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Statement of Occupation.—~FPrecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive engineer, Civil' engineer, Statfonary fireman, eto.
But in many ca.s;eﬁ. espacially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an-additional line is provided for the

_Jatter statement; it shoudd-be used-onlywhen needsd.
(a) Spinner, (b) Cotton mill; (a) Sales- -

As examples:
man, (b) Groceryi (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statoment, Never return **Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precice specification, as Day laborer, Farm laborer,
Laborer— Coul mine, ste. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

. entered as Housewifs, Housework or A! home, and

children, not gainfully employed, as At school or At
Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as, Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
socount of the pISEARE cAUBING DEATH, state cceu-
pation at beginning of jllness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ncne.,

Statement of causé of death.—Name, first,
the -DIsEASE CAUBING DEATH (the primary affection
with respeot to time and causation}, using always the
same aceopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of ‘‘Croup"); Typheid fever (never report

N
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— '1-.‘,- P

\

“Typhoid pneumonia”); Laobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of,......cereverernremnnn. (name
origin; *Caneer’ is less deflnite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic voloular heart disease; Chronie tnierstilial
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptome or terminal conditions,
suech as ‘‘Asthenia,’ “Anemia’” (merely symptom-
atie), **Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility” (“Congenital,”” “Senils,” sto.),
“Dropsy,” “Exhaustion,” ‘“Heart lailure,” “Hem-
orrhage,” "Inanition," “Marasmus,” *Old age,”
“Shock,” “Uremia,” ‘Weakness,” ete., when a
definite disease can be ascertained ns the cause.

e Always_ qualify_ all-diseases resulting—from-—ohild-- ——

birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. Btate eause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF- a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lefanus) may be stated
under the head of '‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the - American
Medical Assoeiation.) X

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containlhg them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum Ust suggeated will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATREMENTS
BY_PHYBICIAN,

e




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME\j

(.) Ruatd No.
(Usual place of abode)

Length of residence in city or town where denth occmred

1. PLAC D ) ’ -
&m% O B P et ot S Regls Diatrict Neo d 7 / Filo No.
Township,. L A\LTTA A Y NN Primary Begistration District No.., d 7 ? Redixtered No. 3 7
L1 St ... 4 Ward)

How long in U.8., if of (ureign birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICALEERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE. MarriED, WIDOWED OR

DiveRCED (W)

5a. Ir Marmiep, WiDoweD, or DIvoRcED
HUSBAND or
(or) WIFE or

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

7. AGE YEARS MonTHs Dars

8. OCCUPATION OF DECEASED
{(a) Trede, prolession, or
particuiar kind of work
(b) Generzl natwre of industry,
boiness, or eshblishmeu N
which employed {or employer)

(c) Nuxne of em.r!hyu

9. BIRTHPLACE (cfrY or TOWN)
(STATE OR COUNTRY)

16. DATEOFDEATH(M%AWM) /z —_ ) '7 19 /ﬁ

IFY, That | atiended &
O T: O ™S

) - (durafien)............ L TYSOS— k... ds,
Fcomumnv ......
............................................................ (dn@n),ﬂ. JRONBUSS . STV 3

18. WHERE WAS DISEASE CONTRACTED
I7 NOT AT PLACE OF DEATH corurrrnrecsriarsnertssrisrsanssenssssssesssonssbtsomimmmenpessssssnnsan
DID AN OPERATION PRECEDE DEATHY.......ooece

oL

10. NAME OF FATHER
N Was -rMER!: AN AUTOPSY?
-x
ﬂ 11. BIRTHPLACE OF FATHER ity ) oterenrrerrrsenssirtaane et e s / IAT TEST MED DIAG‘.'IDS&J@,
nzl (STATE OR COUNTRY) % A (Signed) 9 m .
4 : 3
g | 12 MAIDEN NAME OF Momsng/ ;‘;&fa‘“ *, 19 3D (Addreas) y
0 I LR
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......ovrrmmmirermrrsncrarsesssssseceons *Btate the Dusmusn Civewe Dmur, “or in deaths from Vienwws Cavars, stats
(s — ) (1) Mraws axp Naroap or Iwrvmy, and (2) whether Aocmerrat, Burmal, cr
TATE o8 om.nmn' Homrcrar.  (Bon reverse side for additional spase.)
" IRFORMANT <. .ecveeceeue e vt simsstemenbas st e eem s s e b a4 a4 b4 E R4 e A bE A PP RA A b et amas e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ﬁ ¢ ) 19

N

20. URDERTAKER ADDRESS

\{ 7o %Mﬂ@a

| ALL IRFORMIATION CALLED FOR RIUST

BE WRITTERN ON THIS SUPPLELENTARY.




ﬁ

Revised United States Standard .
- Certificate of Death '
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Statement of occupation.—Precise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil sngincer, Stationary fireman, ote. But-

in many cases, especially in industrial employments,
it is nesessary 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 he used ‘'only when needed. -

As examples: {a) Spinner, () Cotton mill; (a) Sales-
man (b) Grocery; {(a) Foreman, (b) Automobile factory:
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,"
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary) may be entered
a8 Housewife, Housswork, or At home, and children,
Dot gainfully employed, as A?, sckool or Ar home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Hougemaid, eto. If “the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state oocoupation at
beginuing of fllness. 1If retired from business, that
faot may be indicated thus, Farier (retired, & yra.)
For persons who have no occupation whatever,
write None, -
Statement of cause of death.—Name, first,
the DIBCASE CAUSING DEATH {the primary affection
with respect to time and oausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avofd use of “Croup”); Typhoid Jever (never report

a

“Typhoid poeumonia®); Lobgr pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite),

« Tuberculosis of lungs, meninges, periloneum, . eto.;
' “Carcinoma, Sarcoma, ete., of.............................(na.me
~ origin; ““Cancer” is Jess definite; avoid use of “Tumor’
~ for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-

vm tereurrent) affection need not be stated unless im-

Yportant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” {merely symptom-
atic}, ‘‘Atrophy,” *Collapse,” “Coma,"” *“Convul-
sions,” “Debility” (""Congenital,” *“Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart tailuie,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” “Wesnkness,” eto., when &
definite disease ecan be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"” .
“PUERPERAL perifonilis,” ota, State cause for
which surgical operation was undertaken. For-
VIOLENT DEATHS 5tat¢ MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: . Accidental drowning; struck by rail-
way  irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

' eonsequences (o, g. sepsis, lelanus) may be stated
under the head of “Contributory.f' (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assooiation.) :

Nore.—Individual officos may add to above list of undesir-

able terms and refuse to accept certificates contalning them.

* Thua the form in use in New ork Oit.r states: "Certificates
will be returned for additional informatlo:

the foliowing disenases, without exlplnnatlon. as the sole cause

. oﬁa death: Abortion, 1tsr;'zlltliulit;is, (im iiblrt.h. ntionvttlnaions. lln_gimor-

rhage, gangrene, gastritis erysipelas, menin; 4, miscarriage

necroals, peritonitis, phlebitis, pyomia, septicemta. totanug

But feneml adoption of the minimum list suggested will work

. .:v‘:g mprovement, and its scope can be extended &t n Iater

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY FHYBICLAN.




