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Statement of Occupation,—Precise statemont of
occuph}tiojnis vefy important, so that threlative
healthfulnesd-of various pursuits aan be known. The
questioh applies to each and 6Very person, irrespec-
tive ofagoe. For mapy cccupations a single word or
term on the first line will be suffigjent, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, (ivil Engincer, Stationary Fireman, ete.
But in many ouses, especially in industrial employ-
ments, it is vecessary to know (a) 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) Cotton mill; (a) Sales-
man, (b) Grocery; (¢) Foreman, () Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer," ete., without mare
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Wornnen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may he
entered as “Housewife, Housework or At kome, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report spesifically
the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aceount of the DISEASE caUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only. ‘deﬁnite synonym is
“Epidemiec eerebrospinal menfﬁgitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid preumonia”}; Lobar pneumonia; Broncho-
pnewmenia {“Pneumonia,”” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, ete.,
Carcinema, Sarcoma, eto., of . ., . . . . (ﬁame ori-
gin; “Cancer” is lass definite; avoid use of “T'umor”
for malignant neoplasma); M easles; Whoaping cough;
Chronie valvular heart disease; Chronic_thierstilial
nephritis, ote. The contributory (secon y or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; sBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’ (merely symptom-
atie), '“Atrophy,” “‘Collapse,” “Coma,"” “Convul-
sions,” “Debility” ('‘Congenital,” ‘“‘Sepile," eta.),

“Dropsy,” “Exhaustiod,” “Heart failure™- “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Qld age,”
“Shock,” *‘Uremia," “Weakness,”' etc., when a

definite disease can be sscertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PUEBRPERAL perilonitis,” eotc. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitcly.
BExamples: Accidental drowning; struck by rail-
waey (lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the Amerioan
Medical Association.)

NoTe~Individual offices may add to above list of undesir-
able torms and refuse to accopt certificatos containing them.
Thus the form in use In New York City states: “Oertificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus,'
But gencral adoption of the minimum list suggostod will work
vast improvement, and its scape can be oxtended at o later
date,

ADDITIONAL 8FACH FOR FURTHER S8TATEMENTS
BY PHYBICIAN,




CAUSE UF DEATLR 11 plain
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEV ARE COMPLETED AS PRESCRIBED BY LAVY. %

CERTIFICATE

Begistration District No

" MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

OF DEATH

File No........... ertrsgzarer s ssasens s nare

2. FULL NAME......W.N7;

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

Priaery Regisration Dissict Now.......l. 0. .. ..

S . _3;,_.5@...;?.»..:7_ .......

Werd)

_/'/.

(If nonresident give city or town and Stare)

7.

5a.

w

Ir MarriED, WiDOWED, OR DIVORCED
HUSBAND oF
{or) WIFE oF

Y

6. DATE OF BlR'l:i-I {MONTH, DAY AND YEAR)
7. AGE YEARS 1 . Monmas ‘ Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work....
(b) General natare of indusiry,
hasiness, or establiskiment in
which employed (or employer)......
{c) Nome of employer

9. BIRTHPLACE {(ciTY Ok TOWN)
{STATE OR COUNTRY)

Leagth of residence in city or fown where death occmved Fes. mos., ds. How long in U.5. il of foreign birth? iz mus. da,
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL{ERTIFICATE OF, DEATH
3. sEX 4. COLOROR RACE | 5. Sicir, Marmien, WInoWED O% || 16. DATE OF DEATH m wovesy N O, 1 13
7 > SIS

IF NOT AT PLACE

DND AN OPERATION

| ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.

10. NAME QOF FATHER .
g 11. BIRTHPLACE OF FATHEI%M) WHAT TEST ougmusn DI 51 S et
. : AP OT W AP 3 -,
i | — (STATE oR counTRY) (Sidned)...4 0.2 RS O
< | 12. MAIDEN NAME OF MOTHER 18 (Address) 27— . .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....coo.covumnrommmsmnncrrineresnssssaseses *State the Dismusa Civmwe Dravm, or in deaths from Viozwr Cavsrs, state
(1) Mzaxs axp Narvsz or Inyomy, and (2) whether Accroxorral, Bticipan, or
(StATE o} cou ) Hosremal.,  (Bee reverse side for additionsl spacs.)
I P N
INFORMANT .. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addtress) TR
o
y QJ { el || 20. URDERTAKER ADDRESS .
\1( Fum... /L‘F 19.%21. 77’ 777 Skl )
! ;mﬁx




Revised United States 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 various pursuits can be known. The
quesiion 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, Compositor, Architect, Locomotive
engineer, Cinil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(») the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examples: (g) Spinner, (3) Cottor mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Auwtomobile 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—
Coat mine, etec. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
pot gainfully employed, as At scheel or At home.
€are should be taken to report specifically the gcou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
eccupation has been changed or given up on account
of the DIBEASE CAUSING DBATH, gtate occupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retized, 6 yra.)
For persons who have ma oceupation whatever,
write None.

Statement of canse of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

65/

“Typhoid pnenmonia’); Lobar pneumonta; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, etc.;
Carcinoma, Sarcoma, ete., of..corcvrririireicrsennes (name
origin; ‘‘Cancer” is less definite; avoid use of “ Tumer”
for malignant neoplasms); Measles; Whooping cough;

Chronic valyular heart disease; Chronic inierstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditians,
such as *“‘Asthenia,” ““Anemia” (merely symptqm-
atie), “Atrophy,” “Collapse,” “Coma,” *“Conwul-
sions,” *“Debility” (“Congenital,” *“Senile,” ets.),
“Dropsy,” “Exheaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” *“Uremis,” *““Weakness,” etc., when a
definite disease ecan bo ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriege, as “PUERPERAL ssplicemis,’’
“PunrRPERAL peritonitis,”” ete. State ecause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MBANs oF INsUrY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way {ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcids.
The nature of the injury, as fracture of skull, and
consequences (0. g. sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use jn New York City states; *'Certificates
will be returned for additional information which gives any of
the fotlowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, conwvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menllﬁitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’'
But general adoption of the minimum list suggested will work
Eag provement, and its scope can be ex ed at o lager

ate.

ADDITIONAL BPACH FOE FUBTHER BTATEMEINTS
BY PHYBICOLAN.




