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PStatement of occupation.—Precise statemont of |
occupation is very important, 5o that the relative '
healthfulness of various pursuits can be kndwn. The ¢
question applies to each and every person, irrespec- ,
tive of age. For many occupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary firéman, ote. 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)fSa!es—
man, (b) Grocery; (a) Foreman, (b} Automebile 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 dties of the household only (not paid House-
keepers who feceive a definite salary), may be entered
as Housetlgbifq, Housework, or At home, and children,
not ga.inf'ullir employed, as At school or At home.’
Care should 'be taken to report specifically, the occu-
pations of persons engaged in domestio service for
wages, 88 Servent, Cook, Housemaid, ete. If the
occupation has been changed or given up o1 aceount
of the DIREABE 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 occupatiomn whatever, '
write None. -

Statement of cause of death.—Name, ' first,
the pIsEAsE causiNG DEaTHE (the primary affection
with respéct to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemjc cerobrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pReumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma; Sarcoma, 6t6., Of..ccvininnrcncnn. (name
origin;*“Cancer”is less definite;avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
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 eonditions,
such as *““Asthenia,’” “‘Angemia” (merely symptom-
atic), *“‘Atrophy,” “Collapse,” ‘Coma,” *Convul-

gions,” “Debility” (‘‘Congenital,”” ‘‘Senile,” ete.},

“Dropsy,” ‘Exhausiion,” ‘“‘Heart failure,” ‘‘Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old ago,”
“Shock,” "“Uraemia,” *“Weakness,"” etc., when a
definite disesse ean be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarrizge, 28 “PUERPERAL septichaemia,”
“PUERPERAL perilonitis,’” eote. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 08
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ms fracture of skull, and
consequences (e. g., sepsis, lelanus) 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 Association.)




MISSOURI STATE BOARD OF HEALTI-I

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/22,

2. FULL NAME

(a) Besidence. No.
{Usual place of abode)

af ncrnrendcnt give city or town and Stnt.e)

Lewdih of residence in city or fown where death occurred T, ntos, da. How long in L. 8., il of foreign hirth? ¥T8. mos. da.
PERSONAL AND STAT35T|CAL PARTICULARS MEDICAL {EHTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5A. IF MaRRtED, WiDoweD, or Divorced
HUSBAND of
(or) WIFE or

5. SInGte, M, . WIDOWED OR
waﬂcﬁm oS 16. DATE OF DEATH MW yEAR) L{» — 9 2.
7. ‘ - N 7

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

MonTHS ‘ Dars

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

(b) Genperal nnture of mdustry,
business, or estnhlishment in
{c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

hd
9. BIRTHPLACE (CITY OR TOWN) ..coonnnneniacnenen, AN IF KOT AT PLACE OF DEATHT.
{STATE OR COUNTRY) @

DID AN OPERATION PRECEDE DEATHL............. DATE QF...o..ovriiiriiriminiticsiennicnnenny .

10. NAME OF FATHER (% )
4 WWAS THERE AN AUTOPSY Liuismticraioroimeneiminmnnionst sntereesneesoressesnstenesessammsesesnsetnss sasa "
E 11. BIRTHPLACE OF FATHER%M) WHAT TEST CONFIRMED DIAGNOSIST.veisisiusarorosssansnes sensenassis satsassinsnvanssnnsassensoressssn
z (STATE OR COUNTRY) - (Signed)...oneeeoeee.... SRS ¥ IS
4 X
& | 12 MAIDEN NAME OF MOTHER .19 (Addresa}
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....rocoersrooorsosssrnrs||  *Stabe the Dismisn Cavmve Drmats, or in deaths from Viouewe Causes, state
- st (1) Mzaws arp Narves or Dutrer, and (2) whether Accmexrar, Sorompar, or
(STATE OR COUNTRY) Homrctoat  (Bee reversa side for additional space )
14, ) - !
INFORMANT ........... etk bR s \/ \19,-7 PLAf:_E OF BURIAL. CREMATION, OR RmavtD; DATE OF BURIAL
. e } ﬁaé /0 { 19,
: 20" UNDERTAKER ADD /
o2 18l0 N AL 4 " ‘
REGISTRAR ] & \ / R
e, VY o 1,
/ .

ALL INFORMATION CALLED FOR MUST BE WRITTER ON His supm.t-:msg,rm“{v // N




Revised United States Standard
Certificate of Death -

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

o~

Statement of occupation.—Precise statement of
pceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, . g., Farmer or
Planter, Physician, Composilor, Arehitect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is negessary to know (a) the kind of work and also
(b) the nature of tho business or industry, and there-
fore an additional line is provided for the latter
statement: it should be uscd only when noeded.
As exapmples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile fuctory.
Tha.material worked on may forin part of the sccond
statement. Never return ‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more preciso
speeification, as Day laberer, Farm laborer, Laborer—
Coal mine, ate. 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
88 Housewife, Housework, or At home, and children,
not gainfully ‘employed, as Al 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
occupation has been changed:.or given-upeon account
of the DISEASE CAUSING DEATH, state occupation-at
beginning of illness.- If retired from.business, that
fact may be indicatod thus. Farmer-(reiired, 6 yrs.)

For persons who have no ocoupai‘tion whatever, -

write None. R

Statement of cause of death.——Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same socopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal’ meningitis”’); Diphtheria
{avoid use of “Croup”); Typheid Sfever (never report

‘

‘“Typhoid pneumonia'’); Lebar preumonia; Broncho-
pneumonie {Pueumonia,’ ungualified, is indefinite),
Tuberculosis of lungs, meninges, perifoneum, ete.;
Carcinoma, Sarcoma, eto., of..iiinninininninnn. (name
origin; ‘‘Cancer" is less definite; avoid use of “*Tumor’’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inferstifial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing doa,ih),
29 ds.; Bronchopneumonia (secondary), 10 'ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemia’ (merely symptom-
atle), “Atrophy,” “Collapse,” *Coma,” “Convul-
siong,” “Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0ld age,"”
“Shoek,” ‘““Uremia,” ‘‘Weakness,”” ete., when a
definite diseage can be ascertained as the cause.
Always qualify all diseases resulting from. child-
birth or miscarriage, 28 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIGLENT DEATHS State Mmans oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
prabably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way train—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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions "on statement of eause of death approved by
Committee on Nomenclature of -the American
Medioal Asscciation.)

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: “Certillcates
will be returned for additional information which gives any of
the fo]lowing diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipclas, meningitis, miscarriage,
neerosis, peritonitis, phlebitiz, pyemis, septicemia, tetanua.’
Put general adoption of the minfmum list suggested will work
ga:t mprovement, and its scope can be extended at » later

ate.

ADDITIONAL BrACB FOR FURTHER, STATEMENTS
BY PHYBICIAN.



