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Statement of QOccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bé known. The
question applies to each and every porsoen, irrespae-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,” Compositor, Architect, Locomao-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in many oases, 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, snd therefore an additional lme 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) Fereman, (b) Aulo-:

mobile factory. The material worked on may form
part of the seccond statement. Neaver return
‘‘Laborer,"” “Foreman," “Mansager,” “Dealer,” ate.,
without more precise spacification, as Day laborer,
Farm laborer, Laborér—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definito salary), may be entered as Houacwife,
Housework or Al home, and children, not gainfully
employed, as Al school or A! home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has boen changed or given up on account of the
DISEASE 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 occupation what-
ever, write None.

Statement of Cause of Death.

DISEASE CAUSING DEATH (the primary affection with
respect ‘to time and causation), using always the
same acaepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of *‘Croup’’); Typhoid fever (never report

Carcinoma, Sarcoma, ete,, of

“Tvphoid pneumonia™); Lobar pneuinonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
{name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic voloular heart diseaee; Chronic interstilial

nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as “Asthenia,” *Anemia” (merely symptomatis),
“Atrophy,’ + “Collapse,” *“Coma,” “'Convulsions,”
“Daebility’* (*Congenital,” “Senile,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,’” *‘Hemorrhage,"” **In-
anition,” “Marasmus?”’ “Old age,’” *Shoek,” *Ure-
mia,"” “Weakness.," ete., when & definite disease can
be ascertained’ as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as

““PUERPERAL seplicemia,” “PUERPERAL perilonilis,”

ete. Siate cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNgury and qualify 838 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or a5 probably such, if impossible to de-
tarmine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquonces (. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Norg.—Individual offices may add to abovo list of undo-
sirable terms and refuso to accept certificates containlng them.
Thus the form In use in New York City statcs: *'Certificates
will bo returned for additional Information which glve any of
the following diseasns, without explanation, ns the gole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, teianus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scops can be exmnded at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMUNTS
BY PHYSICIAN,

- @



-

~AVILY.  PHYSICIAHS L)

5t iz ant of OCCUPATION i v ryir.-

LANTIE .f:!
Fr

Rora.

T R

N

Sal

.t

.

~owaat 1t sy obe prenerly Ll

e

f information should ¥~
[ : :

,,
:Rvery item o
b IPray gA™

[

AW

Db

sl

REGIS '~

2. FULL NAME........

Townahip.. }
City.

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS F s soorLemenrang N
CERTIFICATE OF DEATH

Begistration Districl Ne 41947 B . T

S 1 L A, ¢ I

............... . St. — )]

(a) Residence.

Ne..
(Usuat place of abode)

(If nonreaident give city or town and State)

Length of residence in cily or towa whete desid cocared . WMo, da. How boof in U.S., il of loreifn hirth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS
2

MEDICAL CEHTIFICAT/Z}F DEATH

4. COLOR OR RACE

5. SthcLE. Mani ;h':%‘):“m 16. DATE OF DEATH (MONTH, BAY AND VW =25 0 %

Sa,

IF MaRRIED, WiDOWED, OR DMVORCED

HUSBAND or
{or} WIFE or

e P
5. DATE OF BIRTH (uoxtw, oar wo ved( L2V Y - /f 7 7

7.”AGE YEARS

MonTHS

2z

It LESS theb 1
day, ... bz,

\or ........m;id,
—

Days

24

13
8. OCCUPATION OF DECEASED

(2) Tende, profession, or
pariicalar kind of work .,

(Il) General patore of hdlstry

or extablishment in
which employed (or eaph

{¢) Naxio of emphayer

)
Q» 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {QITr OR TOWN)

(STATE OR COUNTRY)

‘A\) : IF HOT AT PLACE OF DEATH?

E A FEE FOR CERTIFICATTS UNTIL THEY ARE COMPLETE AS PRESCR

J r DID AN OPERATION PRECEDE GEATHY............ n  DATE OFiriirisssisnennensensrersssssresseren
10. NAME OF FATHER \Y
A_ > . WAS THERE AN AUTOPSTT,
E 11. BIRTHPLACE OF FATHER (ciTy on 1 v, UV WHAT TEST CONFIRMED DIAGNOSISY.
Ot COUNTRY
E, {Svare ? A (Signed). Gfeeeense R s ek b e e e M.D
& [ 12 MaIDEN NaAME OF mcrrms@,;v L19 (Addrem)
g
13. BIRTHPLACE OF MOTHER (CITY P TaWN).....o.oocoreomncemeesecse e nssnsnen, ) ‘;‘m the D‘;““ Cm!l“ Dm:d 0'(;‘)' d::x fmf VioLanz Cﬂ*m state
1) EsR3 oD Narons or InucEr, wl €r ACCIDENTAL, Suicrpar, or
(STATE OR COUNTRY) Hotcmat.,  (Bee reverea gide for additional space.)
14

INFORMANT

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

20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pu.bllc Health-
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known.
question applies to each and every person, irrespec-"
tive of age. For many oecupations a single word or
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term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary 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 therefore 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, (o) Foreman, (b) Auto-
mebile 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, etc. - Women ot
home, who aro 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 homs, and children, not gainfully
employed, as. At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic servico for wages, as
Servan?, Cook, Housemaid, ete, If the oeccupation
has been changed or given up on account of the
DISEASE CAUSBING 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 occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cercbroepinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite):
Tuberculosiz of Ilungs, meninges, pertloncum, ete.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; “Cancei’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disepse; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (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,” “Heart failure,” “Hemorrhage,”” *'In-
anition,” “Marasmus,"” ‘'Old age,” “Shock,” “Ure-
mia,” “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ““PUBRPERAL peritonilis,’
ete. State cause for which surgical operation was
undertaken. Tor VIOLENT DEATHS state MEANS oF
iNJGRY and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely, Exnmples: Accidental drown-
ing,; struck by ratlway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide, The nature of the injury, ns 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 of the
American Medical Assoeiation.)

NoTtn.~-Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: "Certificates
will be returned for additional informatfon which give any of
the following diseases, without explanatlon, as the sole cause
of death: Abortion, cellulitis, childbirtk, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitfs, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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