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Statement of occupation.—Prodise statemont of
occupation is very important, so that the: relative
healthfulness of various pursuits ean-be known. The
question applies to each and every person, irrespective
of age. For many occupations a single WOI!d or term
on the first line will be sufficient, o. g.,
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill;- (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
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, etc. Women at home, who are engaged

in the duties of the household only (not paid House- *

keepers 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 occu-
pations of persons engaged in domestie ‘service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on acecount
of the pIsEasE causING DEaTH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the DISEASE CAUSING bEATH (the primary affection
with respect to time and causation), using always the
same accepted 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

1
”

Farmer or -

“Typhoid pneumonia'): Lobar pmumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, pemtonaeum, eto.,
Carcmama, Sarcoma, ote:, of . {name
origin; ‘‘Cancer” is less deﬁmte a.vou:l use ot' “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Apasemis” (merely symptomatic),
“Atrophy,” “Collapse,” *'Coma,” “Convulsions,”
“Debility” {“Congenital,” *'Senile,” ete.), “Dropsy,”
“Kxhaustion,” ‘‘Heart failure,” “Haemorrhage,”
“Inanition,” ‘“Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘“Weakness,” etc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
earringe, as “PUERPERAL septichaemie,” “PUERPERAL
peritonilis,” ete. State cause for which surgieal oper-
ation was undertaken. For vioLENT DEATHS state
‘MEANS oF INJURY and qualify as AcclpENTAL, 8UI-

CIDAL, OR HOMICIDAL, Or a8 probably such, if impos- ,

gsible to determine definitely. Examples: Aceidental
drowning; Struck by railway train—accident; Revolver
wound of head—hoinicide; Poisoned by carbolic acid—
prabably suicide, The nature of the injury, as
" fracture of skull, and consequences (e. g., sepsis,

' tetanus) ma.y be stated under the head of “Con-,

,tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L.
3§
] .
o l’ile Ka...
ik e .é
-g R-] Registered No, ...
B
:; & 8l e W
% .
LE
55
e "' {If nonresident give city or town and Stated
E & da, How long in U.S., if of forelgn birth? yrs. mos. ds.
=} = 7
i3 PERSONAL AND STATISTICAL PARTICULARS MED} CER‘I’IFICATE OF DEATH
S . .
5 % ‘-Z‘}‘:R RACE | 5. SiwcLe, MaRRiED, WIDOWED OR || 16. DATE OF DE“TH %;uowrﬂ DAY AND vun)—%/(_ / o / {
o .
& 17.
g8 T =g CERTIFY/mIlnﬁendeddmsed!nm ....................
e £ 5o IF Ma¥RIED, WIDOWED, OR DivorceD ; m:ﬁ
F HUSBAND or i e# W f
& (or) WIFE_or/> that I \h‘. ........... alive on?. Hf f-
ey 1
E D — . death dcrared,'wi the date stated gbove, a.......... o 43
= 6. DATE OF BIRTH ( néugj.;nn AND YEAR) .
, 7. AGE Years | “¢NonThs Davs I LESS than 1
=§ {),/ day, ... KN
g op 2 ............ K
5 O,
v 8. OCCUPATION OF DECEASED s
E (a) 'l"rlch, prolession, or h
£ el ?.," ot e W//.“/
", (b} Gemﬁ;}ntm of lntlu.!try, I CONTRIBUTORY..,
_'g business, or establishment in }/ )

which employed gﬁvemhru)
(c) Name of emloia

may

/
5. BIRTHPLACE (CITY oR rowa

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COWNPLETED AS PRESCRIBED BY LAW.

-
E IF NOT AT PLACE OF DEATH ...o.covvievvrannnec A N X,
= (STATE OR COUNTRY)
° DID AM OPERATION PRECEDE DEATHI............
z "10. NAME -OF FATHER W .
E‘ WAS THERE AN AUTOPSY Toecicrriaunt rar it s bbb e et e oo mr s nerssers e e serssn ey rra s eansas
E ¢ 11. BIRTHPLACE OF FATHER&A‘%Tow) Wm.'r TEST CONFIRMED DIA Y T A58 SOV Sl SO
3 z (STATE oR CounTRY) -@:‘? £ SN v’ A W MDY

& /
o < | 12. MAIDEN NAME OF MOTHER o, # ? 13}(?"(“ ; \\
ol A= A . N

13. BIRTHPLACE OF MOTHER (CITY OR TOWR)..vovomvrsnrsivrssissisnscomseecerecesners *State the Dismass”Cavstng Deatn, or in deaths from Viorwxr Cavaes, state
NTRY) ( i AND Natyums or Issomy, and (2) whether AccmEwrsn, Buicman, or
(STaTE OR coul Hout Wmuide for additiona! Apace.)
ifUen
e ORMANT s | 15, PLAGE OF BU*’IAGWMATION OR REMOVAL | DATE OF BURIAL
 (Address) . . Q‘P/@Q 8 1
* || 20, 4NDERTAKER I5>_ | ADDRESS
s
n\é% % 5 é N2

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMFMTA




Rev1sed Umted States Standard
Certificate of Death =

[Approved by U. 8 Census and ‘American Publlo Hcalth
Assoclaﬁon k - o

= v v

Statement of ocduiaaﬂom—'Pracise statement of
occupation is very important, so that the relative

healthfulness of various pursuits ¢an ba known, -The .

question applies to each and every person, irrespec-
tive of age. For many ocoupations & gingle word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Statt‘onary fireman, oto. But-

in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
+ (b) the nature of the businéss or industry, and there-
fore an additional line :is provided for the latter
-statement; it should be used only when needed.

As examples: (a) Spinner, {(b) Calton mill; {a) Seleé-

man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. ' Never return *‘Laborer,” *“Foreman,’”
“Manager,” *Dealer,” ete., without more -preeise
- specifieation, ag Day laborer, Farm laborer, Laborer—
Coal mine, eto, Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as -A¢ achool or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, as Servani, Cook, Housemaid, ete. .If the
ocoupation has been changed or given up on account
of the DIBEASE causiNg DEATH, state oceupation at
beginning of illness. If retired from business, that’
fact may be indicated thus: - Farmer (retired, 6 yrs.)
For persons who have no ceeupation whatever,
write None.

Statement of cause of death.—Name, first, )
the DISHABE CAVSING DEATH.(the primary affection’

with respect to time and eausation), using a.lwa‘ys the
same accepted term for the same direass. Examples:

Cerebroapinal fever (the only definite synonym is:

“Epidemic . cerebrospinal meningitis'’); Diphtheria
(avoid use of;_"erup");ﬂrTyphoid Jever (mever repors

“Typhoid pneumonia™); Lobar preumenia; Broncho-
pneumonia (“Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
“Carcinoma, Sarcoma, eto., of.

. origin;**Cancer” is leas definite; avoid use of *“Tumor”’

AN

--\

for malignant neoplasms); Measles; Whooping cough;
"Chronic valvular heart disease; Chronic inferstitial
‘nephritis, ete.

The contributory (secondary or in-
tereurrent) sifection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal econditions,
such as ‘“Asthenia,” “Anemia” (merely symptom-
atic), *Atrophy,” “Collapse,” "Coma,” *Convul-
sions,” ‘*Debility” (“Congemtal ' ““Senile,” etg.),
“Dropsy,” - “*Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘Marasmus," “0ld age,"”
“8hock,” “Uremias,”” *“Weakness,” etc., when a
definite , disease ean be ascertained as the cause.
Always qualify all  diseases resulting from ohild-
birth or miscarriags, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8§ ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &%
prabably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The pature of the injury, as fracture of skull, and
conssquences (e. g., sepsis, telanus) may be stated
under the head of ‘'Contributory.” (Recommenda-
- tions on statement of ecause of death approved by
Committee on Nomenclature of “the’ Amencnn
Medieal Association.) _ :

Nom —Individual offices may. add to above st of undesir-
able torms and refuse to accept oertlﬂcates containing them.
Thus the form in wse in New York City states: *"Certificates
will be returned for additional Information which give any of
the following diseasos, without explanation, as the sole causa
of death; Abortion, cellulitfs, childbirth, convulslons, hemeor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

' necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus,'”

Y

But general adoption of the minfmum Ust suggested will work
vast improvement, and its scope can be oxtended at & later
date.
N ADDITIONAL BPAGE FOR FURTHEBR GTATEMENTS
BY PHYSICIAN. -




