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Statement of Occupation.—Precise statcinent of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy porson, irrespee-
tive of age. For many oceupations s single word or
torm on the first line will be sufficient, 0. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
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 tho latter statoment; it should be used only whon
needaed. As examples: (a) Spinner, {(b) Cotlon mil,
(@) Salesman, (b} Grocery, (a) Foreman, (b} Aulo-
mobile foctory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘' Dealer,” ete.,
withont more procise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, stc. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Ifousewife,
Housework or Al home, and children, not gainfully
employed, as At¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domostio service for wages, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, thaf
fact may be indicated thus: Farmer (relired, 6
yra.). For persons who havo no occupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEABSE CAUSING DEATE (the primary affection with
respect to time and oausation), using always the
same accepted torm for the samo disease. Examplos:
Cerebrospinal fever (the only definite synonym 1is
“Epidemic cerebrospinal meningitis’”); Diphiheria
{avoid use of “'Croup’’); Typhoid fever (never roport

“Typlioid pneumonia’); Lebar pneumonia; Brenche-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of (nameo ori-
gin; “Cancer” is loss definite; avoid use of “*Tumor"
for malignant nooplasin); Measles, Whooping cough,
Chronie rvalvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection nced not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho~-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,’” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” **Collapse,” ‘‘Coma,” “Convulsions,”
"Debility” {**Congenital,” *Senile,” eta.), **‘Dropsy,”
‘“‘Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” *Old age,” “Shock,"” *“Ure-
mia,’" *“Weakness,”” eto., when a definite disesase can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonilis,’
aota. State cause for which surgieal operation was
undertaken. For vioLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tnyg; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommondations on statoment of cause of death
approved by Committco on Nomonciature of the
American Medical Association.)

Nora.—Individual 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 Clty states: “Certificates
will be returned for additional information which glyo any of
the following diseases, without explanation, as the &ple cause
of death: Abortion, cellufitis, childbirth, convulsfons, homor-
rhage, gangrene, gastritls, erysipelas, meningltis, mis: ago,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggested wilk work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FUHTHRE BTATEMENTS
BY PHYSBICIAN.




ZRYIFICATES UNTIL THEEY ARE COMPLETE AS PRESCRIBED BY LAV,

.

RIGISTRARL vy, . _...~7 RECEIVE A FEE FOR C

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bt Dt Ko Sl gt Pl Mo

1. PLACE OF DEATH,

2. FULL NAME...ccovonnreireeecvesnmeorenrenens .
{a} Resid No. . ronepann
{Usual place of abode) (If nonretident give city or town and State)
Lenjth of residence in cily or town where death occurred yrs. mos. ds. Hew lonf in V.S, if of [oreign hirth? T8, mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH )
3. SEX

4. COLOR OR RACE | ,5"%:‘%&521?“'?”&\:%? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) O , ‘5—- 19 -?c _

2% Ww- | "

| HEREBY CERTYFY. That [ aitended 4 d from

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or

6. DATE OF BIRTH (MONTM, DAY AND YEAR)

7. AGE YEARS

MonTHs ] Davs

8. OCCUPATICN OF DECEASED
(a) Trade, profession, or
perticular kind of work ............. S
(b} Generz] natare of industry, '
businexs, or estahlishment in
which employed (or employer)........ccviieeciienee et et e

{c) Name of employer

A
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TowN) W iF NOT AT PLACE OF DEATH......
P

{STATE OR COUNTRY)

.4 DID AM OPERATION PRECEDE DEATI
i0. NAME OF FATHER k .
250N > WAS THERE AN AUTOPSY Luustisicramcn tsiomsinernnaesrns vans vamn ames smses samsssins somoemeessoesrressrrons
ﬂ 1. BIRTHPLACE OF FATHER {ciTr or w& .....................................
ﬁ {STATE OR COUNTRY) A s )
1 4
E 12. MAIDEN NAME OF MOT'HER@;\V 19 {Addresa)
13. BIRTHPLACE OF MOTHER (ci7y L SO *Gate the Dismasu Civenva Drame, of in deathy from Vroumwr Cavers, state
g ar) (1) Mraxa ixp Natoep or IuvzY, and (2) whether Accorwmi, Soomat, er
(STaTE OR COUNT HouteroaL.  {Bew reverse side for additional space.)
1.

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

INFORMANT ..... ...
{Addreas)
L

19
ACDRESS \

20. UNDERTAKER

ALL IRFORIIATVION CALLED FOR {IUST BE YYRITTERN ON THIS SJUFPLENMIENTARY.
{




Revised .United States Standard
Certificate of Death

tApproved by U, 8. Ceunsus and Amorlcan Public Health
Aassociation.)

Statement of Qccupation, —Precise statement of
cocupation 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 ococupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationgry Fireman,:
But in many cases, especially in industrial em-~

ote.
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 statemant; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a¢) Salegman, (b) Grocery, (¢} Foreman, (b) Aute-
mobile factory, The material worked on may form
part of the sccond - statement. Never rsturn
“Laborer,” ‘‘Foreman,” *Manageér,” ‘‘Dealer,” etec.,
without more procise specifieation, as Day laborer,
Farm laborer, Laborer—Coal ming, eto. 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 specifleally the occupations of
pereons engaged in domestio service lor wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ohanged or given up on acocount of the
DIBEABE CAUSING DEATH, staie occupation at be-
ginning of illmesa, If retired from business, thsat
faot may be indicated thus: Farmer (relired, £
yrs.). For persons who have no occupation what-
ever, write None. ,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH. (the primmary affection with
respect to time and causation), using always the
same aceopted term for the same disease, Examples:
Cerabrospinal fever (the only definite aynonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

5¢/

5

-

“Typhoid pnoumonia'’); Lobar pnenmonia; Broncho-
pneumonia (**'Pneumonia,’” unqualified, is indefinire):
Tuberculosia of lungs, meninges, periloneum, eoto..
Carcinoma, Sarcomae, ete., of (name ori-
gin; “Canocer” is less definite; avoid use of “*'Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart diseasze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlea (disense causing death),
29 da.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as “Asthenia,” “Anemia’” (mersly symptomatio),
“Atrophy,’ *Collapss,” *“Coma,” *Convulsions,”
“Dability” (**Congenital,” '‘Senile,”” ota.), *‘Dropsy,”
‘“Exhaustion,” ‘“Heart failura,” *Hemorrhage,” '‘In-
anition,” “Marasmus,” **Old age.” ‘‘Shock,” “Ure-
mia,'”” ‘‘Weakness,” et¢., when a definite disease can
be aszcertained as the cause. Always quality all
diseases reaulting from ohildbirth or miscarriage, as
“PUERPERAL 8eplicemia,’” '"‘PUERPERAL perilonitis,’’
ato. Btate cause for which surgical operation was
undertaken. For VIOLENT DBATHS staté MBANS oOF
iNJory and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably sueh, if impossible to de-
tormine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature ot the injury, as fracture
of skull, and consequences (o. g., sepais. lelanus),
may be stated under the head of *'Contributory.”
{Recommendations on atatement of osuse of death
approved by Committee on Nomenclature of the
Ameriean Medion] Assoofation.)

Nore—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “QOcrtificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitls, pyemin, septicemin, totanus.”
But general adopticn of the minlmum list suggested will waork
vast improvement, and Its scope can be extended at a later
date.
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