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Statement of. o‘écupatiun.—Preéiae gtatement of

occupation is very important, so that the relative

henlthfulness of various pursuits can be known. The

question applies to each ind every person, irrespec--

tive of age. For many -occupations a single word or

torm-on the first line will be sufficient, e. g., Farmer. or .

Planter, Physician, Compositor, Archilect, Locomaotive
engineer, Civil engineer, Stationary fireman, eto, Bui
in many cases, especially inindustrial employments,.
it is necessary to know {a) the kind of work and also
(b} the nature of the business or industry, and there-
foro an additional line is provided for the latter
statoment; it should bhe used only when needed.
As examples: ' (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (e) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. MNever return “Laborer,” ‘‘Foreman,”
“Manager,”” “Deasler,” ete., without more precise
specification, ns Duy laberer, Farm laborer, Laborer—
Coal mine, ¢te. Women at home, who a.re engaged
in the duties of the household only (not pmd House-
keepers who receive a definite salary), may be entered
o8 Housewife, Housework, or Al home, a.nd ‘children,’

not gainfully employed, :as At school br At _home. *

Care should be taken to report specifically the ocou-

pations of persons engaged in domestin service for -~

wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
bheginning of ‘illness.
fact may be indicated thus: Farmer (rehred 6 yre.)
For. porsons who have mno ceceupation: ;\:rhatever,
write None. . e
Statement of cause of death.—Nn.me, _first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same pccopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtherie
{(avoid use of *'Croup”); Typhoid fever (never repart

If retired from business, that

"a8 ACCIDENTAL,

“Typhoid pneumonia”); Lober preumonia; Bronche-

-preumonio (“Poeumonia,” unguahﬁed ig indofinite);

Tuberculosis of lumgs, meninges, pentonaeum. eto.,
Carcinoma, Sarcoma, ete., ol... (na.me
origin;‘“Cancer” is less definite; a.vo1d use of “Tumo

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic infersiitial
nephritis, ete. The contributory. (secondary or in-
tercurrent). affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenie,” ‘‘Anaemia’ (merely symptom-
atie), ‘““Atrophy,” *“Collapse,” “'Coma,” *“Convul-

gions,” “‘Debility” (“Congenital,” *‘‘Senile,” etc.),

“Dropsy,” “Exhaustion,” *'Heart failure,” “Haem-
orrhage,” “Inanition,” “‘Marasmus,” “0ld age,”
“Shock,” “Uraemia,” *“Waakness,” ete., when s
definite disease can be assertained as the cause.
Always qualify all diseases resulting from chitd-
birth.or miscarriage, a8 “‘PUERPERAL seplicheemia,”
“PURRPERAL perilonitis,”’ .ete. Btate :cause for
which surgical operation 'was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY .and qualify
8UICIDAL, OR HOMICIDAL, OF B8
probably such, if impessible to determine definitely.
Examples: Accidenial drewning; struck by wail- -
way {rain—accident;. RBevolver wound «of hend—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letonus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medica! Association.)

-




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
»y h ~

4
9‘- ey
3"

2. FULL NAME................ ..

* (Ul::eal pla:e(:bode)

Lengih of residente in cily or town where death ocrurred . mos.

Regisiration District No.....
Primery Registration District No........50.

(l.f"nonreaidenr. give city or town and Suw)
ds. How long in U.‘S., if of foreign birth? iz [T ds.

PERSONAL AND STATISTICAL PARTICULARS

MED, CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

DlvoWod)

3, SEX 4, COLOR OR RACE

WO 27

5a. IF MARRIED, WiDOWED, OR DMVORCED
HUSBAND or
(or) WIFE_oF

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

16. DATE OF D@m\.’;uv AND Yun)?’??a,'c.q 2 319 / 7
. v y

7. AGE YEARS MONTHS l DAYS | 1t LESS than 1

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

perticular kind of work ............... menemnent
(b) General nature of indasiry, CONTRIBUTORY ...ooor e sttt ot s ap i aes b b b v
business, or establishment in (SECONDARY)
which employed {or employer) ... iniininns @ venneememssiorsel | arissnsseeen o (duration) yoa. .. ds.
- (¢) Name of employer y
Pt > 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (cITY oR TOWNY} ..cavvnarerompgons AU IF NOT AT PLACE OF DEATH .cootmvsinissisisssarsrarssarersrersrsssanerasnsssss sasesssssnnnssasssmssnns
(STATE OR COUNTRY) < \
DI AN OPERATION PRECEDE DEATHL......corvere DATE or.
10. NAME' OF FATHER F
WAS THERE AN AUTOPST.crssioniiomrrisressarernsenns
Iu: 11. BIRTHPLACE OF FATHER OR TOWN) ...ooomveraeirarsrnnsesassansssstessnss sanse
5 {STATE OR COUNTRY)
:
E 12. MAIDEN NAME OF MOTHER
o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). vicsrernsressisssrssasrarnens #State the Drsmase Cavmive Dath, or in denths from VioLewe Civszs, state
K y (1) MEsNs arp Natume or Inyonr, and (2) whether Accmexrat, Boiwtoar, or
(STATE OR COUNTRY Hourcmar. (See reverse aide for additions! apace.)
" [NFORMANT .. 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19

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

%‘é/.a,g/

20. UNDERTAKER ADDRESS

ALL INFORVATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
- Association.]

Statement of occupution.~Preciso stutoment of
oceupation is very importans, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach-and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufiicient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stutionary fireman, ete! But
in many eases, espocially in industrial employments,

it is necessary to know (a) the kix@n&ndﬂlso
() the nature of the businegs-orifidustry, sud thero-

fore an additional line is_provided—f&r the’ laiter .

statement; it should be used only when negded.
As examples: (e} Spinner, (b) ‘Colton mill; (¢} Sales-
man, (b) Grocery; (a) Foreman, (b) Auwlomobile factory.
The material worked on may form part of the second
statement. Never return ““Laborer,” “Foreman,”

“Munager,” *““Doaler,” ete., without more precise-

specification, as Day laborer, Farm laborer, Laborer—
Coual mine, ete. Women at home, who are ongaged
in the duties of the household only (not paid Howuas-
keepers who'recoive a definite salary), may be ontered
a5 Housewife, Housework, or At home, and children,

-
"

not goinfully employed, as At school or At home.”

Cara should be taken to report specifically the oecu-
pations of persons engaged in domestio serviece for
wauges, as Servan!, Cook, Housemaid, ete. If the
occupation has been changed or given up on account

of the DISEABE CAvUBING DIATL, stato occupation at-

beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relived, 6 yrs.)
I'or persons who have no oeccupation whatever,
write None. .

Statement of cause of death—-Name, first,
the p1smasE causiya pratm (the primary affection
with rospoect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerohrospinal meningitis™); Diphtheria
{avoid uge of *“Croup”); Typhoid Jﬁwr- (never report

2. . -

16575

“Typhoid pneumonin");' Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of......... e, (DAME

‘origin;*'Cancer' is less definite; avoid use of “Tumor'’

for malignant neoplasmas); Measles; Whooping cough;
Chronic volvular heart disease; Chronic interstitial
nephritis, ote. The contri butory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchoprewmonia (secondary), 10 da.
Nover roport mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemis’ (merely symptome-
atie), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “'Exhaustion,” *‘Heart failure,” *Hem-
orrhage,”” “Inanition,” “Marasmus,” “Oid ags,"”’ .
Y'8hoek,” ‘‘Uremia,” “Weakness,” etc.,. when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearrizpe, as *PUERPERAL seplicemia,’"
“PUERPERAL perilonifis,”’ elec. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 23
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acfd—pragmbiy suicide.
The nature of the injury, as fracture of skull, and
consequences (9. ., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norg.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates contabning them.
Thus the form in use in New York City states: “Certificates
will be returned for additionnl information which give any of
the rollowing diseases, withous €xplanation, as the scle cause

 of death; Abortlon, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriageo,
necrosls, peritonitis, phlebitis, pyomia, sopticemia, tetanus.'’
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL HFACE FOR FURTHER BTATEMENTA
BY PHYHICIAN.
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