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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
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, Architeci, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many osses, espeocially 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 tberefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a} Salesman, {b) Grocery, () Foreman, (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 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 receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af scheol or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviee for wages,. as
Servant, Cook, Housemaid, ote. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DBATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). T[or persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, ﬁrst the.
DIREASE CAUBSING DEATH (the primary affection with:
respect to time and eausation), using always the:

same acoepted term for the same disease, Examples:

‘Cerebrospinal fever (the only definite synonym is.

“‘Epidemie Gerebrospmal meningitis’'); Diphtheria
{avoid use of ‘‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broacho-
preumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Carcinoma, Sarcoma, eto., 0f ——————— (name ori-
gin; “*Cancer” is less definite; avoid use of “*Tumor®
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory '(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatia),
“Atrophy,” “Collapse,” “Coma,"” *'Convulsions,”
“Debility” {*'Congenital,” “Senile,” ete.), 'Dropsy.,"
‘“‘Exhaustion,” ‘'Heart failure,” ‘‘Hemorrhags,” “In-
anition,” “Marasmus,” “Old age,”" *‘Shock,” *‘Ure-
mia,’”’ *“Weakness,” ete., when a definite disease can
be aseertained as the eause. Always qualify all
diseases resulting from childbirth-or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
aete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
invyury and quslify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolvér wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature ol’ the
American Medical Association.}

Nore.—Indlyiduat offices may add to abova list of unde-
sirable terms and refuse to secept certificates coitaining them.
Thus the form In use in New York City states: *'Certificates
wilt be returned for additional Information which give any of .
the following diseases, without explanation, as the solo cause
of death: Abortion, celiulitis, childbirth, ¢onvulsions, hemor- .
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and ita scope can be extended st a later
date, .

1

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS
DY FPHYBICIAN.



t COMPLETE AS PRESCRIEED BY LAW.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR [GUST BEWRITTEN ON
THIS SUPPLEDIENTARY,

CERTIFICATE OF DEATH

Registration District No.,

G632

2. FULL NAME

{a) Besid Noe St Ward, e
(Usual plzce of abode) (I nonresident give city or town and State)
Lendih of residence in city or town where death occurred b mos, ds, How loag in U.S,, if of lareign hirth? yra. mos. ds.
PERSONAL AND STATISTICAI_. PARTICUI.ARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Stcke, Marmien. WInows> 0% || 16. DATE OF DEATH (MGNTH, DAY AXD YEAR) ec | F v 2~
7] v 1.
! HEREBY CERTIKY, That I attended d 1 brom..
SA. Ir Manmep, Winowep, or Divosced
oo, o wlo.. SRS T N
or) WiIFEoe T Hikat D last mmw B, 8160 BR oo y18........, aod that
'] /fj L SO -9
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ‘@&F’. , 7“ _Ag * WAS AS FOLLOWS:
7. AGE YEARS Monms % Dars Ut LESS thea I
d.’. — h-. ............................................................
:.... .....
8. OCCUPATION OF DECEASED L Emmmmmeme v erses st s et e et asen ot oraeersssms sansstotane samersens .
(a) Trade, prefession, or d
Kind of work K g ) S . TN DO 1 da,
() Generol eatwreof bndustey, 000 0 &N CBRIRIBUTORY..........ooirccarrscotsietaeee e benesse s sssssssastesesssssossstemssssemsseessesseosesesee
besiness, or estahlishmeny in
which employed {or employer)....... (duzution)....c..ieee | L T aes............d8
(c) Namo of employer [}
A, 18. WHERE WA3 DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOMN) coocorerarsnnreainsssssscasisnssssessrsscggrensnarasons gpfonserees IF KOT AT PLACE OF DEATHY,
(STATE OR COUNTRY) & }
= \va DiD AN OPERATION PRECEDE DEATHL............. DATE OF.
10. NAME OF FATHER
V WAS THERE AN AUTOPSY?
ﬁ’ 11. BIRTHPLACE OF FATHER (C1TY 0R TOWMIN Hmmrimiarecirocencmeirramanciiins WHAT TEST CONFIRMED DIAGHOSISTueecttrrvineeverraaresmeesseressasssamrnarsssrsnsresttesmmmonssses on
STATE B
E’ {STATE OR COUNTRY) ) (Signed) LMD
g 12. MAIDEN NAME OF MOTHE%Q ) {Address)
13. BIRTHPLACE OF MOTHER ( r ) *Btate the Diemysp Cavmizg Dmavan, or in deaths from Viooxwe Caupaxy, state
(StaTE oa y (1) Mumura amp Naroczms or Duvar, and (2) whether Accmmneir, Suremar, or
Hourcroar.  (Boo reverse side for additions! space.)
.
EEFGEMANT +eeee e e eeeeeeeeses e 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) b o . 1%
= 2t T rions. |5 =
an%‘gi. L Eh m }//7’{/ 2. A
REGETRAR




H

‘ fact may be indicated thus:
yrs.). For persons who have no oceupation what-
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Revised United States Standard
Certificate of Death

R
(Approved by U, 8, Census and Americean Public Health
Assnciation,)

Statermnent of Occupation.—Preciss statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespeo-
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, Archilect, Locomo-
live Engineer, Civil Engineer, Slalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i8 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, (b} Grocery, (a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” "Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homa, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or Al home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domastic service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has been changed or given up on aecount of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If rotired from business, that
Farmer (retired, 6

evor, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CATSING DEATH (the primary affeetion with
respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Certbrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis’’}); Diphtheria
(avoid usa of “Croup”); Typhoid fever (never report

37035

_ “Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumenia (' Pneumonia,” unqualifiod, is indefinite);
Tuberculosie of lungs, mentnges, periloneum, oto.,

Carcinoma, Sarcoma, otc., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘*“Tumor”
for malignant neoplasm)}; Measles, Whooping cough,
Chronic valvular hsart disease; Chronic inierstitial
nephritis, etc. The eontributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal econditions, such
a3 ““Asthenia,” “Anemia’ (mercly symptomatia),
“Atrophy,” ‘“Collapse,” “Coma,"” *‘Convulsions,”
“Daebility’” (*Congenital,” “Senile,” ete.), **Dropsy,"’
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage," “In-
anition,” *‘Marasmus,” “Old age,” ‘“Shock,” “Ure-
mia,” *'Weakness,”” eto., when a definite disease ecan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misecarriage, as
“PUERPERAL aeplicemia,” “‘PUERPERAL perilonilis,’
ato. State cause for whioch surgical operation was
undertaken. For vIOLENT DEATHS state MEANE OF
iNJURY and qualify 83 ACCIDENTAL, .SUICIDAL, Or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway train—accideni; Retolver 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, (clanus),
may be stated under the head of ‘*Coatributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomenoclature of the
American Moedical Association.)

Nore.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty statos: *“Certificates
will be returned for additiona!l Information which give any of
the following diseases, without explanation, as the sole causs
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, moningitls, miscarriage,
pecrosts, peritonitis, phlebitis, pyemla, scpticemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast, (mprovement, and its scope can ho extended nt o later
date.
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