature of the
‘American Medieal Association.)

Nora.~I1adividual offices may add to above Ust of unde-
slrable terms and refuse to aceept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
wili be roturned for addltional information which give any of
ths following diseases, without cxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicomia, {etanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extended ot a later
date.

ADDITIONAL SPACHE FOR FURTHER BTATRMENTS
- BY PHYBICIAN,




