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Statement of Occupation.—Precise statement of
oocoupation i3 very important, so.that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
{iva Engineer, Civil Engineer, Stattonary Fireman, ote.
But in many oases, especially in industrial employ-
ments, it i3 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 statoement; it should be used only when needed.
‘As examples: (a) Spitiner, (b) Cotion mill; (4} Sales-

man, (b) Grocery; (@) Foremon, (b) Automobile fae- -

tory. ‘The material worked on may form part of the
second statement. Never rsturn “Laborer,” “Fore-
man,” “Manager,” *Doaler,” ete., without more
precise specificition, as Day laborer, Farm laborer,
Laborar— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
. Houseksepora who receive a definite salary), may he
enterod as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
homa. Care should be taken to report speoifically”
the oocoupations of persons’ engaged in domestie
service for wages, as8 Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
aocount of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no cceupation
whatever, write None. .

. Statement of Cause of Death.—Name, first,
- the piszasE causing pEaTH (the primary affection’

virith respeot to time and eausation), using always the
_,same accepted term for the 8ame dxsea.se. Examples-
" Cerebrosgpinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
(a.\‘rold usse of “Croup”’); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; *Cancer’’ is loss definite; avoid use of ‘*‘Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizeass; Chronic interstilial
nephritis, ete. The contributory (secondary or: in-
tercurrent) affection need not bé stated unleys im-
portant. Example: Measles (disease cansing dﬂen.th).
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or termineal conditions,
such as ‘‘Asthenia,” *“Apemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coms,” “‘Convul-
sions,” “Dability” (‘Congenital,” *Senile,” ets.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-

" orrhage,” *“Inanition,” *Marasmus,” *Qld age,”

“Bhock,” ‘‘Uremis,” *“Weakpess,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL septicemia,’
“PUERPERAL perilonilis,” eote, Btate causa for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and gualify
aS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ‘rati-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequenced (6. g., sspsis, tetanus), 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 Assocgiation.)
L3

Nors.—Individual offices may add to above Het of undeslr-

- able terms and refuse to accept cortificates contalning them.
 Thus the form in use in New York Clty states:

will be returned for additlonal information which glve any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulits, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitls, phlebitis, pyemia, septicemia, tetanus.'
But general adoptlon of the minimum lst suggested wiil work
vast improvement and its scops can be extended ot & later
date. y

1

1 .
ADDITIONAL SPACE FOR YURTHAR STATEMENTS
BY PHYBICIAN.

A

'ommwm» '



MiISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

et D RS

sident give ity or town and State)

Length of residence in city or iown where deeth occurred . T8 mos., ds. How hni in U.S., If gI iga birth? 5. mos. ds.
PERSONAL AND STATISTICAL PAR'I'ICULA-RS ’ MEDICAL CERTIFICAT) 07 DEATH
3. SEX
s N CO%R(_?E II 5 s'fv%:cg ?memth\g(wbg;s)n o 16. DATE OF DEATH (MONTH, DAY AND Y‘M% / f 19 ;§
I .
| HEREBY CERTIF
4 iF MARRIED, Wrnowm. or Divorcep
HUSBAN R | i L T T P
(on) WIFE oF ' that 1 inst saw h........... alivgsdn) ).
dent accirred, on the date ata
6. DATE OF BIRTH (vonmn, mrm‘rm)/M ,26.-/{{_2—\]?& %
7. AGE YeaRs MonThs /f: I LESS ﬂun 1 &
7 0 d.,’ R FETTE PO T
8. OCCUPATION OF DECEASED
() Trade, profession, or
particular Kind of work ..., ..o nvenrser s e er i sensenessennd || N e s enense e AQETRERA o vir e SR cone v IR
(b) General matare of indmatry, OB BUTORY ... ceveem it ess st ee e tteteeeene et s emee e eeseesetemee s ee et beeteeeeeene e
business, or esiablisthment in
which employed (or employer)....o.ooiinvsiniisiniti ettt B NTRY, T ration) e $Te oo
(c) Neme of employer & 4
M| 18, WHERE was pisease contracTED
9. BIRTHPLACE (CITY OR TOWN) ..ooooooveves o sncssssees s IF NOT AT PLACE OF DEATH...ccuivuirtesmsensssanresmsssnssanstoss seses ssesensesenrrossarsssssesnas
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHL............ « DATE OF.oiiiriiiniriee e seesaeerenns
10. NAME OF FATHER
WAS THERE AN AUTOPSY Zuusarssanraresnmssonssasnssmcsserosessasssssssnss sasaseraresnesesse sosss sorememere
V’
0‘2 . BIRTHPLACE OF FATHER (cstY oR ToO WHAT TEST CONFIRMED DIAGNOSIST. cuuiiinerrririissamianiissiisss iosstiseresonnesessnannes smssnassssnss
E (STATE OR COUNTRY) L | S OT ¥ )
& | 12. MAIDEN NAME OF Momsaﬂﬁ 19 (Address)
13. BIRTHPLACE OF MOTHER (crrv WY, cvrermmnessesssrersimnrsessmmnenseas *State the Dismsn Civsise Drira, of in desths from Viovwwr Cavers, tate
(1) Meuxe axp Narven or Iwsony, and (2) whether Accmemrir, StiGmat, or
(STATE OR CouUNTRY) Houxtcmat.,  (Ses reverse gide for additions! space.)
14.
TNFORMANT cvvevvrevsnnismrersrsssrsssersrnsssecsescnscsamsoarsssessnesssssnerassonsstestosassasenesennn. || 190 E-RCE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) . 19
15. M & ,( /‘7, 20. UNDERTAKER ADDRESS
Fiftn € 1 S |-~ ot . of A ] L= W
REGISTRAR

———

ALL IRFORNIATION CALLED FOR [IUST 32 WIRITTEN ON THIS SUPPLENIENTARY.




Revised United States Standard

Certificate of Death

(Approved by U, 3, Consus and American frublic Health
Asszociation. } .

Statement of Occupation.—Preocize statement of
ocoupation is-very important, so that the relative
lealthfulness of various pursuits ean be knowh. Tho
quostion applies to each and every person, irrespoo-
tive of age. For many occupntlons a single word or
term op the first line will be sulfieient, e. g., Farmer or
Planter, Physician, Compositor,- Architect, Locomo-
tive Engineer, Civil Engineer, Stahonary Fireman,
ete. DBut in many cases, especlally in Industrial em-
ployments, it is necessary to know {a} the kind of
work and also (b) the nature ¢f the business or- in-
dusiry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examplea: (a) Spinner, (b) Cotlon mill,
{a) Salesman; {b) Grocery, (a8) Fareman, {b) Auto-
mobile 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 Iab_orer.
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engagod in the duties of the housé-
hold only (not pmd Housekccpera who redeive a
definite salary), may be entered as Housewife,
Housework or At home, and.children, not gainfully
employed, B3 At school or At home. Care should
be taken to roport-specifically the occupations of
persona engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the ocdcupation
has been changed or given up on sccount of the
DIREABE CAUBING DEATH, stato oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). Por persons who have no ocoupnt.:on what-
ever, write None.

Statement of Cause of Death.—Nams, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’"); Typhoid fever (never report

“Typhoid pneumonia’’); Lebar preumonia; Broncho-
pneumonia {**Pneumonis,’ unqgualified, is indefinite):
Tuberculosis of Iungs, meninges, perttoneum, eto..
Carcinoma, Sarcoma, ste., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping couph,
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The cobntributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,”" “Convulsions,”
“Dobility” (**Congenital,” **Senile,”” ats.), ' Dropsy,”
“Exhaustion,” ‘Heart tailure,” *‘Hemorrhage,” *In-
anition,” “Marasmus,” *Old age,” *'Shook,"” “Ure-
mia,’” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwaye qualify all
diseases resulting from childbirth or miscarriage, as
““PUBRPERAL 8eplicemia,’” “PULRPRRAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. Fot VIOLENT DBATHS state MEANB oF
iNJvay and qualify 643 ACCIDENTAL, 8UICIDAL, OF
HouIcipaL, or a3 probably sueh, if impossible to do-
termine definitely. Examples:  Acetdental drewn-
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 skull, and consequences (e. g., sepsis. telanna),
may be stated under the head of ‘‘Contributery.”
{(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Madioal Assooiation.)

Nota.—Indlvidual ofces may add to above llst of unde-
plrable terms and refuse to accept ocertificates contalning theom.
Thus the form in use in Now York City states: *'Certificatoy
will be returned for additional information which give any of
the following disoases, without cxplanation, as the solc causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemls. totanus,'
But geoeral adoption of the minirmum list suggoested will work
vast improvement, and its scope can be extended at a later
date.
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