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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

_healthfulness of varlous pursuits ecan be known, The

question applies to oach and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know {g) the kind of
work and also (b) the natvre of the business or in-
dustry, and tberefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b} Cotion 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,” eto.,,

without more precise speoification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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 Housewifs,
Housetoork or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifieally the occupations of
persons engaged in domestie service for wages,' as
Servant, Cook, Housemaid, eto. If tho oeccupation
kas been changed or given up on account of the
DISEABE CAUS8ING DEATE, state ocoupation at be-

ginning of illness, If retired from business, that

fact may be indicated thus: Farmer (retired, 6
yra.). For persons whe have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DBATHE (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 eynonym f{s
“Epidemio oerebrospinal meningitis’'); Diphiheria
(avoid use of *“Croup”); Typhoid fever (nover report

“Typhoid pneumania’)}; Lebar pneumonia; Broncho-
preumonia (**Pneumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,

. Chronic valvular heari diseass; Chronic inlerstitial

nephritis, ete. The eontributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Bronchopneumonia (scocondary), 10 ds. Never
report mere symptoms or terminal conditions, such f
as '‘Asthenia,” ‘‘Anemias” (merely.symptomatio),

“Atrophy,” "“Collapse,” “Coma,” *“Convulsions,”

“Debility” (‘*‘Congenital,” ‘*Senile,” eto.), “Dropsy.”
“Exhaustion,” *Heart failure,” **Hemorrhage,"” **In-
anition,” “Marasmus,” *0ld age,” “Shoek,” “Ure-

‘mia,"” “Weakness,”” eta., when a definite disense can

be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as

 “PyERPERAL 2¢pli emia,’” “PUERPERAL perilonilis,”
oto. State cause for which surgical operation was

ungiertaken. For VIOLENT DEATHS Blate MEANES oOF
inJury snd qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, 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 the injury, as fraoture
of skull, and consequences (e. g., sepsie, lelanus),
may be stated under the head ot *Contributory.” .
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use {n New York Clty states: “‘Certificates
will be returned for additional informatlon which give any of
the foliowing dlseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,

* pecrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus."

But general adoption of the minimum list suggested will work
vast improvement, and ite scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHEN STATEMEBNTS
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LY. DPHYSICIANS ghould state

—- ' = e P i ) E
MISSOURI STATE BOARD OF HEALTH AL I oR Ao o

BUREAU OF VITAL STATISTICS THIS SUPPLEFENTARY.
CERTIFICATE GF DEATH :
1. PLACE 80 EATH . :
County. ﬂ‘-uﬂbt %m Registraticn District No. : ;2__ ;( 7)?

2. FULL NAME @M/M W %/ ..

(a) Besidence. No.. Sty v Warde
(Usua] place of abode) (I nonresident give city ar town and State)
Lengih of residence in city or town where denth occurned [ mos. da, How kong in U.S., if of fereidn birth? IS, 1004, ds,
PERSONAL AND STATIS‘I'ICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

y 4. COLOR OR RACE
SA. [P MARRIED, WiDowED, ok DIVORCED

HUSBAND or
(o) WIFE oF

17.

5 %%‘fﬁ? O || 16. DATE OF DEATH (MoNTH. DAY AND YEAR) 5//_{&6_ p— 1 =2 é

Eract statement of OCCUPATION is very important.

6. DATE OF BIRTH (moww, mmmﬁ_pq.- / Qf /ﬁa"d

7. AGE Dars If LFSS then 1
75

/ a / f day, ... birs.
a. OCCI.II"A';ITON OF JECEASE.D

_-_!_.._...._..mh.
(a) Trade, peofeasion, or

(b) General natire of fndustry,
business, or establishment in
which employed (or employer)...........

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY oR TowN}
(STATE OR COUNTRY)

IF KOT AT PLACE OF DEATHY, e TR AT as a0t bnrk ke

. Iy
should be carefully supplied. AGE ghould be stated EXACT,

“ - DID AN OPERATION PRECEDE DEATHY............. DATE o,
10. NAME OF FATHER Q
WAS THERE AN AUTOPST L. .oc.erecuessssessssstossememssimenssmseanstoece

p 11. BIRTHPLACE OF FATHER (crrr om @ ; ereraeiees WHAT TEST CONFIRMED DIAGNOSISE.covserusensearersnns
E (SraTE oR counTRY) 700 . g Ma D
g 12, MAIDEN NAME OF’MOTHE%M 18 (Address)

13. BIRTHPLACE OF MCTHER (cfrf'oa Joww) *Btate tbs Dusmuan Cavang Duurs, of in deaths from Vicwre Camaes, stats

(STATE o® ) - (1) Mmrn avn Naroen or Dooer, and (2) whether Accmxwesr, Buemar, or
Howcman.  (See reverse nide for additional space.)
" ERPORMANT e ceeeeceeeeees e e+ eeeeeee e s e st ee oot eeeeee et oo e ses o oo sonesene 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address)

REGISTRARS SHALL NOT RECEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

CAUSE OF DEATH in plain termas, eo that it may be properly clagsified.

R. B.—Every itom of Information

I&:\‘/m %é “zr A} ‘,ﬁ ,Qgﬁ,(:ﬂu’“ - 420, UNDERTAKER ADDRESS




Revised Umted States Standard
Certificate of Death =™

(Approvod by U. 8. Census and American Puhlic Health
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a ginglo word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) the kind of
work and also (&) 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
neoded. As examples: (a) Spinner, (b} Collon 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,” oto.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. 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,
Housgewoerk or Al home, and children, not gmnfully
employed, ag At 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, ete. If the ocoupation
has been changed or given up on acsount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For perzons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASH CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accepied term for the same disease. Examplas:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “*Croup’); Typhoid fever (never report

S Ho92

__undertaken.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

. poeumonia (“Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonoum, eto.,
Carcinoma, Sarcoma, oto., of {(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete.. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, suech
as ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” *'Collapse,” ‘“Coma,” *“Convulsions,”
“Debility’ (*‘Congenital,’” **Sonile,”” ats.), *‘Dropsy,”
‘‘Exhaustion,” “Heart failurs,’”” “Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,”” “‘Shock,” ‘‘Ure-
mia,” “"Weakness,” ete., when a definite disense ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘‘PUBRPERAL seplicemia,” “PUERPERAL peritoniiis,”
ete. Sfate cause for which surgical operation was
For VIOLENT DEATHS state MBANS oF
iNJURY and qualify 838 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequences (e. g., sepsid, lclanus),
may be stated under the head of *Contributory.”
{(Recommendations on statement of cause of death
approved by Committce on Nomenoclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use fn New York City states: *Certificates
will be returned for additional information which give any of
the foliowing disenscs, without explanation, as the solo causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, totanus.”
But general adoption of the minlmum list suggested will work
vast {mprovement, and its scope can be extendod at a later
data. .

ADDITIONAL BPACE FOR FURTHER STATRMBNTS
BY PHYBICIAN.




