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Statement of Occupation.—Precize statement of
oecupation is very important, so that fthe relative
healthl‘ulness of various pursuits can*be knowi, Tha
question applies to ‘each and every person, urespec—
tive of age. For many. oceupations a single’ word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compo:ntor, Architect, *Locomo-
tive Engineer, Civil- Engineer, Stationary If'-zreman

eto. 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 tho, busmess or in-
dustry, and therofora an additional lme is provided
for the latter statement; it should be wised only when
neaded. As examples: (a) Spinner, (b) Colton mill,
{a) Sulesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second staternent. Never return
“Laborer,” “Foroman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine,’ete. Women at
home, who are engaged in the duties of the house-
hold ouly (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At howme, and children, not gaintully
employed, as At school or At 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 been changed or given up on account of the
DIBEABE CAUSBING DEATH, state occupation at be-
ginning ot illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, ﬁrst the
DISEABE CAUSING DEATH {the primary affection with
respeet to timo and causation), using always the
same aceepted term for the same disease. Fxamplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic corobrospinal meniagitis'’); Diphiheria
(avoid use of “Croup); Typhoid fever (never report

*Typhoid pneumenia'’); Lobar pneumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eteo.,
Carcinoma, Sarcoma, ote., 6! —————— (namo ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whoopma cough,
Chronic valvular heart disease; Chronic tinterstitial
nephritis, oto. The contributery (seconda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
‘as “*Asthenia,” “Anemia” (marely symptomatia),
‘*Atrophy,” “Collapse,” “Coma,” “‘Convulsfons,’
“Debility’ (‘*‘Congenital,’” *“Senile,” eto.)}, ‘‘Dropsy,”

““Exhaustion,” ““Heart failure,” “Hemorrhage,)’ *‘In-~
anition,” ‘““Marasmus,” “Old age,”.*Shoek,” *Ure
‘mia,” “We&kness." ote.; when & definite disehse can
Do ascortained as the cause. Always quality all
diseases resulting from ¢hildbirth or miscarriage, as
“PUERPERAL séplicemia,’”” “PUERPERAL pertlonilis,”
eto. State cause for whieh surgical oporation was
undertaken. For vIOLENT DEATHS state MEANS oF
1viurY and qualify a3 ACCIBENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Peisoncd by carbolic acid—prob-
ably suieide. The nature of the injury, as fracture
of skull, and conseqguences (e. g., sepsis, (clanus),
may bo stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offlces may add to above Ust of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New Yorlk Qlty states: “*Certificates
will be returned for additional information which-give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perftonitis, phlebitls, pyemia, septicemin, tetanus.'
But general adoption of the minfmum st suggestod will work
vast fmprovement, and its scopo can be extended at o Iator
date.

ADDITIONAL BFACE FOR FURTHER BTATEMBNTS
BY PHYBICIAN,




ol e

tate
sant,

T

1107,

-y

g_:l }1"?_.".'! .

4
i)

.

~iould B

Corly e

-y gt

e

v A should ba =« 0" -

e

e

. ite 2 c.

™

CAT

SRESCAIBCD Y LAW

et IE AR COXPLETE A'

FOR CCRTIFICATCSS

A PFLZ

-E

—
.

Y -

RIQ}

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR fAUST BE WRITTEN ON
THIS SUPPLEMGEN TARY.

CERTIFICATE OF DEATH

District Ne..

157

il Now.oornuniivmennnsrnoenssiontsnsna -

B adiat

d No. .......... I.fcf .............

2. FULL NAME
fn) Besidence. No.........

{Usual place of abode)

Length of resideacs in city or lown where desth occurred .

{I{ nonresident give city or town and State)

ds. How Jong In U, 8., il of loreign birth? ", mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

[
MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

| Lo

5. SiNGLE, MARRIED, WiDOwED OR
DiIvoRCED (1write the word)

W

54, IF ManriED, WIDOWED, ot DIvORCED
HUSBAND or
{on) WIFE oF

16, DATE OF DEATH (MONTH, DAY AND YEAR)

t&- 1vR(
oK)

o, That I attended decensed lrom. ..........cces.eee

17.
| HEREABY CE

§. DATE OF BIRTH (MONTH, DAY AND YEARD A,

7. AGE YEARS MOoNTHS

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

particalar kind of wark .............
(b) General natwre of indostry,
beainess, or estahlishment i
which exmployed (or employer).. A NCIR et sre e (QEERBOR) oo e B e
{€) Nume of employer | : Q} 18, WHERE WAS DISEASE CONTRACTED
$. BIRTHPLACE (CITY oR TOWN) . A\) """""""" 17 BOT AT PLACE OF DEATH . cursesnsossssonsusmssass sosssssssmesaorsenrsmasressosmssassossis sovere
(STATE o® COUNTRY) - \
&) > DID AN OPERATION PRECEDE DEATHL....ccoornis  DATE OF.
10, NAME OF FATHER A\Y W
. D AS THERE AN AUTOPSYY.
r_) 11, BIRTHPLACE OF FATHER (arr oa PR ¢+ 040t mimtbaermmrenneas e sanaspeens WHAT TES? CONFIRMED DIAGNOSIST.
STATE OR COUl
E’ . {STATE OR COUNTRY) ,Q\
& [ 12. MAIDEN NAME OF MOTHE%V o158 (Address)
T
13. BIRTHPLACE OF MOTHER (CITY T TOWH)....ccccvrscsvrsserssmemssonsssesssseee e *State the Dmassa Ciomara Drate, o in deaths from Viotwwe Cavams, stata
STATE OR COU ) {1) Mzurp axp Navump or lmsuy, and {2) whether Accomwran, Buicmal, or
(Stare TR Houtcroar.  (See raverce side for additiona) space.)
14,
15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
1%
15.

20. UNDERTAKER ADDRESS




Revised United States Standard
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(Approved by U. 8. Census and American Public Honlth
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Statement of Occupation.—Precise statement of
ocoupation iz very important, so that the relative
healthfulness of various pursuits can be known, The
qguestion applies to each and every person, irrespos-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archttect Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, espoecially 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) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobtle faclory. ‘The material. worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,”” “Manager,” “*Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otoc. 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 At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, sto. It the ocoupation
has heen changed or given up on account of the
DISEASE CAUBING DBATH, Btate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thul: Farmer (relired, 6
yrs.). For persons who have no oceupatxon what-
ever, write None.

Statement of Cause of Death.—Na.me, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acgepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

g2

(a) Spinner, (b) Cotton mill,”

.

’

9

i

“An

‘‘Typhoid pneumonia’'}; Lober pneumonia,; Broncho-
pnsumonia (“Preumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, ete.,
Carcinome, Sarcoma, atc., of (name ori-

gin; “Cancer” is loss definite; avoid use of *“Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disesse; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (seoondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag ‘“Asthenia,” ‘“Anemia” {mercly symptomatio),
“Atrophy,”” “Collapse,”” ‘“‘Coma,” *‘Convulsions,”
“Debility” (*Congenital,” “Senile,"” ate.), *“ Dropsy,”’
‘“Exhaustion,” “Heart failure,” ‘*‘Hemorrhage,” “In-
anition,” ‘“Marasmus,” ‘'Old age,"” “Shook,"” “Ure-
mia,” “Weakness," ete., when a definite disease can
be ascertained as the esuse. Always qualify all
diseases resulting from childbirth or miscarriage, as’
“PUBRPERAL seplicemia,” “PUERPERAL pertlonitis,’
eto. State cause for which surgical operation was
undertaken., For VIOLENT DEATHB state MEANS oF
ixJorY and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a3 probably such, it impossible to de-
termine deflnitely. Bxamples: Accidental drown-
tng; struck by rotiwey lrain—accident; Revolver wound

“of head—homicide; Poisoned by carbolic acid—prob-

ably suictde. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis,- lelanus),
may be stated under the head of “Contributory.”
(Reoomniendations on statement. of cause of death
approved by Committee on Nomencla.ture of the
American Medical Association.)

Note,~—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus tihe form in use in New York City states: *'Certificates
will be returned for.additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, celiulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetnnus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later -
date.
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