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Statement of Occupation.—Premse statement of.

ocoupation ig very important, so that” the relative

healthfulness of va.riouz pursuita can be known. The.

question applies to each and every person, irrespec-
tive of age.
term on the first liné will be suffielent, o. g., Parmer or
Planter, Physician, @omposilor, Architeet, Locomo-

tive Engmecr. Cinl Enﬁﬁmﬂr. Sratmnary Fireman, oto..

But in many cases, espocially ‘in industrial employ-
ments, it la necessary to know (a) the kind-of work
and alse (b) the nature-of the busmess or industry,

and therefore an ‘additional line'is provided for the.

Iatter statement; it shoyld be used only when noaded. "
As examples: (a) Spsrmer, (b) Cotton mill; {a)_ Salas»
sranan, (6) Auloniobits F8t-
tory. The material worked on may form part of the
socond statement. Never return.!‘Laborer,” ""Fore-
mab,” “Manager,” “Dealer,” eto., without more
precise apecification, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Houseksepers who receive a definite salary), may be
entered as Houszewife;» Housswork or At home, and
ohildren, not gainfully employed, as A! school or At
home.” Care should be taken to report specifically
the occupations of persons engaged In domestle

For many ocoupationa a single word or -

-
-

b,

;.

A N S

service for wages, as Servant, Cook, Housemaid, sto.

It the cooupation has been changed or given up on

account of the DIBRABD CAUSING DEATH, state oocou~*

pation at beginning of illness. If retired from buai-
ness, that fact may ba indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occopation
whatever, write None,

Statement of Cause of Death —-N’nma, firat, '

the DIBEASB caUSING DEATH {the primary affection
with respeot to time and causation), nsing always the
game aocepted term for the same diseass. Examples:
Cerebroepinal fever (the. only definite synonym is
“Epidemie cerebrospinal menlngitis’’); Diphtheria
{avoid use of “Croup"); Typhoid fever (nover report

*“Typhoid pneumonia™); Lobar preumonia; Broncho-
pnsumonia (“Pnoumonis,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, 6to,, 0f ., . . . ... (name ori-
gin; "Canoer” is lesa definite; avoid use of "Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discaze; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affeotion need not be stated unlesa im-
portant. Example: Measles (disease causing death),
20 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,’” '*Anemia"” (merely symptom-
atio), “Atrophy,” *‘Collapse,” *Coma,” *“*Convul-
gions,” "Debility” (‘“Cobpgenital,” *“Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0Old age,”
“Shoek,” ‘'Uremia,” *“Weakness,'” eto., when a
definite disease can be ascertained as the oausa.
Always qualily all diseases resulting.fromz.ohild- -
birth or miscarriage, as "PUBRPERAL_sopticemt'a,"
“PUERPERAL_ perttoniiia,’ &, State _oause for
which ‘surgical operanon a8 undertaken. For
VIOLENT DEATHS 6tat6 MEANS 07 INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: :Accidenial drowning; struck by rail-
way train—accideni; -Revolver wound .of head—
homicide; Poisoned by carbolic acid-——probably suicide.
The nature of the injury, as fracture of skull, and °
oconsequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on staternent of cause of death approved by
Committee oo Nomoenclature of the American
Medieal Association.)

Norte.—Individual offices may add to above lst of undosir-
able terms and refuse to nccept certificates contalning them.
Thus the form In use In New York Olty atatea: ‘‘Certificatons
will be returned for addjtionat information which give any of
the following diseases. without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hamor«
rhage, gangrena, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, septicemla, tetanas."
But geoneral adoption of the minlmum st suggested will work
vast improvemens, and Its scope can be extended at a iater
date.

ADDITIONAL BYACEH FOR YURTHER STATEMENTS
BY PHYBICIAN,




PHYSICIANS ghould state

v =t e o w o

MISSOURI STATE BOARD OF HEALTH ALL INFORMIATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERT!FICATE OF DEATH

2. FULL NAME 4. . & . o o e e

() Besidence. Now.....ccraens
(Usual place of abode)

Length of residence In city or town where dgyth occarred e @4. ds. How long in U.S., I of foreign b 8. mos. ds.

PERSONAL AND STATISTI?A‘L— PARTICULARS V MEDICAL CEHTlFI#ﬂ‘I’/R/OF DEATH

I!I"l”sl\mum. Wipowsn, or Divoecen
{or) WIFE or

W‘ cn/(/ * Divascen g yvarsy || 16 DATE OF DEATH <m-w~m)(%4/ 3_/ w2
o,

6. DATE OF BIRTH (xowrw. oar ao vay) 4447 7 //“)4\4‘

7, AGE YEARS MonTHs Dars If LESS ¢than 1

D Py

8. OCCUPATION OF DECEASED
{0) Trude, profession, or

parficular kind of work............ccoivrrrarricsaranmacnnersacaenes
(®) Gezers! nature of iadusiry,
business, or estoblishment in
which employed (er employer)..... irerranerssesas resssssmpgased .
{¢) Neme of employer 6
9. BIRTHPLACE (iTY oR Tomn) » v
(STATE OR COUNTRY) A } .
10. NAME OF FATHER &Y ' . '
WWAS THERE AN AUTOPSY Teeeemciareiieneearremsrensronpronnenemsnrraenasrans sarasuss
';2 11. BIRTHPLACE OF FATHER (cirr or V WHAT TEST COMFIRMED DIAGNDSIS L niisssmnnesvncssomesmcrenos sonpreamesrrrssnrs
E {STATE OR COUNTAT) " (Signed) +JHM.D
& | 12 MAIDEN NAME OF Mongg‘\\_) 19 (Addresy)
1. BIRTHPLACE OF MOTHER *State the Dmmann Cavmixg Dzamm, or in desths from Viotowe Cavizs, stato
! ot ( W, (1) Mmarxs axp Narumo or Imyumy, and (2) whether Accromwear, Svretmar, or
(STATE G& COUNTRY) Homremal.  (Bee reverso sida for additional space.)
td.
INFORMANT ...... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreaa) . 19

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Ezact statement of OCCUPATION ig very Important,
REGISTRARS SMALL NOT RECEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE CCMPLETE AS PRESCR!CED BY LAW.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY,

'5"" Fuen, Ao £5 J_z-}"‘ ,/// PR 4'.: '/& = UNDERTAKER o




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerlean Public Health
Asgociation.)

Statement of Occupation.—Procise statemont of

ocoupation is very important, so that the relative.

healthfulness of various pursuits can be known. The
question applies to each and every perszon, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Compogilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary [ireman,
ote. But in many cases, éspocially in industrial em-
ployments, it is necessary to know (a)} the kind of
work and also (b) the naturs 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} Collon mill,
() Salesman, (b) Grocery, (a} Foreman, (b) Aulo-
mobile faclory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” otc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, and childron, not gaiﬁfully
employed, as Al school or A! home. Care should
be taken to report specifically the occupatioms of
persons engaged in domestic service for wages, as
Servant, Cook, Housematid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state ocoupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEARE CAUSING DEATH (the primary affection with
respect to time and causation}, using always the

same accepted term for the same disease. Examples: -

Cergbrozpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever {(never report

& — (Ll

‘“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prevmonia (“‘Poeumonis,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ota.,
Carcinema, Sarcomae, etec., of {namo ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplaam); Mecasles, Whooping cough,
Chronic valvular hearl disease; Chronie inferstitial
nephritis, etc. The contributory (sccondary or in-
tercurrent} affection need not be stated unless im-
portant. Examplo: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘“Asthenis,” ““Anemia” (meroly symptomatic),
“Atrophy,”’ “Collapse,” ‘‘Coma,” ‘'‘Convulsions,”
“Dehility” (" Congenital,” “*Senile,” ete.), *'Dropsy,”’
‘“Exhaustion,” ‘“‘Heart failure,” ‘“Hemorrhape,” *‘In-
anition,” ‘‘Marasmus,” *‘Old age,” “'Shock,” “Ure-
mia,” ‘‘Weakness,” ete., when a definite disoase san
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilontiis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ivJurY and quality as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, o a3 probably such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; struck by railway frain—accident; Rerolver wound
of head—homicide; Paisoned by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, {clanus),
may be stated under the head of ““Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Nore.—Individual offices may add to above st of unde-
sirable torms and refuss to accept certiftcates containing them,
Thus the form in use In New York Clty states: 'Certificates
wil! ba returnod for additional information which give any of

, the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbhirth, conviulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMBNTS
BY PHYBICIAN.



