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Statement of Occupation.—Precizo statement of .
ocoupation is very important, ¢ that the relative .
healthfulness of various pursuits esan be known. Th’
question applies to each and overy Person, irreapec-
tive of age. For many"_pccupations a single word or

* term on the first line will be sufficient, . g., Farmer, or

Planter, Physician, Compositor, . Arehitect, Locomo-
JJve engineer, Civil engineer, Staticndry fireman, oto. "
.But in many oases, especially in'industrial employ-

ments, it is necessary to know ‘(a) the kind of work -

“and also (b) the nature of.the business or industry,

- and therefore an additional line is provided for the

latter statement; it should be used only when needed.’

“As examples: (a) Spinner, {b) Cotton mill; (a) Sales-

man; (b) Grocery; {a) Foreman, (b) Awutomobile fac-
tory.” The material worked on may form part of the
séoond statement. Never return “Laborer,”. “Fore~
man;” “Manager,” “Dealer,” ete., without moro

* precise specifieation, as Day laborer, Farm laborer,

Labsrer— Coal mine, ete. Women at home, who are

- "engaged in the duties of the household only (not paid
"Housekeepers who receive a definite salary), may be ,

entered as Housewife, Housework or At homs, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken 4o report’ specifically
the ocoupations of ‘persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etec.
II the occupation has been ohanged or given up on
account of the pIsSEABE cavusiNg DEATH, state ocou-
pation at begioning of illness. * If retired from busj-
ness, that fact may be indieated thus: Farmer (re-
tired, € yrs.) . For persons who have no' oecupation
whatever, write None. ‘

Statement of cause of Death.—Name, first,
the pisease CAUBING 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 is
“Epidemie cerebrospinal meningitis™); . Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

1

Y

“Typhoid pneumonia’’y; Lobdr prneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, . eto.,

" Carcinoma, Sarcoma, ete., of........... (name ori-

gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart disease; Chronic intersiitial
nephritis, ote. The contributory (secondary. or in-
tercurrent) affection need not be stated unlea:a im-
portant. Example: Measles (disoase causing death),
23 ds.; Bronchopneymom‘a (secondary), 10 ds.

“Never report mere symptoms or terminal.conditions,

such as **Asthenia,’” '* Anemis” (merely symptom-
atie), ‘‘Atrophy,” “Collapge,” *“Coma,” *“Convul-
sions,” “Debility' (*'Congenital,” “Benile,” ete.,)
“Dropsy,” *“Exhaustion,” *“Heart failure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shook,” “Uremia,” “Wenkness,” eto., when &
definite disease can:be ascertained as the cause.
Always qualify all .diseases rgsulting from ohild-
birth or miscarriage, as “PurrPERAL seplicemia,"
“PUERPERAL perilonilis,” eto. - State cause for
which surgical operation was undertaken. For

-VIOLENT DEATHS 8tate MEANS OF INJURY and qualify

&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way [train—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences {e. g., sepsis, Jelanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statemont of cause of death approvéd by
Committee on Nomenolature of the American
Medioal Association.) '

"~ Nora.—Individual offices may add to above list of undesiy-
oble terms and refuss to accept certificates containing them.
Thus the form in use it New York Oity states: “Certificates
will be returned for additional information which glve any of
the followlng discases, without explanation, as the sols cause
of death: Abortlon, cellulitis, childbirth, convuistons, hemor-
rhage, gangreno, gastritis, eryslpalas, meningitis, miscarriage,
necroals, peritonitis, phlsbitls, pyemia, septicemia. totanus.”
But geaeral adoption of the minimum list suggestod will work
vast Improvement, and its scope can be extended at a later
date. ,

ADDITIONAL BEACE FOR FURTHER STATEMENTS
BY PHYSICIAN. B :




MISSOUHI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beg Disirict No 7 ?d——- h‘hﬂn-

A RS Ericuay Begfistretion District No......... 605 ..... l Registered No. -2.«{ .................

L0 R {No. S St s Ward)
UL L LI T AN A -SRI (7. N7, NP S N 7y Voo, 2

(2) Residence. ROl.............cconvvormmiomsiscasssssccmmssrecesrsmsresserssssismenss Sta  vovosesiemenr Watds

(Usual flage of abode) (If nonresident give city or town and State)
Length of residence n et town whers death occorred . mos. da, How long in U. 8., il of foreign hirth? 8. mos. da.
PERSONAL AND STATISTICAL PAH_TICULARS . MEDICAI‘CEHTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SinGLE, MARRIED, WiDOWED OR

DIvoRtED (i the word)

™ | L 4wl
Sa. IF Mm'mlm. WIDoweD, or Divorcep
BAND or
(or) WIFE or

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

ed. Exact statement of QCCUPATION Ia very lmportant.

FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAV,

E] 7. AGE YEARS MonTrs Dars
[-]
3
'5 ’ 8. OCCUPATION OF DECEASED YA bttt e
g;.g (@) Trade, prolession, e X\ (doration)......
gE (b) General nature of iudutry, CONTRIBUTORY.
™ business, er establiskment in (SECONDARY)
=] -: which emplayed (or employer)......ovvoiiersce s i N fl - (duration). TR oo OB da,
'g E (€) Neme of emplayer A) 13. WHERE WAS DISEASE CONTRACTED
£ hd i
Su 9. BIRTHPLACE (CITY OR TOWN) c.oomcmecencne v IF NOT AT PLACE OF DEATHY. cevvescrorsremmemmmsrmsssosssmasssnserssossssseeemmessessssnsnesnoesson
- é (STATE OR COUNTRY) ’
° DID AN OPERATICN PRECEDE DEATHI............ o DATE OF...cctvririiisiscnereens s nssan s
g "

10, NAME OF FATHER
WS THERE AN ALTOFSY,

7
b ;1 BIRTHPLACE OF FATH ‘/{ WHAT TEST CONFIRMED DIAGNOSIST..
"\ (STATE or counTRY) ./LL( M—”( /7 T S M.D

‘< PAF!ENTS‘//‘

SNEE
z
B
g
kS
g
f."?
\
\

J19 (Addrexs)
. / 13, BIRTHPLACE OF MOTHER (crry oR/wm) ..o 0 2 I *Sute the Dumsm Cavama Dmarn, or in deaths from Viewswe Cavaes, state
4 s y M ’ 1 () Muxs axp Navoun or Duvay, end () whother Aocomwesr., Buzemar, or
L (STaTE oR cop ‘ / | Haoacmat.  (Seo reverso side for additiona! space.)
f 14

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

's“ rnun/?’/ .20, é//& @y dd. . UNDERTAKER ) ADDRESS

ALL IRFORMATION CALLED FOR MUST BE YWRITTER ON THIS SUPPLEMENTARY.

AV, B.,—hVvery iiém ol wniormation shoul

CAUSE OF DEATH in plain terms
EGISTRARS SHALL NOT RECEIVE A

A

N
|

‘\/

~
~



Revnsed United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of occupaﬁoh.—Prggise 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, irrespec-

tive of age. For many occupatmus a single word or
term on the first line will be sufﬁclent e. g., Farmeror
Planter, Physician, Compositor, Architect, Locomotive
cﬂgmeer, Civil gngineer, Stationary fireman, etc. But .
lq many cases, espocially in 1ndustnal employmenta.
it ),s necessary to know {a) the klnd of work and also
(b) the nature of the business or mdustry, and there-
fora an a,ddlt.lona.l lino is prowded for the latter
Bta&en}ent it should be used only ‘when needed.

As examples: {a) Spinner, (b} Cntton mill; (a) Sales- -

man (b) Grocery; (a) Foreman, (b) Aqtomobtle factary.
TJle ma.terla.l worked on may form part of the second
sta&ement Never roturn "La‘borer," “Foreman,’’

“Manager " “Dealer,” ete., without more precise
speclﬁcatlon, as Day laborer, Farm laborer, Laborer—
Goal mine, etc. Women a home, who are engaged
in the dutles of the household only {not paid Houae—
kegpers who recelve a definite salary) may be entered-
as Housewzfe, Housework, or At home, and chlldren,
not gainfully employed, as At school or Al home
Ca.re should be taken to report gpecifically the oceu-
Ptlons of persons engaged. in domestm gervice for
wages, a8 Seruani, Cook, Housematd ote. I the.
occupation has been cha.nged or glven up on a.ccount
of the pIsEASE cu:rsmo nnu‘n, sta.tg ocoupatlon at
beginning of lllness If. ratu-ed i’rom buqmess. tha.t
fact may bg indicated thua F'armer {retired, 6.yrs.},

For persons who have no occupa.uon wha.tavar, \0

write None.
Statement of cause of ' death.—Name, first,

the DISMASE. CAUBING DEATH (the prlm&ry affection
with respect to time and eausa.tmn), using always the
same accepted term for the same diseage. Examples:
Cerebroapinal fever (the . only definite synonym is
“Epidemio ecerebrospinal memnmtm"). Diphiheria
(avoid use of “Croup™); Typhoid fever (never report

“T'yphoid pneumonia’); Lebar pneumonia; Bronche-
preumonta (“Pneumonia,” unqualified, is indefinite),

.« Tuberculosis of lungs, meninges, peritoneum, ote.;
. Carcinoma, Sarcoma, etc., of.vininisaniniana ...(ngme

origin; ““Cancer’’ is less deﬁmte avmd use of “'I‘umor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inferstitial
nephritis, ete. Tho contributory {secondary or. in-

* tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ;‘ds.‘
Never report mere symptors or terminal conditions,
such as “Asthenia,” “Anemia” (mercly symptom-
atic), “Atrophy,” ‘'Collapse,” “Coma,” ‘Conyul-
sions,” *“Debility’’ (“Congenital,” *“Senile,” eto.},
“Dropsy,” *“Exhaustion,” *“Heart failurse,’ “Hpm-
orrhage,” “Inanition,” ‘Marasmus," '-‘Old age,”’
“Shock,” ‘“Urcmia,” ‘‘Wealkness,"” ete., when a
definite disease can be ascertained as the, cause.

_Always qualify all diséases resulting from child-

birth or miscarriags, ab” “PURRrPInAL septiceinia,”
“PUERPERAL perifonilis,”” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY, and gualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,~ O\ 83

-probably such, if Impossible to determine definite!

Examples: Accidenial drowning; struck by roil-
way train—accident; Revolver wound of head—
homicide: Poisoned by carbolic utid—probably suicide.
The nature of the injury, as,fracture of skull, n.nd‘

. consequences {(e. g. sepsis, felanus) may be stated

. rhage, gangrene, %gstrit.is erysipelas meningitis,
- necrosis, peritonit

under the head of “Contriputory.” (Recommenda-

: tions on statoment of cause of death approved by
- Committee on Nomenclature ol' t.he American
* Medical Association.)

-

Nore.—Individual oftices may add to above lLigt ef undes!r-

1 able terms and refuse to accept certificatés contaiping them.
. Thus the form in use in New York Cit

states; “Qertificgtes
will be returned for additional informatlon .which gives any of

" the fonowinﬁ diseases, without explanation, &8 tha sole cause

Abortion, cellulitis, childbirth, 'convulsions, hemor-
miscarriage,
phichitis, pyemia, septicemis, totanus.

But feneml a.doption of the minimum list suggested will work
vast mprovement, and its scope con be extiended at a lgter

of death:
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