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Statemerit of Occupation.—Precise statement of .

occupation is very import_&mt,'-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 sufficient, e. g., Farmer.or

-Planter, Physician, Compositor, 'Architect, Locomo-.

-tive engineer, Civil engineer, Stationary fereman, oto.
" But in many eases, especially in industrial employ-

" ments, it is necessary 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 shotild be used only when needed. *
., As examples: (a) Spinner, (b) Cotton mill; (a) Sales-’

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
. tory. The material worked on may form part of the
‘socond statement. Never return “Laborer,” *Fore-
man} ‘‘Manager,” “Dealer,’”” eote., without mora
"precise speeification, as Day laborer, Farm laborer,
I Laborer— Coal mine, ete. Womien at home, who are
engaged in the duties of the houschold only {not paid
Housekeepers who receive & definité salary), may be
.entered as- Houscwife, Housework or At home, and
* children, not gainfully employed, a8 ‘At gchool or At
hame. Care should be taken o’ report specifically
: the oeccupations of persons’ e-'ngaged in domestic
service for wages, as Servant, Cook, H ouaemaid; ote.
if the oceupation has been changed or given up on
sccount of the DISEABE CAUSING DEATH, state ocol-
pation at beginning of illness. _TIf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. .
Statement of cause of Death.—Name, firs,
the DISEABE' CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
samoe aceepted term for the same disease.x Examples:
Cerebrospinal  fever (the “only definite synonym is
“Epidemio. cerebrospinal meningitis"); - Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

e

3

“Tyr hoid pneumeonia”); Lobar pneumonta; Broncho-
‘preumonta (**Pneumonia,” ungualified, is indefinite);
Tubereulosis of lungs, meninges, periloncum, etc.,
Carcinema, Sarcoma, ete, of ... ...... .. (name ori-
gin; “‘Cancer’” is less definite; avoid usé of ‘‘Tumor”
for malignant noeplasms); Measlcs; Whooping cough;
Chronic valvular” heart discase; Chronic interstitial
nephrilis, ete. 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 eonditions,
such as ‘‘Asthenia,” “Anemia’’ (merely gympom-
atic), “‘Atrophy,” *Collapse,” #Coma,” “Convul-
sions,”” **'Debility” (“Congenital."' “Senile,’ ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart tailure,” *‘Hem-
orrhage,”. *Inanition,” “Marasmus,” “0ld age,”
“Shock,” *Uremia,” “Weakness,” etc., when' a
definite disease can be ascertained as the cause.
Always qualify all diseazes resulting ' from child-
birth or miscarriage, a8 “PyERPERAL' seplicemia,’
“DUERPERAL perilonitis,’ ete. - State oause for
which surgical operation was. undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qua,lifjr
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. f., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on staternent of cause of death approved by
Committee on Nomenclature lof ‘the | -American
Medical Association.} T

>
. P

Nors.—Individual offices may add to above list of undesir-
able terms and refusa to acceph certificates contalning them.
Thus the form in use In New York Oity states: "“Cortificatos
will be returned for additional informatlion which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritls, oryaipelas, meningitis, miscarriage,
necroais, peritonitis, phlebitis, pyemia, ‘septicomis, tetanus.”
But genaral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended: ot & later .
date. . : -

ADDITIONAL BPACE FOR PURTHER BTATEMENTH
BY PHYBICIAN.




‘MISSOURI STATE BOARD OF HEALTH o .
; BUREAU OF VITAL STATISTICS R : .
. . CERTIFICATE OF DEATH - . ‘
b= - g . -
59 § 4. PLACE OF DERTH
HE s st DG e
EE g Primary Registrativn District No....... ... 3. 3.4 Begstered Nou .o B LA
W b .
0 E E (M@ St Teed)
[ . .
2 gi ﬁ 2. FULL NamE “ J&!\_&i ............. AN M. ....................................................
S ©g & (2) Besidence. No. : AT Reds, 8w \oorosers
b ] ; o (Uaual pl:n:e of abede) (Lf nonrexdent give city or town and Sthte)
o EE gt: Lengih of residence in city or town where denth ocerrepd e mos. ds. How lorg in U.S., if of foreign hirth? e wmos. da,
; g 8 PERSONAL AND SYATISTICAL PARTICULARS . MEDICAL LERTIFICATE OF DEATH
w w5 E - - -
z 8+ %l 3. SEX 4. COLOR OR RACE | 5. Stecte. Mammigo, WinoWED O% || 15. DATE OF DEATHLMM YeAR) (()Qr G w2\
™ . v
Eu '%5 3 wiale %WWDA | MEREE ttemded decoased fracs '
L B8 w 5A. IF MARRIED, w:nowm. oR DIVORCED ) 19
: 3 m HUSSAN veanrg Adesanvaneg HP sonsisisisasnsnssrarvinrarrer SLTETEL
< B® < (or) WIFE 0" Ilul l W, ve on o l!....:.... and that
w 2t 3 tn sinted above, ol........ m
‘o 3 A T || 6 DATE OF BIRTH (Mowrn. oAt np M/ﬂw 77 /y “V&E OF DEATHS was a5 FoLLOwWS:
T 5. a 7. AGE Yeans MonTas Dars 1t LESS than 1~
= ] 'g . P P —— H
H mg z v 1 1 N ... i
4 833
z 4 'f_i 8. OCCUPATION OF DECEASED N et et er s erses et sesenrere o< s et e e et
g2 o (s} Trede, proleysian, o P
g % 'g E ar Kind of work oes.coceeooecssesrsrnrns B . N V) b P L~ S ds.
3 BR: () Geoeral nature of tadustry, CONTRIBUTORY....eeceereoeossseerseoesosssssarssessee e s
q Lo E beainess, or establishment in {s=canpanr)
= 3 e which employed {or employer)... SSUUPVURTURRSUP TSI, SN | OO NTO OO — (Aratiam).....eseerac TP cereeneneee .o do
S5 "‘a 4 (c} Neme of employer
§ E " 18. WHERE WAS DISEASE CONTRACTED
| ;'E s - u 9. BIRTHPLACE (CITY OR TOWN} ..ocovtvmmsrmesionssesre g W rer s IP NOT AT PLACE OF DEATH . eemssemmrrer
E 3 é & {STATe oR COUNTRY) @ DiD AN OPERATION PRECEDE DEATH? PATE o
- gd ¢ 10. NAME OF FATHER ' W : ) -
* 2 .E; u A \ WAS THERE AN AUTOPST oursueuersrensssssassasmssmussassnsissammassessarssnses
n -
Z g5 8 @ | 11. BIRTHPLACE OF FATHE MY.crceoe s WHAT TEST CONFIRMED DIAGNOSIS?
5 a 5 E E {STATE OR COUNTRY} (Signod).. . ,M.D
. 3 = C i
w g - § & | 12 MAIDEN NAME OF MOTHER 19 (Address)
| L - .
i ; ol 13, BIRTHPLACE OF MOTHER (CITY O TOWM)..crcsscsrmrmmsnc | ';t:ﬂmth:mn?;*:“ﬂ;:";:uf’n:-d “'(;? m ﬁTmﬂmm Cm;
E gg g (STATE OR w) Py & HoscrmaL. (Beemmlidelouddiﬁ;mlm)
P T S /AN / AR 15, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
B X
Tg} E _ _ 13
Ap 8 (& { 20. URDERTAKER i ADDRESS
ES g \Tt/l ‘/0 mz/
} ‘ ALL IRFORMATION CALLED FOR MUéT BE WRITTER ON THIS SUPPLEMENTARY.
b
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Certificate of Death
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Statement of occupation.—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrsspec-

tive of age. For many occupations & single word or .
term on the first line will be sufficient, e. g., Farmer or-

Planter, Physician, Compositor, Archifect, Locomolive
engineer, Civil engineer, Stat{onary fireman, ete. But
in many cages, especially in industrial employments,
it is neoessary ta know (a) the kind of work and also
(b) the natura of tha business or industry, and there-
fora an additional line is provided for the latter
statoment: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
"Tho material worked on may form part of the second
statement. Never return “Laborer,”” “Foreman,”
“Manager,” *“Dealer,” ete,, without more preecise
speéiﬁéation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
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 Al school or At home.
Care should be taken to report specifically the oceun-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete.

beginning of illness.
faot may be indicated thus.
For persons who have no ocoupation whatever,
write None. B

Statement of cause of death.—Name, first,
thd DISEASE CAUSING DEATH (the primary affection
with respeot to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal. meningitis'’); Diphikeria
(avoid use of “Croup”); Typhoid fever (never report

If retired from business, that

If the.
oecoupation has been changed or given up on account.
of the DISEAGD CAUBING DEATH, Btate ocoupation. at.

Farmer {relired, 6 yra.)

|- —

L39Z

 which surgical operation was undertaken.
- YIOLENT-DEATHS state MEANS oF INJURY and qualify

" “Typhoid pneumonia’); Lebar preumonia; Broncho-
- preumonia (*Pneumonia,” unqualified, is indefinite),

Tuberculosts of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, etc., of..vvvvevercnicivarircnnens (name
origin; 'Cancer’’ is less definite; avoid use of “Tumor”

~for malignant neoplasms); Measles; Whooping cough,;

Chronic valvular heart disease; Chronic tnlerstitial
nephritis, etc. The contributory (secondary or in-

" tereurrent) affection need not be stated unless im-

porthnt. 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-
gions,” *“Debility” (*Congenital,” ‘Benils,"” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,”” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0ld age.”
“Shook,” “Uremia,” ‘““Weakness,” etc., when =&
definite disease can be ascertained as the ecause.
Alvays qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PUERPERAL perifonilis,”’ ete. State cause for
For

49 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of 83
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, lelanus) 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 list of undeair-
able terms and refuse to accept certificates. containing them.
Thus the form in use in New York Clity stdtes: *'Oertificates
will be returned for additlonal information which gives any of
the fello diseases, without explanation, ae the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’'
But ganeml'adopt.ion of the minimum list suggested will work
ﬁtg mprovement, and {{s scope can be extended at a later

ADDITIONAL BPACE FOR FURTHEER STATRMHNTS
BY PHYSIOIAN. .




