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Assoctation.)

Statement of Occupation.—Pte'E:ise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocedpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, (ivil 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 pature of the business or industry, .

and therefore an additional line is provided [or the

latter statement; it should be used only when needed. -

As examples: () Spinner, (b) Colion mill; (a).Sales-
man, (b) Grocery; (@) Foreman, (b} Aulomobils fac-
tory. ‘The material worked ¢n may form part of the
second statement. Never return “Laborer,’” *Fore-
man,” “Mansger,” ‘““Dealer,” ete., without more
precize specifisntion, as Day laborer, Farm laborer,
Laborer— Coal mine, cte. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entcred as Housewife, Houscwork or A! kome, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
account of the PISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have noe ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEABE CcAUBING DEATH (the primary affestion
with respect to time and ¢ausation), using always the
game acocepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Ypidemic ocerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup’’); Typhoid fever {never report

N

“Typhoid pnoumonia™); Lober pneumonia; Broncho-
preumenia {‘Pneumonia,’ unqualifiad, is indefinite);
Tuberculosts of lungs, meninges, periloneum, soto.,
Carcinoma, Sarcoma, efte., of . . . . ... (name ori-
gin; ““Caneer' is lass definite; avoid use of “Tumor’?

" for malignant neoplasma); Measles; Whooping cough;

Chronte valvular hkeari discass; Chronic intersiitial
nephrifis, ete. The contributory (secondary or in-
tercurrent) sflection’ need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or torminal eonditions,

" such as ““Asthenia,” “Anemia” (merely symptom-
. atie}, “Atrophy,” *“‘Collapse,” *“Coma,” “Convul-

gions,” “Dability” (*Congenital,” “Senile,” eto.),
“Dropsy,’” ‘“‘Exhaustion,” ‘'Heart failure,” ‘‘Hem-
orrhage,” ‘Ibanition,” ‘“Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘‘Weaknpess,"” ote., wher a
definite diseage 2an bo ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miséarriage, a8 “PUERPERAL septicomia,”’
“PUERPERAL perilonilis,”” ele. ° State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, "SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to dotermine deflnitely.
Examplos: Aceidental drowning; struck by rail-
way (train—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequencos (e, g., sspsis, felanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of eause of*death approved by
Committee on Nomenclature of the American
Medionl Association.)

Nortrp.—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ''Certificatos
wiil be returnoed for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gongrene, gastritls, erysipelas, moaingitis, miscarrlago,
necrosis, poritonitis, phlobitis, pyemin, sopticemin, tetanus,
But general adoption of the minimum st suggestod witl work
vast improvement, and its scope can bo oxtended at o lator
date.

ADDITIONAL BPACE FOR FURTIER STATEOMENTS
BY FHYBICIAN.

-



Lo G b ite

PHYSICIAT.
8, 80 that it may be prurcry classified. Exzact otoon (n? of OCCUPATION is ' ory importe. -

FLY.

AGT chould be sts

patidl

aouid Lol L
i

U

m Etl 4= pragtiye

C,. "~y fter

REGISTRARS SHALL NOT RECEIVE A FEC FCR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIGED BY LAW.

*

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR L2UST BEWRITTEN ON
THIS SUPPLEVIENTARY.

Digtrict No..

2, FULL NAME

fa) Besid No.,
{Usual place of abode)

Primary Begistration District No....

Fils Nowoosisnstesernsinressingens -

Yo o

Redistered No. ,,..
Werd)

aarn,

(If noaresident give city or town and State)

Lendth of residence in city or towa where desth oocarred b ™ mos, ds, Now long in U.S,, Il of foreign hirth? yra mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Sﬁrﬁl&. M»\(gﬁnih':fmr;n oh 16. DATE OF DEATH (MONTH, DAY AND YEAR) \WQ_ 19 '2)-'

W

b B

17.

54, I¥ MaRnteD,
HUSBAND
(oR) WIFE oF

Wipowen, or Divosces
oF

6, DATE OF BIRTH (MONTH, DAY AND YEAR)

It LESS then 1
IV -
o 22 min,

7. AGE YEARS

MowTas 1 Dars

8. OCCUPATION OF DECEASED
{a) Teads, profexsian, or
particuler kind of work
{b) Gentral natore of indastry,
basiness, or esiablixhrment in
which employed {or emplayer)
(c) Name of employer

18, WHERE WAS DISEASE CON

9. BIRTHPLACE (ciTY or YOWN) ......... AN IF ROT AT PLACE OF DEATHT
(STATE OR COUNTRY) x }
Y AV DID AM OPERATION PRECEDE DEATHL........... . Darg or.
10. NAME OF FATHER Q
_— W WAS THERE AN AUTOPSY Louvsecnsrccnsincsiscssan senrassssiaresnrestssesens settrsmsns serssnns
'(2 11, BIRTHPLACE OF FATHER {ci7vy i 10 . WHAT TEST CONFIRMED DIAGHOSIS?
E (STATE o counTeY) . \ T VM. D
& | 12 MAIDEN NAME OF Momﬂ;ﬁ\\_,) 13 (Address)
13. BIRTHPLACE OF MOTHER (cfr¥oe Yows....................... S *State the Drsewsn Civawa Dmurs, of fo deaths from Viowtwe Cavazs, stats
(STATE OR y (1) Meuxs awp Naroes or Dnjuny, and (2) whether Accrrzwmas, Svicmar, or
Howtctnat.  (See reverse sids for additional apaee.)
14
INFORMAKT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
: ) [}
15,
20, UNDERTAKER ADDRESS
Fn.n?ﬂﬁﬁ-?s ng. .. 7:1/.3/..-3 n o BB /T -




Revised United States Standard
Certificate of Death

(Approved by U. 8. Cenﬁus and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can he 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
Planler, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. Bui in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
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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} Colion mill,
‘(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material 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, oto. 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,
Housework or Al home, and children, not gainfully
employed, as A! school or At home.
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
PIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupation what-
ever, write None. )
Statement of Cause of Death.—Name, firat, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecercbrospinal meningitis'"); Diphtheria
{avoid uso of “‘Croup’); Typhoid fever (never report

Care should -

“Typhoid pneumonis''); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonis,”” ungualified, is indeiinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of -— (name ori-
gin; ‘‘Cancer’’ ig less definite; avoid use of ““Tumor”
for malignant neoplasm); Measlez, Whooping cough,

. Chronic valvular hearl disease; Chronie tntersiitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘‘Anemia” (morely symptomatie),
“Atrophy,” ‘Collapse,” *‘Coma,’” ‘‘Convulsions,”
“Debility” {*'Congenital,’”’ ‘“Seunile,” ote.), “Dropsy,”
‘‘Exhaustion,” **Heart failure,”” *Hemorrhage,” *In-
anition,” “Marasmus,” “0Old age,” **Shock,” "'Ure-
mia,” ““Weakness,"” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriago, as
“PUBRPERAL ssplicemia,”” “PUERPERAL periloniiis,”
ete. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS State MEANS OF
inJgrY oand qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident,; Revolver wound
of head——homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, iclanua),
may be stated under the head of *“'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Assooiation.)

.

Norte.—Individual offices may add to above list of ynde-
slrable terms and refuse to accapt certificates contalning them,
Thuas the form in use in New York Clty states: *Certificates
will be returned for additlonnl information which give any of
the following diseases, without explanation, as the solo couse
of death: Abortion, cellulitls, ehildbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia. totanus.™
But general adoption of the minimum lst suggested will work
vast Imprevement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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