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Statement of Occupation.—Precise statement of
ocoupation is very important, so that tho rolative
healthfulness of varioua pursuits ecan 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 he sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, locomo-
tive Engineer, Civil 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 theretfore an additional line is provided
for the latter statement; it should be used only when
‘necded. As.examples: (e} Spinner, (b) Cotton 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,” *Mapager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women &t
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,

Housework or Al home, and children, not gainfully -~

employed, as A{ school or At home. Care should-
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on aocount of the
DISEASE CAUSING DHATH, state occupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer- (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death. —Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and oausation), using always the
vame accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”’); Diphiheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid preumonia™); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” uaqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; *Cancer” is loss définite; avoid uso of *“Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronio inlerstitiol
nephritis, ete. Tho contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing denth},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘““Anemia” (merely symptomatie),
“Atrophy,” "Collapse,” *“Coma,” “Convulsions,”
“Debility" (‘' Congenital,’’ ““Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,'” “Weart failure,” **Hemorrhage,” **In-
snition,"” *“Marasmus,’ ‘Old age,” **Shock,” *'Ure-
mia,’”” “Weakness,” ete., when a definite dizease can
be asgcertained as the cause. Always qualify all
diseases resulting from childbir h or tiscarriago, as
“PUERPERAL 8epif emia,” “PUERPERAL peritonitis,”
ete, State cause for which surgioal operation was
undertaken. For vIoLENT pEATHS Biate MEANS OF
inyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 63 probebly such, it impossible to de-
termine definitoly. Examples: Accidental drown-
ing; siruck 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 {(e. g., sepsis, lelanus),
may be stated undor the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
Ameriean Medical Association.)

- Nors.—~Iadividual ollces may add to above st of unde-

_ sirable terms and refuse to accopt certificates containing them.

Thus the form in use in New York City states: *‘Certificatos
will bo returned for additiocnal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhago. gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosfs, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its acope can be extended at a later
date.

ADDITIONAL SPACE POR FURTHER STATBMENTA
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF na&%
Costy.....onor DL AT AL i District Nowrrersseenerresss o 2 eeorerneren File Noworoeoeseoenerro, '

QY. st ecmirnerenes ANl S e e rp e e St. Ward)
2. FULL NAME.. YLM\_ NP, o - N SO, SV U S, \ N
(s) Residence. No.. M
{Usual plnce of ubodc) {If nonresident gn;: ciw or town and State}
Length of residence in city ar iown where deaih occurred s, mas. ds. Hnwbnitnlis il of foreign hirth? [N mes. [
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX

4. COLOR OR RACE | & %um M?nnrmih\regxﬁnon 16. DATE OF DEATH (u . DAY AND YEAR) ,\’LO'\"“ ) 2 19 g 5
b o | Lo 7.
5x. IF Marritep, Winowen, or DivoRCED
USBAND oF
{cR) WIFE or

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

If LESS than 1
S — bra, B S W - LA - o b vt

MoenTHS ] Dars

8. OCCUPATION OF DECEASED
(e) Trade, profession, or
(b) Geocral natore of industry,
bosinets, o establishment in
(c) Nsme of employer

9. BIRTHPLACE (CITY OR TOWN) oooiiiimiieoniceorsssissne st van s s,
(STATE OR COUNTRY)

10. NAME OF FATHER w hd :
o~ WAS THERE AN AUTOPSTT. ereiemisereieesieseriemseemsstanrrinrstas tnem bdmn
'u_: 11. BIRTHPLACE OF FATHER {aiTr on roK V WHAT TEST CONFIRMED DIAGNOSIST . v
z (STATE OR COUNTRY) (SIGDEA)...c.vereeeerseersieeeseremsrenens
E 1Z. MAIDEN NAME OF Mommﬁ,_w A9 (Address) A
13. BIRTHPLACE OF MOTHER (ciTy AT T *Stste the Drsmaen Civmma Drams, or in deaths b1m Vioumrr Cavazs, state
(srts on coorry ) o Yo o b wad @ vheif, Jormsm S
1",

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

19

ADDRESS

15. F‘m‘” MJ w24 ﬂp ¢ 20. UNDERTAKER

/ ALL INFORLCIATION CALLED FOR RIUST BE WYRITTER O THIS SUPPLENIENTARY.

!



+

Revised United States Standard
Certificate of Death:

(Approved by U. 8. Census and Amecrlcan Public Henlth
Assoclation.)

Statement of QOccupation.—Procise statement._of
ocoupation is very important, s¢ that the relative
Lealthfulness of various pursuits can be known. The
guestion applies to each and avery person, irrespeo-
tive of age. For many ocoupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
live Engineer, Civil Engineer, Sialionary Fireman,
eto. But in many cases, especially in industrial em-
ploymenta, it i3 necessary t¢ 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 exsmples: (a) Spinner; (b} Cotton mill,
(a) Selesman, (b) Grocery, () Foreman, (V) Aulo-
mobile factory, 'The material worked on may form
part of the soccond statoment. Never return
“Laborer,” “Foreman,’ **Manager,” ‘‘Dealer,” ete.,
without more precise spocification, as Day laborer,
Farm leborer, Laborer—Coal mine, eto. - Women at
hom's, who are engaged in the duties of the'house-
hold only (not paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housewerk or At home, and ohildren, not gainfully
employed, as At school or Ai home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been changed or given up on account of the
DPISEASE CAUSING DEATH, state occupation at be-
ginning of illness. It retirad from .business, that
tact may be indicated’ thus:. Farmer (retired, 6
yre.). For persons who have'no ocoupation what-
ever, write None. ) .

Statement of Cause of Death.—Name, firat, the
DIBEABE CAUSING DEATH (the primnary affection with
respoot to time and eausation), uging always the
same aceepted term for the same disease, Examples:

Cerebroapinal fever (the only definite synonym is
‘‘Epidemic oerebrospinal meningitis"); Diphtheria
(avoid use of '*Croup’); Typhoid fever (never report

529\

**Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia ('Pneumonia,’” unqualified, is indefinjte);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, cote., of (name ori-
gin; *“Cancer” ia less definite; avoid use of “*Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic ralvular heart disease; Chronic inlerstitial
nephritia, eto. The covtributory (secondary or in-
terourrent) affection- need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” *‘Anemia’ (merely symptomatie),
“Atrophw,” *“Collapse,’” *‘Coma,’” ‘Convulsions,”
“Debility” (*'Congenital,” " Senile,” ete.), " Dropay,”
“Exhaustion,” “Heart failure,” ‘' Hemorrhage,"” *'In-
apition,” “Marasmus,” *'0Old age.” ‘'Shook.” *Ure-
mia,"” “Weakness,” etc., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,”” ‘‘'PUuERPERAL peritonilia,"
ete, State cause for which surgical operation was
undertaken. For VIOLENT DEATES atate MEANS OF
iNJURY and qualify &3 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, OF 83 probably auch, if impossible to de-
termine definitely, Examples: Acectdental drown-
ing; struck by railway train—accidenl; Eevolver wound
of head—homicide; Peoisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenccs (e. g., sepsie, leclanus),
may be stated under tho head of ‘'Contributory.”
(Recommendations on atatement of cause of death
approved by Committee on Nomenclature of the
American Msadieal Assooniation.)

Norn.~Individual offices may add to above list of unde-
sirable terms and refuso to accept cortificates contalning them.
Thus the form In use in New York City states: ‘*‘Certificates
will be returned for additiona! Information which give any of
the following diseases, without vxplanation, ns the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hentor.
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, poritonitle, phlekitls, promia, scpticomla, totanus.'
But general adoption of the mlnimum list suggested will work
vaat Improvement, and Its scope can be extonded at a later
date.

ADDITIONAL SPACE FOR FPURTHER BTATAMENTS
BY PHTBICIAN.




