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Statement of occupation.—Precise sta.tément of
occupn.tlon is very important, so that’ the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespectivé
of age. For many occupations a single word or term
on the first line wili<be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stalionary fireman, ete. But

in many cases, especially in industrial employments,

it is necessary to know (&) the kind of work and also
(b} the naturs of the busmess or industry, and there-

fore an additional ling is provided for the latter-

statement; it should be used only when _peeded.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
‘statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mmEf aetc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers . who~raﬂelve a definite salary), may be entered
as Housewtfe,wHousework or At home, and, children,
not gainfully~employed, as At school or Al home
Care should be taken to report speeifically the oceu-
_pations of persons engaged in domestio service for
wagos, as.-Servent, - Cook, Housemaad ete. If the
occupation has been ehanged ‘or gwen up on account
of the pisEAsSE cmzsmo DEATH, sta.te occupa.t.lon at

beginning of illness. If retl.red from business, that

fact may be indicated thus: :Farmer (retwed 6 yrs.)
For persons who have no occupation wha.tever,
write. None.

Statement= of cause of death —Name, first,
the msn‘(s’m ‘CAUSING DEATH (the prlma.ry affection
with respect {6 time and eausation), using always the
same accépted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym ‘is
“Epidemis cerebrospinal meningitis"); szhtherw

-(a.vmd use of “Croup”); Typhoid fever {never report .

et
;’f%zﬁf

.

“Typhoid pneumonia™}; Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, 'peﬂtanaeum, eto.,
Carcinoma, ‘Sarcoma, ete., of | (name
origin; “*Cafcer” is less deﬁmte a.v01d use of “Tumor

for malignant neoplasms); Measles; Wheoping cough
Chronic valvular heart disease; Chronic mteratmal
nephritis, ete. The contributory (secondary or' u1-
torcurrent) affection need not 'be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Néver”
report mere symptoms or terminal conditions, guch
as ‘‘Asthenia,” ‘“Anacmia” (merely symptomadtic),
“Atrophy,” “Collapse,” “Coma,” “Convulsmns'

“Debility” (*Congenital,” “Senlle," ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”

“Tnanition,” “Marasmus,” *“0Old age,” ‘‘Shoel,”
“Uraemia,” *Weakness,” ete., when a definite

.

* disease can be ascertained as the cause. Always

qua.llfy all diseases resulting from childbirth or mis-
carriage, as " PUERRPERAL seplichaemia,” “PUERPERAL .
peritonilis,’” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS 0F 1NJURY and qualify as ACCIDENTAL, sul-’
CIDAL, OR HOMICIDAL, or as probably such, if impos- -
siblo to determine definitely. Examples: Accidental
drowning; Struck by railway 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,
fetanus) may be stated under the head of “Con-
tributory.” {(Recommendations: on statement: of
cause of death approved by Committee on Nomen-~
clature of the American Medical Association.) |




ATION is very important.

REGISTRARS SHALL ROV RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETED AS PRESCRIBEZD BY LAY

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, D O PR SO Primary Registration District No....<.¢3.9./ Begiciered No.
13 N W U 1 - TOT v S PO PP PP PPS PP PPTS St Ward)
2. FULL NAME.. M %ﬂw DM ................................................
(a) Bosidentse Nbeuoursoosicssercseossormmnne st., R -
{(Usual p]aoe of .bode) . {If nonresident give city or town and State)
Lengihk of residence in city or town where death occnrred 5 mos. da. How lozgd in U.S., if of loreidn birth? s meos. da.
PERSONAL AND STATISTICAL PJ‘\R‘TICULAHS MEDICAL gERTII-'ICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sineiz. Maneieo, WinowEo @ || 16. DATE oF pEATH (u%m vEAR) % it l'(. 19 oL{
SA. Ir Marrien, WIDOWED, or DivoRcED
HUSBAND or
{on) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARs MonThHs Dars If EESS than 1
day, ——....krs
or — Al..
.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
(b) General natore ol;hdutr:. QONTR[BUTORY .......
business, or esinhlishuent tn (sEcoNDARY)
which employed (s emiployer).......cocniiirniininrns . (doratiop)............ [ 7 T [ N ds,
(c} Name of employer
- - - 18. WHERE WS DIs|
9. BIRTHPLACE (CITY OR TOWN) .ooniinionicnsroresnnssansed IF NoT AT RLaCE EATH.on..
(STATE oR COUMTRY) @
- DiD AN OPERA PRECEDE DEATHY............s DATE OF....oiiiiiiininciencieneascecaneamraans
10. NAME. OF FATHER W
A WAS THERE AN BUTOPSYT.c.ocoemcmmcenccesicrssstiamas sarsras
p 11. BIRTHPLACE OF FATHER, M) ............................................ WHAT TEST CONFIRMED DIAGNOSIST.........
z {SraTe oR counTRY) - (SHIDOAY.or e onrer e ees e eeeesesreess e st semes it ,M.D
=
E 12. MAIDEN NAME OF MOTHER .19 {Addresy)
13. BIRTHPLACE OF MOTHER (cITr or TOwN} *State the Dmmem Civmixa Drarn, or in deaths from Viouewry Civers, state
or : (1) Mrixa axp Narvmo of Igtmy, and (2) whether Accomreran, Boicmar, or
(STATE OR CouNTEY) - Howicmat.  (Beo reverse side for additional space.)
14,
TRFORMANT «ceveeeeeeemoemsrmsosssssese st s ressns s semsesosenseans sentbirbads FIEEIR TS RN s4b bbb 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addreza) R ’ 19
15. ’ m Oom - 20. UNDERTAKER ’ ADDRESS
’ FrEp o . e, 1940, '
I'4 REGISTRAR

ALL INFORMATION CALLED FOR MUST BE YRITTERN ON THIS SUPPLEMERTARY.




Revised United States Standard Ki)

Certificate of Death =

[Approved by T. 8. Census and Amsrican Pnhlic Healih
’ Association.]

. . . ¢
Statement of occupation.—Pracise. statement of
oecupation is '_',very Jimportant, so that the relative
healthfulness of varinus pursuits ean be known. The
question applies to eﬁ.jch and every person, irrespec-
tive of age. For many cccupatiomns a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
-engineer, Civil engineer, Siationary fireman, ete. But
fn 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 mdustry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (5) Cotton mill; {a) Sales-
man (b) Grocery: (a) Foreman, (b) Automab;lefactory
The material worked on may form part of the second
gtatement. Never return *‘‘Laborer,” *Foreman,”’
“Manager,” “Dualer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine,"ete. Women at home, who are engaged
in the dutles of the household only (not paid House-
keepers who receive o definite salary) may be entered
as Housewife, Housawork, or At home, and children,
not gainfully, employed, as At scheol or At home.
Care should be takoen to report specifically the cccu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
ooccupation has been changed or given up on aceount
of the DIBEASH CAUBING DEATH, state ocoupation at
_ beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (relired, & yrs.)
For persons who have no occupation wha.tever,
write None, - P
Statement of cause of death.—Name, first,
the pisEasE causing DEATH (the primary affection
with respect to time and eausation), using always the
samo nccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia'); Lebar preumonia; Broncho-
pneumonia (“Pnetimonia,” unqualified, is indefinite),

Tuberculaazs of lungs, meninges, periloneum, eie.; <

Carcmoma, Sarcoma, ete., ofu..resineen. trrernarrenrens (na.me
ongm, “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); M easles; Whooping cou
Chronic valvular hear! disease; Chronic inlerstilia 4-
nephritis, ete. The eontributory (secondary or;in
tercurrent) affection nced not be stated unloss.:m-
portant. , Example: Measles (diseasé eausing dea.th),
29 ds.; Bronchopneumohnia (secondary), 10 da.
Never report mere symptoms or terminal condltlohs,
such ag ‘““Asthenia,” ‘‘Anemia’ (merely symptom-
atlc), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility”’ (“Congenital,” *“Senile,” ete. b
“Dropsy,’”’ “Exhaustlon," "Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *'0ld a.g'o,, -
“Shoek,” “Uremia,” ‘““Weakness,” ete., when /a
definite disease can be ascertained as' the cauese,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’”
“PUERPERAL . perilonilis,”” eoto.” State eause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—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, f(elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above lst of undealr-
able terms and refuse to accept certificates - containing them.
‘Thus the form in use in New York Oity states: *‘Certificates
will be returned for additional informatlon which givea any of
the fo]lowingo ispases, without exlp!anntion. as the.gole causa
of death rtion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas meningitis, miscarriag
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.'
But ;‘:eneral adoption of tho minimum list suggested will work
va.st. mprovomsent, and its scope can be extended at s later
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