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Statement of Occupation.—Precise statement of
oocupaifon is very important, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, irrespec-
tive of age., For many ocoupations a single word or
term on the first line will be sulficient, e. &., Farmer or
Planter, Physician, Compoailor, Architcel, Lacomo-
tive engineer, Civil engineer, Stationary firemon, oto.

"But In many cases, especially In industrial employ-
ments, it 18 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line In provided for the
latter statement; it should be usad only when needed.
As examples: {a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
zecond statement. Never return “Laborer," “Fore-
man,” *“Manager,’’ *PDealer,’” eotc., withont more
precise specification, ss Day laborer, Farm laborer,
- Taborer— Coal mine, ets. Women at homo, who are
engaged in the duties of the household only (not paid
Housekespers who Teceive a deflnite salary), ‘may be
entered as Housewife, Housework or At home, and..
- children, not gainfully employed, as At gchool or At”
homs. Care ghould be taken to report specifically .
"the ocoupsations ol persons engaged in domesti'o’?
servioe for wages, a8 Serrant, Cook, Houiemaid, eto.
If the ocoupation has been changed or given up on.
account of the DISHASBE CAUSING DEATH, gtate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Former (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None,

Statement of cause of Death.—Name, first,
tho DISEABE CAUBIRG DEATH (the primary affection
with respect to time and sausation), using always the
game accepted term for the same diseass. Examples:
Cerebrospinal fever (ithe only definite synonym ia
“Epidemio cercbrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (*Pneumonia,” unqualified, 1a indefinlte);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Carcinoma, Surcoma, eto., of ......tee .(name ori-
gin; “Cancer’’ is less definits; avoid use of *‘Tumor’’
for malignant neoplasms); M easles; Whooping cough;
Chronic valpular heart disease; Chronic inferatilial
nephritis, eto. The contributory (secondsry or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Aa!ﬁania.," “ Anemia’’ (merely symptom-
atio), “Atropliy;” *‘Collapse,” “Coms,” “Convul-
sions,”t “‘Debility"” {(“Congenital,” “Senile,” ete.),
“Dropey,” ‘‘Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoock,” ‘Uremia,” “Weskness,” ete.,, when a
definite disease oam be ascortained as the cause.
Alwaya qualify all disenses resulting from ohild-
birth or miscarriage, as ‘“PUBRPERAL septicemia,”
“PyEreERAL perifonilis,’” eto. State oeause for
which surgical operation was undertaken. For.
VIOLENT DEATHS stato MEANS OF INJURY and qua.lifj‘r':-
a8 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Exomplea: Accidental drowning; struck by rails.
way irain—accident; Revolver wound ' of head—
homicide; Poisened by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsais, letanus) may be siated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of doath approved by’
Committee on Nomenclature of- the “American
Medical Aggociation.)

Norn—Individual offices may add to above Mat of undealr-
able terms and refuss to accept cortificates contalning them.
Thus the form in uss in New York City states: ‘‘Certificates
will be returned for additicnal information which give any of |
the following diseases, without explanation, ae the sole caussy,
of death: Abortlon, cellulitls, childbirth, convulsions, hemora?
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage, o
pecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and Ita scope can be extended at & later
date. 2
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BY PHYBICIAN.




4 R LLL.

?ISTHARS EHALL ROT RECEIVE A FEE FOR CERTFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

A
7,

1. 'Pucz

(a) Reside:

No..
(Ulunl place of abode) .
Length of residence In city or town where death occurred

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

District Nowioonvioniinnissnianas 2’ g?

Primary Redisfnlhu District No.....

WL )

(Il nonresident give city or town and State)

Hew long in U.S. if of foreign birih? yra. =Y ds.

PERSONAL AND STATISTICAL P-AP'T'I'ICULARS

-MEDICAL{EH’TIFICATé OF DEATH .

5. SiNGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
DHVORCED {torite the word)

Da)

16. DATE OF DEATH (M AND YEAR) L&—'—- [/
4

SA. IF MARRIED, WiDOWED, OrR DIVORCED 10
HUSBAND or .
(on) WIFE or and that
§. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Years , MonTis ! Dars
8. OCCUPATION OF DECEASED
(a} Trade, profession, or .
egrmsir el N N N | (dwratiom)............ b M ... ds
0) Geseral eatme dl frdestry, 0000 & AV || CONTRIBUTORY.....ooovvmnrinrrsanos s osomssstorsnmeocb bttt s st sss s s s s ans
buxizeas, or establishingnt in
which emyph "("—.' 2 IV ONVROOROP PP + SOFSSESEIER | O .- (doraties)............ P veemrannra e do
(c) Name of craplorer
; > 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CrTY G TOWN) ooy N {# NOT AT PLACE OF DEATH.evnvvennnn.
(STATE OR COUNTRY)
- DIp AN QPERATION PRECEDE DEATHT. Dare or.
10. NAME OF FATHER ‘W
A WAS THERE AN AUTOPEY ovaereracesrenasemsocacmmansesoes sbinsssnrasnrs srrssarssarssnss snsssrssars sissssen -
p 11. BIRTHPLACE OF FATH M) ............................................ WHAT TEST COMFIRMED DIAGROSISY.....
E (STATE OR couNTAY) (SIBEA) . ..c.eetiiessmerstrnrssrrmererearey pesssnesnsotasecssensertisesibbessnseiessatierenny Mu D
g 12, MAIDEN NAME OF MOTHER » 19 (Address)
3. BIRTHPLACE OF MOTHER {CITY OB TOWN).......corvrrrureerassaesrscssearumrasseses *State the Dumsa Cavatnd Dmuts, or in deatha from Viouesr Cavess, state
! ¢ (1) Mzaxa axp Nirvam or Inyuzy, and (1) whether Accomwnn Burcmar, o
(STATE GR COUNTRY) Howrcmas.  (Bee revedss side [or additional spce.) .
w . - ;
TSCFORMAINT <. veveecoeeeersiasssemssensasss sasrsscsanereass banssesimns s sommmk rnm bt sRa e brn s sk arnbabtama 19. 'PLACE OF BURIAL, CREMATION, OR REH.OVAL DATE OF BURIAL
{Addresa) 19
15. y
" 20. URDERTAKER R ADDRESS
Fru'.n-b 19 % / ......... / : //_' !
ﬂ A 2L 74 @m%: N tLeaq ]
— N - W72 7R

i ALL INFORMATION CALLED FOR MUST BZ WRITTEN ON THIS SUPPLEI‘.’JENTAR‘;.




Revised United States Standard
Certificate of Death

lApproved by U. B. Census and American Public Health
’ Association.] .

Statement of occupation.—Precise statement of
occupstion is very important, so that the relative

healthfulness of various pursuits can be known. The .

question a.pp]ias to each and every: person, irrespec-
tive of age.” For many ocecupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Phyaicrfan, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many onses, especially in industrial employments,
it is nocessary to know- (a) the kind of work and alao
(b} the nature of the business or industry, and there-
fore an additional line is provided for the Ilatter
statoment; it should be used only when needed.
As examples:.{a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; {a) Foreman, (b) Automobile factery.
The material worked on may form part of the second
statement. Never refurn “Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” etc., without more precise

specification, as Day laborer, Farm laborer, Laborer— )

Coal mine, etc.’ Women at home, who are engagoed
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entored
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or. At home,
Care should be takén to report specifically the occu-
pations of persons engaged in domestic service for
wagos, a8 Servant, Cook, Housemaid, eto. It the
occupation has been changed or given up on account
of the p1sEABE CAUBING DEATH, Btate ocoupation at
beginning of illness. If retired from business, that

taot may bejindicated thus. Farmer (retired, 6 yrs.) .
For persons who hayve no ocoupation whatever,

write None:” )

Statement of cause of death.—Name, first,
the pisEAsE cavUsING 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 {s
“Epidemio ecerebrospinal meningitis’);, Diphtheria
{avoid use of ‘“Croup’’); Typhoid fever (never report

—

“Typhoidrpneumonia."); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),”

- Tuberculosiz of lungs, meninges, periloneum, ote.:
. Carcinoma, Sercoma, ete., of......... rrrrarerasanes e (DAMB
- origin; ““Cancer” is less definite; avoid use of “Tumaor"

for melignant neoplasms}; Measles; Whooping cough;

. Chronic valvular heart disease; Chronic interstitial

nephritts, ete. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im<
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis” (merely Symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
gions,” *“Debility”” (*Congenital,” ‘“Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Mnarasmus,” *“0Old age,”
“Shoek,"” ‘“Uremia,” “Weakness,” ete., when a,
definite disease can be ascertained as the cause.
Always qualify all diseages resulting from child-
birth or miscarriage, as *“PUEBRPERAL geplicemia,”
“PUERPERAL perifonitis,”’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS or INJURY and qualify
4S5 ACCIDENTAL, BUICIDAL, OR HOMICIDAYL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as 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
Committes on Nomenclature of the Amerioan
Medieal Association.)

Norn.—Individual offices may add to above list of undesjr-
able terms and refuse {6 accept certificates containing them.
Thus the form in use in New York City states: *Qertificates
will be returned for addftional lnformntfon which gives any of
the following diseases, without exlp!anution. a3 the aole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscamage,
necrosis, peritonitis. phiebitls, pyemia, septicemia, tetanus.'
But ﬁanaral adoption of the minimum list suggeste& will work
dvaatm mprovement, and its scope can be extended at a latar

£y .
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