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Statement of Occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especlally In industrial employ-
ments, it fa necessary to know (@) 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) Cotion mill; {a) Sales- -

man, (b) Grocery; () Foreman, (b) Automobila fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “'Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more

precise specification, as Dajy laborer, Farm laborer,’

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

" engeged in the dutics of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or At -home, and
children, not gainfully employed, as At scheol or ‘At
home. Care should be taken to report speciflcally

. the ocoupsations of persons engaged In domestio

service for wages, as Servani, Cook, Housemaid, oto.

If the ocoupsation has been changed or given up on

account of the DIBEASE CAUBING DEATH, #tate ocou-

pation at beginning of fllness, It retired,from busi-
noss, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oocupation

whatever, write None.
Statement of cause of Death.—Name, first;

~

the DIRSABE CAUSING DEATH (the primary affection -
with respeot to time and causation), using plways the -

same ndeepted term for the same disease. Exnmples:
Cerebrospinal fever (the only definlte synonym ia
“Epldemio cerebrospinal meningitis’); Diphtheria
(avold use of “*Croup”); Typhoid fever (nover report

“Tyrhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, ls indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sareoma, oto., of...... vs... (name orl-
gin; “Cancer” ia less definite; avold use 'of *Tumor”
for malignant noeplasms); Measles; W hooping cough;
Chronie valoular heart diseass; Chronic tnlersiitial
nephritis, eto. The. contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease ocausing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditlons,
guch as “Asthenis,” ‘“‘Anemia” (merely symptom-
atie), "“Atrophy,” “Collapse,” *“Coma,” *‘Convul-
giona,” *“Debility” (*Congenital,” “Benile,” eato.),
“Dropgy,” “BExhaustion,” “Heart faflure,” ‘“Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,”
“Shook,” “Uremin,” *Weakness,” eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases regulting from child-
birth or miscarriage, a8 ‘“PUERPERAL septicemia,”
“PyERPERAL perifonifis,” eto.  Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B4
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 suteide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., 8&DsLs, tetariug) may be stated
under the head of “Contributory.” (Recommendn-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.) . v

Nore—Individual offices may add to above lst of unidesir.

able torms and refuse to accept certificates contalning them.

Thus the form In usa In New York Olty states: “Jertificates

" will be returned for additional information which give any of

the following diseascs, without explanation, as the scle causo
of denth: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitie, miscarriage,
nécrosls, peritonitis, phlsbitis, pyemia, septlcal.pla. tetanus.”
But general adoption of the miniraum list sugeested will work

_vast improvement, and I8 ecope can bo extondod at a Iater
date. :

ADDITIGNAL 8PACE FOR FURTHER ATATEMENTS
BY FHYBICIAN.




AaLLuny

TEL N T WYL IIRA WA= I Tl e M FEREMMANNENT

Rl TR T,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - + .
: CERTIFICATE OF DEATH

2. FULL NAME.,

(a) Residence. No,
(Usual place of abode)

Length of residence in city or town where death occurred

PHYSICIANS should state

(Il nonrmdent give city or town and State)
Huw long in U.S., if of foreign birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

MED!CAL RERTIFICATE OF DEATH

5. Sifae, MARRIED, WIDOWED OR '
DrvoRcEn {eerite the word)

I Yam Ve

3. SEX

1

4. COLOR OR RACE

| %A

16. DATE OF DEATH (m

'u‘nmn) l—f -2 C?ts 20

i3
2 »
§ o
3
g £
L
B @
]
= 8
€ «
=
= o
I~
g L
QO
HO W
Es &
g: &
n -
za g iFY, Thet] ettended & d from
o8 5A. Ir Mmm:u. Wmowzn, of Divorcen to 19
i5E B HUSBAND ar L Y|eeeeeenrereneneeeiee X e M3 19 PN - YOO 1%
88 % (oR) WIFEG e e NP o y18........, end that
'g 3 rl e e et | | e 2lh oocrrfth Nap the Pale sinled abowe, af.... . covrcreecieeinieienarearenr varrs reras] T
% 5 T 6. DATE OF BIRTH (MONTH. DAY AND YEAR) . OF DEATH® was as rouLoms
e : 1. AGE YEARS MoNTHS Dars If LESS (bhan 1
] 'g i L N T 1 L et T LT RSP USEI RI
6 8 ] N e
e 2
3 Q 8. OCCUPATION OF DECEASED RN NS et eees e s e seesmrees s
6 Py
LI ¢ {a) Tr-de. profesyion, or )
% £ O e hind of work ................. (duratism)............ b SU— D ... ds
88 E ®) General pature of indestry, 00 L 2wV || CONTRIBUTORY oo
: o basiness, or extehlishment in
3 ': 3 which employed (or employer)....covoonrermisinnirininnnscnmms o Nl sreer (dorntion)............ L R— 2 dey
] a @ (¢) Name of employer : i
E o 18. WHERE WAS DISEASE CONTRACTED
el e
8% w 9. BIRTHPLACE (CITY OR TOWN) .....cootiiisieunes . IF HOT AT PLACE OF DEATH.oovesomnon.
o8 w (STATE OR COUNTRY)
'a DID AN CPERATICN PRECEDE DEATH?.. DATE OF...coovesfernrenciannssss tmernevarerens
g8 « 10. NAME OF FATHER W _
C E‘ g A WAS THERE AN AUTOPSY Loiscrvunrrosmrssssannsmmssosssensensianssisssesstsns ussniosssnranrtrassns sasns -
] 4
S o p | 11. BIRTHPLACE OF FATHER%MM ............................................ WHAT TEST CONFIRMED DIAGNOSIS?
é g 2|z (STATE oR counTRY) - (SHOA). ..o ereressesernsesssarnencneesesssenssenecosseessassmsmsseerressrcs Ma I
© = tr
i5 6 | 12. MAIDEN NAME OF MOTHER A (Address) )
28 =z : - - N
° 4 ) TOWN). e reeeeecpenmenerennse evereresesrrarirs *3ute the Dommus Caimrng Dram, of in deaths from Vicuesr Civezs, state
EE 'q' 13. BIRTHPLACE OF MOTHER (errr on ) : (1) Mzaxs axp Narces or Iwsvmr, and (2) whether Acemznear, Smeman, or
23 3 {STATE OR couRTET) Hostomar.  (Bee reverso side for additional spacs.)
a
Em oo I INFORMANT R = || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL,
I o o HFOR e
me g , (Address) i 19
| & Vs
dp W\ 7%0. UNDERTAKER cA sl ADDRESS
22N 0020 D00 270 : |
T REEIITI!AI\
‘)/ | ALL INFORMATION CALLED Ur'OR AUST BE WRITTEN ON THIS SUPPLEMENTARY.
- ﬂ




S T e

-

P gy P P WL Y

P L

Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
oceupation is very importans, go that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of agé. For many oceupations a single word or
term on the first line will be suffieient, . g.; Farmer or
Planter, Physician, Compositor, Architect, Locomotive
éngineer, Civil engineer, Stationary fireman, ete. But

'ih 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 indisstry, and there-

ofé an additional line is provided for the latter

stateinent; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
mé#n (b) Gracery; (a) Foreman, (b) Attomobile factory.
H'he material worked on may form part of the second
Stiteinent. Never return “Laborer,” “Foreman,”
“Manager,” *“Dealer,” ote., without more precise
épecification, as Day laborer, Farm laborer, Laborer—
{sal mine, ete. Women at home, who are engagoed
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 At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
ages, as Servant, Cook, Housemaid, otc. If the
docupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state océupation at
beginning of fllness. If retired from business, that
fact may be indicated this.: Farmer (retired, 8 yrs.)
For persons who have no occupation* whatever,
write None, T

Statement of cause of dedth.—Name, first,
the DISEASE cAUSING DEATH (the primmary affection
with respect to time and eausation), using always the
game accepted term for the saime disease. Examples:
Cerebrospinal fever (the only definite synonym in
“Epidemic ecerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never eport

! T

_ Medical Association.)

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia (“Pneumotia,” unqualified, is indefinite),
‘Tuberculosis of lungs, meninges, perttoneum,' oto.;
Carcinoma, Sarcoma, ote., of..c..cccivvcrvcrvcrrecrnnns (NBME
origin; “‘Cancer’’ is less definite; avoid use of * Tumor™
for malignant neoplasms); Measles; Whooping cough;

* Chrenic valvular heart disease; Chronic interstilial

nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need ‘not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Ancmia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” ‘‘Debility” (‘“Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failufe,” ‘'Hem-
orrhage,” *Inanition,” *‘Marasmus,” “OIld age,”
“Shock,” ‘‘Uremia,” ‘“Weakness,” etc., when .a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from echild-
birth or miscarriage, as “PUERPERAL sepliceniia,’
“PypRPERAL perifonilis,’”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to deterniine definitely.
Examples: Accidenial drowning; siruck by rail-
way lrain—accident; Revolver 1wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e, g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recoinmenda-
tions on statement of cause of death'approved by
Committee on Nomenclature of the American

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept coertificates contalnlng them.
Thus the form in use in New York City states: '‘Uertificates
will be returned for additlonal information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, menin%itls. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”’
But %aneml adoption of the minimum list suggested will work
ggg ‘mprovement, and its scope can be extended ot a later

ADDITIONAL BPACE FOR FUHRTHER BTATEMENTS
BY PHYBICIAN, -




