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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursnits ¢an be known. The
question applies to ench and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first lius*will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. DBut in mony eases, 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 usod only when
neaded. As examples: (a) Spinner, {(b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statemment. Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who rececive a
definite salary), may be entered as Housewife,
Housework or At hoeme, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servani, Cook, Housemaid, eto. If the ocecupation
haa been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(svoid use of *Croup’); Typhoid fever (never report

“Typhoid pnenmonia”); Lobar preumonia; Broncho-
pneumeonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of ——————— (nama ori-
gin; *Cancer” is less definite: avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; fC’?ronic inleralitial
nephritis, sto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Naver
roport mere symptoms or terminal conditions, such
as “Asthenia,” *Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *‘Convulsions,”
“Debility” (*Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” *'Heart failure,” *Hemorrhage,” “In-~
anition,” ‘‘Marasmus,” “Old age,” “Shoek,” *“Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always gualify all
diseases resulting from childbirth or misecarriage, as
“PUERPERAL seplicemia,” "PUERPERAL peritonitis,”
eto. State cause for which eurgical operation was
undertaken. For vIOLENT DEATHS stato MEANS oF
1NJURY and qualify as ACCIDENTAL, SGICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of glull, and eonsequences (e. g., scpsis, felanus),
may bo stated under the head of “Contributory.”
(Recommendations on atatement of cause of death
approved by Committese on Nomenclature of the
American Medical Association.)

Noto.—Indlvidual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: **Cortificates
will be returned for additional information which give any of
tho following «diseases, without explanation, as the sole cause
of death: Abort{on, esllulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, totanus,”
But general adoption of the minimum list suggestoed will work
vast lmprovemens, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHTYBICIAN.



Rk B L B

N L IFW

tote
ant.

P + ) LA

L
.-

+ HYSICIAI

Eract statement of OCCUPATION is sa1.

AGE ghi.1dd be stated EXACTLY.

-1y oupgliod.
+ y be properly classified.

. ‘
- -y

.

A FEI FOR CERTIFICATES URTIL YHEY ARCZ COMPLETE AS PRESCRIBED 3Y AW

Livid

RC

IGISTRALOS SHALL

R

N

MISSOURI STATE BOARD OF HEALTH ALL 'NFORIMATION CALLED

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

CERTIFICATE OF DEATH \_
1. PLACE OF DEATH -
County....... VAV 5 =) oY Redistration Déatrict No.. . g 7£ Mio Ne.
......... Primpry Begistration District uh“,ﬁO:i‘/' Begistered No. f.,G?..

3
2. FULL NAME)]

{a) Besid |, S .
(Usual place of abode) (If nonresident give city or town and State)

Leugth of residence in city or town where death oocamved . mas. ds, Haw long in U. 8., if of foreign birth? ya. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE - Sérldcn.a. M.}nm';h\:'mrud oR 16. DATE OF DEATH (MONTH, DAY AND YEAR g j— 19 ﬁz 6
LU Lo 17
| HEREBY CE ded d. d trom
54. IF Maarten, Wibowep, OR DIVORCED
HUSBAND or
(o) WIFE of

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

7. AGE YEars MonTHS I " Davs

8. OCCUPATION OF DECEASED
{a) Trade, proleasion, or

particular kind of work ...... : v
(&) General nature of indusiry, IBUTORY....
b or establighment in SECONDARY)

which employed (or ermployer).........

{c) Name of employer Q
VL 18. WHERE WAS DISEASE

9. BIRTHPLACE {cTr on Town) 3 IF MOT AT PLACE OF DEN
(STATE OR COUNTRY) V
- m y DID AN OPERATION FRECEDE
10. NAME OF FATHER N |
N Y WAS THERE AN AUTOPSYY.
2 11, BIRTHPLACE OF FATHER (CITY OR TOWNINR. - 1cnersrnrasrsrasensastsestranmnnas, WHAT TEST CONFIRMED DIAGNOSIS?.
E’ (STATE OR COUNTRY) A (Sléned) +M.D
E 12. MAIDEN NAME OF MOTH \\J P19 (Address) ’
13. BIRTHPLACE OF MOTHER (i TOWN). Lceoeoeereeeercneeseramssa s rnrai ® ‘im the Dl;un &m;u Dn-:.d ur( ;;1 deatha fn:n Viouxwr Ciusrs, etate
. . xaxs axp Narvmn or Jmwomr, whether Accrommwai, Svicmar, or
- {STATE OR COUNTRY) Bowicwoar.  (Boe reverse side for additional spase.)
4,

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

IXFORMANT .....

20. UNDERTAKER ADDRESS




€ -

s e

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association,)
t

Statement of Occupation.—Precise statement of
occupation i8 very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer,
ote. 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) Cotion mill,
(a) Salesman, (b) Grocery, (a) 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 Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
ba taken to report specifically the ccoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. It the “ocoupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
gioning Jof illness. If retired from business, that
tact may be indicated thus™ Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Na.me, firgt, the
DISEASE CAUBING PEATH {the primary affection with
respect to time and causation), using always the
same aoccepted term for the same diseass.
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

Stationary Fireman,
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “'Cancer’ is less definite; avoid usas of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitigl
nephritia, ete. The contributory (secondary oy ih-
tercurrent) affection need not be stated unless.ifn-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
raport mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “'Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” *‘Coma,” *“Convulsions,”
“Debility” (‘Congenital,” **Senile,” ete.), “Dropsy,"”

=— “Exhaustion,” *“Heart failure,” **Hemorrhage,' ‘‘In-
[} anition,” “Marasmus,” “Old age,” “‘Shoek,"” “Ure-
~= tnia,” ‘“Weakness,” ete., when a definite disease can

*

be ascertained as the ocause. Always qualify, all
diseases resulting from childbirth or miscarriage, ns

¢ “PUERPERAL seplicemis,” ""PUERPERAL peritonilis,”

ote. State cause for whieh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJurY and qualify as ACCIDENTAL, BUIGIDAL, or
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acéid—prob-
ably suicide. The nature of the injury, as fraoture
of skull,.and consequences (e. g., 24psis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Assoeiation.)

Nore.—Individual offices may add to above Ust of unde-
sirable tertns and refuse to nceept certificates containing them.
Thus the form in use in New York Clty states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole caiuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vasgt 1mprnvement and Its scope can be extended at a later
date.

ADDITIONAL BPACE TOR FURTHER BTATEMENTA
BY PHYBICIAN.



