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Statement of dvcupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary firemen, eto. 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) Cotton mill; (a) Soles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile 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, ete.” Women at homs, whp are engaged
in the duties of the household only (not paid House-
keeperg who receive a definite salary), may be entered
as Housewife,” Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servanf, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: ~Farmer (relired, 6 yrs.)
For persons who have no occupation Wha.tever,
write None.

Statement of cause of death.—-N_ame, firsh,
the DISBEABE cavUsING DEATE (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

" sible to determine definitely. Examples: Accidental
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““Typhoid pneumonia”); Lobar preumonia; Broncho- ' 3
preumonia (‘‘Pneumonia,” ungualified, is indefinite); ¢ x
Tuberculosis of lungs, meninges, pentanaeum. ete., :
Carcinoma, Sarcoma, eto., of ..., (nameo
origin; “Cancer’” ig less deﬁmte, avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular “heart disease; Chronic: interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ""Asthenia,”” “*Anaemian” (merely symptomadtic),

‘“Atrophy,” “Collapse,”” “Coma,” “Convulsions,”
“Debility” (‘“Congenital,”” “Senile,” ete.), “*Dropsy,”
“Exhaustion,” *“Heart failure,”” ‘“‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” "Shock,"
“Uraemia,” ‘‘Weakness,” ete.,, when a definite
disease can be ascertained as the cause. Alwa.ys

qualify all diseases resulting from childbirth or _mis-
carriage, as “PUERPERAL seplichaemia,” ”PUERPERAL .
perilonitis,”” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEaTHS state
MEANS OF INJURY and qualify a3 accipENTAL, BUI-
CIDAL, GR HOMICIDAL, Or a8 probably such, if impos-

drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommenda.tmns on statement. of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

LARY.

ﬂ!ﬁi

wld state
portant

: S
[l
gy =
] E - -
x5 {2 2. FULL NAME
Q0 =5 o3
O g‘- . () Residomce, No. e e st s R e s s spet e s i anrarnresssae s ss
w M (Usual place of shode) (If nonresident give city or town md Btate)
[ 4 ;-‘_ :‘i __-zdm&umm-mmmm 7. 2105, ds, How lond in U, S, H of loreign birth? y% . mos, ds,
EZ 2 _ .
T ' 2 .PERSONAL AND STATISTICAL PARTICULARS MEDIGA:Q.\CEHTIFICATE OF DEATH
s .
- I ~  oa
£3 T St 4. COLOR OR RACE | s. %fwﬁfwm,'ﬁ) ® - ||1s. pate of pEATH ST oAt Ao wied — l’ w/5
- o, (4]
<8 Iz ’ 1, x
" g % ’ 2 ' HE’TREBXCER'H FY. That I stteoded deceased fromy...............
E" ! e %wlwvsn.onnwmm . \. S‘
i < R
g ” s ,n i
2 R%‘gmm DAY AND YEAR)

1
i
14 %f

&7

Dars

Lo Yr;uvutsf‘ﬁ;f2 MONTHS
5 .
r -? %ﬂ ......

It

el e e Py el — A A AR A AdARMAsA LT AL
' 14
»
'
-

3 -UlﬁTlON OF DECEASED f
e . r;}é,ﬂudnn. or 7
T H “ \ 2y alar Qa}l‘nf work ...
= 2 ' . Geaesal tstira of budustry, CONTRIBUTORY.......5 0ot
&5 rzshmead, o edi.ﬁ@unnl in (secombam)
F] v . which emplayed (ar ﬁ';lwu) evrrre et
N )] | _a:.
2a (C (i Name of esmployer “/¢) o7
=B §. /‘% 18, WHERE Was DISEASE cmmcrm/
E'.E " PHPLACE (atY on Town) Q}E“ BN IF HO¥ AT PLACE OF DEATHE.... ’?a
°s ~TE GR COUNTRY) i \ A
- 19 Tat DD AN OPERATION PRECEDE GEATHY......7h.. DATE - S
| m‘s ATHER w Py
.I ' OF F A N, WAS THERE AN AUTOPSYL........oooverovrerernen, Y
" TN gl % k% ' o
t .RTHMCE [OF FATHER 9{? oR mwfu%:..._ WHAT TEST m:g;}m DEAGNOSIST. ..c...vv oo %
- (J
S ITE OR cummm ) (Sigoed) L}g'-— 3, "D
S i NAME os-"uomm\, \[:‘> 1 (i) Cf; )
"2 7 ALACE OF MOTHER {‘ L L W { *State the Dumuas Camtsg Deave, or in deaths from Viowmwe Cavars, stste
‘s “ 958 {1} Mzaxa svp Nitvas or limu. ard (2} whether Accentil, Buwcmar, or
i 7E om counmRn) -"%\_‘ Howrcroar.  {Sea reverne rido for nddlhm space.)
55_.,. o A 19. PLACE OF BURIAL, CREMATIOH{OE{ REMOVAL | DATE OF BURIAL
m . A TIN
| “ _’ D , 19
ae 3 20. UNDERTAKER Lo, ADDRESS
£3 B T L A | Y
O Py

FNFORATION CALLED FOR ILST 3Z UIRITTIN ON THIS SUPPLEN INTL V.




. P [
e T T

AN T O LR A B Rk 43, B trad e
R DITETY I 4 pogver L~ gy T

-

Revised | Uiiited States Sfandgrd
: Gertificate of Dea_t_h_ ‘

{Approved by U. 8. Oénsus and-American Publlc Realth
Assoclation.] L -

y - X .

Statement of occupation.—Precise statement of
occupation is very important,' g0 that the relative
healthfulness of various pursuits can be known, The
question applies to each and eVery person, Irrespec-
tive of age. For many occupations a single word or
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Cidil engineer, Stationary Jireman, eto. Bﬁ_t
in many cases, especially in industrial employments,
it is neeessary to know (a} the kind of work and also
(B) the nature of the busin_gss_or industry, and there-

fore an”additional line ig provided for the latter '

statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grbcery; (a) Foreman, (&) Automobilefactory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,” ~
“Mansager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as -A¢ school or At home.
Cure should be taken to report specifically the oneu-
pations of persons eugaged in domestio servies. for
wages, as Servant, Cook, Housemaid, eto. It the
occupation has been changed or given up on account
of the pisEasm cavsing DEATH, state occupation af
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6 yrs.)
For persons who havé no. ocoupation whatever,
write None, -

Statement of caute of death.~Name, first,
the pIsEASE causing DEATH (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 {s
“Epidemic oersbrospinal meningitis"); Diphtheria
(avoid use of *Croup™); Typhoid Jever (never repors
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- - for malignant neoplasms); Measles;

.- . Chronie valvular heart disease; Chronic tnterstitial
[ “nephritis, eto.
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.. will be returned for additional information whi
" the following diseases,

s

A 1 A

. thage, gangrene, gastritis, erysipelas,
. Dbecrosis, peritonitis, phlebitis,

“Typhoid bPreumenia’);
preumonia (*Pneumonia, ™

“Tubereulosis of lungs, meninges, Periloneum, eote.,
" .Carcinoma, Sarcoma, ote., of {(name

‘origin;*' Caneer' is less definite; avoid uze of “Tumor’’
Whooping cough;

: preumonia; Broncho- %
dlifled, ig indefinite); -

The contributory (sedondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termina] conditions,
such as “Asthenia,” "*Anemia" (merely symptom-
atic), “Atrophy,” *Collapse,’ “Coma,” “Convul-
gions,” *Debility" (“Congenital,” **Sonile,” eto.),
*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage," “Inanition,” “Marasmus,” *'Qld age,"
“Shock,” “Uremia,” “Woalkness,” 'ete., when a
deflnite disease can he ascertained as the cauge.
Always qualify all disesses resulting from ehijld-
birth or miscarriage, as “PURRPERAL seplicemia,”
“"PUERPERAL perilonitis,” etc. Btate eauss for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify

'ag ACCIDENTAL, B8TICIDAL, OR HOMICIDAL, Or 4%

probably such, if impossible to determine definitely,
Ei;a:mples: Accidental drowning; struck by rail-
way irein—accident; Revolyer wound of hegd—
homicide; Poisoned by earbolic acid—probably suicids.
. The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, tetenus} may be stated
under the head of “Coutributory." (Recommenda-
tions on statement of cause of death approved by

Committe_e on Nomenclature of the Amerioan
Medical Association,)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “'Certificates
ch give any of
without explanation, as the sole causa
cellulitis, childbirth, convulsions, hemor-
meningitls, mlscarrlage,
Premia, septlcemia, tetanug,'
But general adoption of the minlmum list suggested will work

vast improvement, and itg 5cope can be extended at a later
date,

of death; Abortion,
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