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Statement of- ‘ocenpation,—Precise statement of
cccupation is very. important, so that Ahe relative

healthfulness of various pursuits:ean be known.. The °
question applies to each and every. person, irrespec- -
For many occupations a single word or

tive of age.
*term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, eto. But
in many eases, espeocially in industrial employments,.

it is necessary to know (a) the kind of work a.nd also
(b} the nature of the business:or mdustry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.

As examples:

The material worked on may form pari of the-second
statement. Never return “La.borer,|' “Foreman,”

“Manager,” ‘‘Dealer,” ete., without more precie -

specification, as Day labarer, Farm laborer, Laborer—
Coal mine, ete.

keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At.home, and children,
not gainfully employed, as ‘At school or At home.
Care should be taken to report speeifically the ocou-
pations of persons engaged in' domestie service f’or
wages, ag' Servani, Cook, Housemaid, ete.” If the
. oceupation has been changed-or given up on-aedount
of the DISEASE CAUSING DEATH, state oecupation at
‘beginning of illness. :
_Tact may be indicated thus: Farmer (retired, 6 yrs:}
-For persons who have no: ecenpation whatever
. write None. -

Statement of cause of death.—Name, first,
the:DISEASE CAUSING DEATH. {the primary affection
with respeet to:time andcausation}, using always the
game accepted terin for the same disease. Examples:
Céerebroapinal fever (the only definite syn nym is

".“Epidemie cerebrospinil meningitis’);! Dightheria
{avoid use of “Croup’’); Typhoid fever (uevar repont

“(a) Spinner, (b) Cotion mill; (a) Sales--
man, (b) Grocery; (a) Foreman, (b) Automabzlefactory :

Women: at home, who are engaged -
.in the duties of the household only (not paid House- .

If retired from business, that :

'89 ACCIDENTAL,

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-:
preumonia (‘'Poneumonia,'’ unqua.hﬂed is indefinite);

Tuberculosis of lungs, meninges, peritonaeum, ote.,;
Carcinoma, Sarcoma, ote., of .oveereeeevennn, {name’
origin;*Cancer" is less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles Whooping cough;

Chronic valvular heart disease; Chronie inlersiitial’
nephritis, ste.” The contributory {gecondary sor in-
tercurrent) affection need not be stated unless im-
portant. Examplfa. Meaales (disease causing death),

29 ds.; Bronchopneumonia . (secondary), !0 ds.-
Nover report mera symptoms or terminal ooncht:ons,
such as “Asthenta,”” ‘“Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Conm " “Convul-
sions,” “Debility” (“Congemta} P *Benile,” ote.),

_“Dropsy,” “Exhauvstion,” “Heart. failure,” “Haom-

orrhage,” - “Inanition,” ‘‘Marasmus,” “Old age,”
“8hock,” “Uraemia,” ‘“Waakness;"" ete.,” when a

- definite disease ean be ascertained as: the ecause.

Always qua.hfy all diseases- resulting from ' child- -
birth or miscarriage, as “PUERPERAL" septzchaemm."
“PUERPERAL peritonilis,’” _ete.  State causo for
which surgical operation was undertaken. For
VICLENT DEATHB &tafe MEANS oF INJURY ard qualify
SUICIDAL, OR HOMICIDAL, OF 03
probably such,.if impossible to detcrmine definitely.
Examples: Accidental drowning; - struek , by rail-
way frein—accident;” Revolver wound of . head— .
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sapsis, lelanus) may be stated
under the head of ‘“Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Noinenclaturs of tha American
Medical Association.).




» - - o o ~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

St S Ward)

CHY. et ceveseers s essssrssssssss s

L) w{:(m:- SHALL HOT RLECLIVE A ree rUR GRRTIFGA T o Wid T T e T

2. FULL NAME.... m AN P Y A I PR S e
(a) R Nowiocoeiniraens e
' (Uuul place of abode) (If o adent give <ity or town and State)
hnithdrmdgminﬂtywbnwkgedu!hmd T3 T ds. Hnrlundix_:U.S..iln!Iurd(uhilh? I, [ ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICALACERTIFICATEZ OF DEATH
Ry TR e RETEE | 1 oar o vore oty &~ 226w 2D
SA. Ir MARRIED, WIDOWED, of DIVORCED
HUSBAND or
(or) WIFE or
&. DATE OF BIRTH (MONTH, DAY AND YEAR} £
7. AGE YEARS MoNTHS Dars It LESS (han 1 >
P. 7 J— N
)
8. OCCUPATION OF DECEASED 7 A
(a) Trade, profession, ur Aeation)
nlﬂicdlr Eind of wk ................................................................................ g
(b) General zature of industry, CONTRIBUTORY.........cpocvrmsscsnrresson
business, or edlﬁlhhunl ln (SECONDARY).
which mphyd (3 m'b"") .................................................................................................................... (decation). .......... b, CNR— [ SO dn
Name of emplo x
(c) e rer= e \7} 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..ooooniitininiansinienr s U AT IF HOT AY PLACE OF DEATH.roveveceencnn.
{STATE OR COUNTRY)
- -~ DID AN OPERATION PRECEDE DEATHT.........ons ¢ DATE OFi e
10. NAME OF FATHER <\ :
b = y WAS THERE AN AUTOPSYT...cine.
p 11. BIRTHPLACE OF FATH nww) ............................................ WHAT TEST CONFIRMED DIAGNQSISY.
z {STaTE oR counraT) (Sigoed)...... SO T 1 |
[ . . .
< | 12. MAIDEN NAME OF Momnf/ J18 (Address)
-msucz OF MOTHER (eiTy or 'rm) .................... *State the Dmmisn Ciomne Dmumi, of i deaths from Viourxr Cavsms, state
1. BIR ¢ (1) Mzaxs axp Narvss or lwusy, sad {(2) whether Accwmerar, Buicmar, or
(STATE om counet) . Eowtrmat.  (Bee roverss side for additiozal space.)
" ron _ Ki/‘ FLACE Q§ BURIAL, CREMATION, OR REMOVAL /DATE OF BURIAL > e
7 (Address) ~ ) - \
18" & - ‘ / N \\/ g AKER b o4 [AE’P
Fn.m&tz TR | NP S AP A £ A PRI e //
- \‘1 2




Revised United Stateé Standard
Certificate of Death '

[Approved by U. 8. Census and American Public Health
’ Association.} -

! '

Statement of occupation.—Precise statement of
oceupation is vory important, so that the relative

healthfulness of vartous pursuits can be known. The |

gquestion applies th 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 engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it.is nocessary 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 tho latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-~
man (b) Grocery; {a) Foreman, (b) Automobile factory.
The material worked on may form part of the second

statement. Neover return “Laborer,” “Foreman,” .

‘“Manager,” “Dodlor,” etc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Wamen at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who reccive a definite szlary) may be entered
as Houaew'ifc: "Housework, or At kome, and children,
not gainfully employed, ag Af school or At kome.
Care should be taken to report specifically the occu-
pations of perscos engaged in domestic service for
" wages, a8 Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on soocount
of the pISEABE CAUBING DEATH, State ccoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no oeccupation whatever,
write None. . ;
Statement of cause of death.—Name, first,
the pisEASE cAUsING DEATHE (the primary affection
with respect to time and causation), using always the
same accopted term for thp same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospindl” meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“I'yphoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ote.;
Carcinoma, Sarcoma, ete., 0f.e.rennn.... totreerneanres {name
origin; ““Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
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 conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (*“Congenital,” *‘Senile,” sto.),
“Dropsy,” “Exhaustion,” "Heart failure,”” *'Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” 'Old age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehijld-
birth or miscarriage, a8 “PuyERPERAL seplicemia,’
“PURRPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For .

- VIOLENT DEATHS state MRANS OF INJURY and qualify

288 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, OF Aas
probably such, if impossible to determine 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 (e. g. sepsis, lctanus) 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 Aesociation.) -

No-rn.—lrndlvldual offices may add to above list of undesir.
abla terms and refuse to accept certificates contalning them. -

Thus the form in use jn New Yorlk City atates: “Certificates -

bo returned for additional {nformation which gives any of
the follo diseages, without explanation, as the sole cause
01(1’ death: Abortion, z:lgluilxlitis. cihi flbirth. ﬁ”f‘ﬂ"&'}“‘ l:'gimor.
rhage, gangrene, gastritis, erysipelas, me tia, Bcarriage
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum let suggested will work
&v:g mprovement, and {t8 scopo can bo extended at a later

' '

" ADDITIONAL S8FACE FOR FURTHER BTATRMENTS
BY PAYSICLLN.




