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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 eaoh and every porson, irrespec-
tive of age. For, many ccoupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
monts, it is necessary to know (@) the kind of work
and also () the naturs of the business or industry,
and therefore an additional line ig provided for the
latter statement; it should be used only when needsad.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return “Laborer,” *Fore-
man,” *“Manager,” *‘Dealer,” ote., without more
prrecise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who reccive a definite salary), may be
ontered as Housewife, Housework or Al home, and

home. Caro should be taken to report speclﬁca.liy

sorvice for wages, as Servani, Cook, Housemaid, eto.”
It the occupation has been changed or given up on
account of the DISEASE CAGBING DEATH, state soou-~r
pation at beginning of illness. If retired from busi-

whatever, write Nons. Lo
Statement of Cause of Death —Name, "first, ;|

with respeet to time and causation), using always the
game accepted term for the eame disease,. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemioc cerebrospinal meningitis’" )2 Diphiheria
{avoid use of “Croup”); Typhoid fever ghevar report

.
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children, not gmnfully employed, as Al school or Al."

the ocoupations of persona engaged in domestlc ’

ness, that faot may be indicated thus: Farmer (re- .-
tired, 6 yrs.) For persons who have no cccupation

the DISEASE CAUBING DEATH (the primary aﬂect.lon: 3
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“Typhoid pneumonia’); Lobar prieumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perifoneum, eato.,
Carcinoma, Sarcoma, ete., of.......... (name ori.
gin: *Canoer” is loss definite; avoid use of “Tumeor"

for malignant neoplasma); Meaales, thbpmg cough;
Chronic valvular leart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not bo sftated unless im-
portant. Example: Measles (disease causing denth),
29 ds.; Bronchopneumonia (secondary), 10 da
Never report mere symptoms or terminal conditions,
such as *‘Asthepia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *“Coema,” *Convul-
sions,” *Daebility” (“Congenital,” '*8enile,” eto.),

" “Dropay,” *'Exhsustion,” “Heart failure,” *“Hem-

orrhsge,” “Inanition,” *“Marasmus,” *0ld age,”
“Shock,” "Uremia,” “Weoakness,” ete., 'when a
definite disease ean be ascertained ad the cmuse.
Always qualily all diseases resulting from ochild-
birth or misearringe, as “PURRPRRAL septicemia,”
“PUBRPERAL perilonilis,’” eoto. State oause for
which “Burgical operation ‘was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or ROMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raeil-
way train—accident; Revolver wound of HKead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturé of skull, and
consequences (e. g., s¢pais, felanus), may be statod
under the head of “Contributory.” (Reéommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norz—Indlvidual officea mtxiy add to above list-of undesir-
able terms and refuse to accept cartificates contatning them.
Thus the form in use in Now York Clty states: " Qertificates
will be returoed for additional information which give any of
the tollowing dizoarea, without explanation, na t.'hn s0le cause
of dea.th Abortion, cellulitis, childbirth, oonvulldons. hemor-
rhaie, gangreno, gastritis, erysipelas, meningitis! miscartage,
necrosls, peritonitis, phlebitis, premia, septicemils, tetanus."
But general adoptfon of the minimum lst suggested will work
vast Improvemsnt, and 1ta gcope can be extendud at a Buter
data

ADDITIONAI. 8PACE ORIl FURTHER E‘]'AT!IBH“
" BY PHYSICIAN.




AT RECORD
CTLY. PHYSICIARS should state

s

i,

Exact statement of QCCUPATION is very importang.

T N
-] r
i

< 8

n 2
-
|
5.

-

Y md

I oF
<3

s
L - =

7 8%

=

2 &

-
L g
£

H in plein terms, so that it may

the
4

11y 1.+ of information should be carefc

s UF DE .

Vi CATES UNTIL THEY ART COMPLETC AS PREGCRIBED BY LAYY.

-
Il

a

AARD SHALL NOQY RECIIVE A FEC FO

RLGIGT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

—

]2

1. PLACE OF DEATH.

Comnty\, =y ¥ Refistrativon District Ne......... File No. "
f 2R S e SR Primary Hegistration District Ne .!0 07 Begistered Now ...o.ooooovvoessoreesseoenereoe
Gl evecen e ceessnvenssrmsssnieiseiis NOeeoreooeooreeerseesesss semameseeeesesesnneseessessensseseessssssmsesesessssssoseemseeesssmsseBle oo Werd)
e FULL NABE ... Yl T o o e et i o et r ettt et et s entesee e besmeeeemsessenetaveso e e emeos et eomn e sene
(a) Residence. No. . oenn e e e
(Usual plaoe of abode) (If nonresident give city or town and Staté)
Leadih of residence in cily or town where deeth occored yrs. moa. ds. Hl"r loag in U.8S., if of fereign birth? yta. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.
SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MOKTH, DAY AND YEAR) M j -'L 19 EL £

W l Divorcen (w&he word) - 4\

| HEREBY CERT That I nitended d 'irom
i% to. -

SA.'IF MARRIED, WibowED, OR DivorcED
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTH. DAT AKD YEAR)

7. AGE YEARS MONTHS Dars If LESS than 1
day, .........hrs.
of ........... i

8. OCCUPATION OF DECEASED

(2} Trade, profession, or
rarticolar kind of work ..
(b) Gennrnl ature of mdnstr:.

- PR AT
t in

N which emphyed {or employet)........coocriiieiirirrrrns e errererinnnes
(c) Nzme of cmployer

9. BIRTHPLACE (CiTY o TOWN)
{STATE CR COUNTRY)

DID AN OPERATION PRECEDE DEA

10. NAME OF FATHER
WAS THERE AN AUTOPSTTooervccncrenceee
i}_‘) . BIRTHPLACE OF FATHER (CiTv or ro@ WHAT TEST CONFIRMED DIAGNOSIST....ooeeecvrenrenedih i ieiitieeecsee e et s ste e e e eereme
E, _ {SvaTE OR CounTRY) S
& | 12. MAIDEN NAME OF Mommfa . .19 (Addrens)
13. BIRTHPLACE OF MOTHER (cfr?@ N o vereeaecrestonemresensstmnnstons e oreoae *Siate the Duspass Civstia Drars, or In desibs from Viezwr Cuvsrs, state
{STATE OR COUNTRY) v (1) Mzixs a¥p Navoaw or Injuny, and (2} whether Accmomwear, Stiomarn, or
" Homictban  (Bee roverse thde for additional space.}
1. - - -
DRFORMANT e oeerrrescoeeesesesesssesesesseseessassaeseestmsmss st benmssss sesasse s oereerermnvesseed 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) %

20. UNDERTAKER | ADDRESS

|

ALL N\aFORL.’JAT!O"\I CALLER FOR DIUSY BDF WIRITVEN O THIS SUPRPLEMENTARY.

P el 526




Revised United States Standard
. Certificate of_ Death

{Approved by 1. 9. Census and American IPublic Iealth
Assoclation. }

Statement of Qccupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question appliea to cach and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Composzilor, Architect, Lotomo-
tive Engineer, Civil Engineer, Slationary Fireman,
" ets. 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 ip-
dustry, and therefore an additional line is provided

for the latter statement; it should ba used only when .

needed. As examples: (g) Spinner, (b) Collon mill,
{a) Salesman, (b} Grocery, (g) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second atatement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ote.,
without more precize speeification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be enterod as Housewifs,
Hougework or At home, and. children, not gainfully
emnployed, as Al school ot At home. Care should
be taken to report specifically the occupations of
- persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto.
has been changed or given up on accouni of the
DISEASE CAUSING DEATH, stato oecupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oocupation what-
ever, write None. .
Statement of Cause of Death.—Name, first, the
DIEEASE CAUBING DEATH (the primary affection with
respect to time and causation), uging always the
same acoopted term for the same disense. Examples:
Cersbroapinal fever (the only definite synonym is
“Epidemjo cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’'); Typhoid fever (never report

B

If the occupation

5.2 5007

“Typhoid pneumonia’); Lebar pneumonia; Broneho-
prneumonia (‘‘Poeumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Canoer” is less definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronie interstitial
nephritia, ete. The coniributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(gecondary), 10 ds. Never
roport mere symptoms or terminal ¢onditions, sueh
as *Asthenia,” *Anemia” (merely symptomatie),
“Atrophy,” *‘Collapse,” ‘“‘Coma,” *Convulsions,”
“Debility’ (**Congenital,” *‘Senile,” ato.), **Dropsy,"”
“Exhaustion,” '‘Heart failure,” *‘Hemorrhage,” *In-
anition,” *“Marasmus,” **0ld age.” ‘‘S8hoek," *Ure-
mia,” **Weakness,” eto., when a definite disease can
be ascertained as the causs. Always quality all
dissases resulting from childbirth or miscarriage, as
“PuRRPERAL saplicemia,” “PUBRPERAL perilonilis,”
ets, State cause for whioch surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY &nd qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably suoh, if impossible to de-
tormine definitely, Examples: Adccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by corbolic acid-—prob-
ably auicide. The nature of {he injury, as fraocture
of skull, and eonsequences (e, g., 4epsis, letanus),
may be stated under the head of *‘Contributery.”
{(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Ameriean Medisal Assooiation.)

Nortem.—Individual offices may add te above list of unde-
sirable terma and refuse to accopt certificates contninlng them.
‘Thus the form In use in New York City statea: - " OCortificates
will be returned for additiona! Information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitls, childblrth, ¢onvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitils, premia, septicemia, tetanus.™
But general adoptlon of the minimum Hgt suggested will work
vast improvement, and its scope can bo extended nt o later
date. P

ADDITIONAL BPACH FOR YURTHENR STATEMENTS
BY PHYBICIAN.




