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Statén_:ént of Q;:cupé.ii_on.——Praoisé_ statement of

oooupation ls very. fmportant, eo that the relative

healthfulness of varlous pursuits can be known. The
question nﬁplles to each and every person, irrespec-
tive of age. . For many ogoupatlons s singla word or
term on the first line will be sufficlent, e. g., Farmer or
_ Planler, Physician, Com_poaitor.' Architect, Locomu-
tive engineer, Civil engineer, Stationary fireman, eto.
Rut in many onses, especially 1n 1ndustrial employ-
ments, 1t s necessary t0 know (@) the kind of work
and also (b) the nature of the buslness or industry,

and therefore an additional line is-provided for the. —

Iatter statement; 1t should-be used-ofily when needed.
As examples: {a) Spinner, (b) Cotton msll; {a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
sacond statement. - Never return “*Laborer,” “‘Fore-
man,” “Manager,” “Pealer,” eoto., without more
preocise specification, a3 Day laborer, Farm laborer,

_ Laborer— Coal mine, eto. Women at home, Who are.

engoged 1n the dutles of the household only (not paid

Housckeopsrs who receive a definlte aslary), may be

entered as Housewifs, Housework or At home, and
ohildren, not gainfuily employed, as At school or At
home. Cars should be taken to report specifically
- the ocoupations of persoms engaged fn domestio
servioe for wages, a8 Servant, Cook, H ousemaid, eto.
It the ocoupation has been ohanged or given up on
account of the PIBEABE CAUBING DEATEH, state oceu-
pation at beginning of {llness. 1f retlred 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, first,
the DIBEABE CAUBING DEATH (the primary affection
with regpect to time and oausation), using elways the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonymn In
“Epldemio cercbrospinal meningltls”); Diphtheria
,(avold nse of *Croup"); Typhoid fever (never report

<

“Typhold pneumonia’’); Lobar pneumonia; Broncho-
preumonic (*‘Pneumeonia,” anquallfed, Ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, 6to., of ccee.vo.es (name ori-
gin; “Cancer” 18 lass definite; avoid use of “Tumor’’
for malignsnt neoplasms); Measles: Whooping cough;
Chronic velvular heari diseceo; Chronic intersiitial
nephritis, ete. The sontributory (secondary or in-
tercurrent) affection need not be ateted tnless im-

. portant. Example: Measles (dinense causing death),
- 99 ds.; Bronchopneumonts (secondary), 10 ds.

Naver report mers symptoms or terminal conditions,
puch a8 ‘‘Asthonia;” *'Anemia” (merely symptom-
atie), *Atrophy,” “Collapee,” “Coms,” “Convul-
sions,” ‘““Debility" (“Congenltal," “gaplle,” eto.),
“Dropsy,”’ “Exhaustion,” ‘' Heart tailure,” *“Hem-
orrhage,”” *‘Inanition,” «Marasmus,” “0ld age,”’
“Shoek,” *Uremla,, “Weakness," eto., when &
definite disease oan he ascerﬁained gs the oaure.
Always qualify sll.diseases resulting from ohid-
birth or misearriage, &s “PUERPERAL seplicemia,”’
“PgrrPERAL perilonitis,” eto.. Btate oause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL,” Or 88
probably suoh, if {mpossible t6 determine definitely. -
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of . Bead—
hemicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, a8 fraoture of skull, and
eonsequences (e. E., sepsis, telanus) MAY be stated
under the head of “+Qontributory.” {Recommeanda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.) .

Nore.—Indlvidual offices may add to above Ust of undesir-
able terms and refuse to accept certificatea contalning them.
Thus thé form ln use in New York Olty stated: **Qertificates
will be returned for additionsl information which give any of
the following diseasod, without explanation, as the gole cause
of death: Abortion, cellulltls, childbirth, convulalons, hemor-
rhage, gangrend, gastritia, eryaipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicom!a, tetanus.”
But goneral adoption of the mipimum Bst suggested will work
vast improvement, and it scope can be extonded at & later
date.

A et e et

ADDITIONAL BPACE TOR FURTHBR BTATEMENTS
DY PHYSIQIAN.




2. FULL NAME....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Ne 4 Zf LY —
Primary Refistration District Noc........ f@?? Registered No.

(a) Besid N 5t

Exact statement of QCCUPATION is very important.

4G INK<..THIS IS A PERMANENT RECORD
upplied. AGE should be stated EXACTLY. PHYSICIANS should state

bl

© ¢RI E.PLAINLY, WIT

v

CAUSE OF DEATH in plain terms, so that it may~be properly classified.

N. B.—Every itom of information should be carefnllyis
REGISTRARS SHALL ROYT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED DY LAY,

o, - .
(Usual place of abode) . (If nonresident give city or town and State)
Length of residence in city of town whern death occurred s mes. ds Bow long in 1. S., il of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{EHTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
Divorcep (terits the word)
5a. IF_Marrien, Winowep, or DivorceED
HUSBAND or
(or) WIFE or .
2
6. DATE OF BIRT% DA (V
7. AGE Years Monris I T “Dars
8. OCCUPATION OF DECEASED AU i s s iae s s riasrssns e e st s mes s smess sas s m srasessnsssnasansaon
(.) M‘ m’ o . N £ <Oy U SN URRURRRURURY 1. s JEORORRN ~USNUR © * TN
ter kind of watk oo NI (T st TP o
(b) Generul cature of fadasiry, L CONTRIBUTORY.......commirarrsirtnsmssmresmssnrsrsrsrnss sessaresens aamasas
besiness, or establiskment in {SECONDARY)
which empioyed (or emplnyer) {dorstion)............ b L TR T......o... da
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
$. BIRTHPLACE (CITY OR TOWN) ...oeeerenvirannssennannns Iy ¥, AU, IF MOT AT PLACE OF DEATHomeemnomoemnvemses
(STATE OR COUNTRY) @
DIb AKX OPERATION PRECEDE DEATHI...
10. NAME OF FATHER W
.4 Was THERE AN AUTOPEYT.

r 11. BIRTHPLACE OF FATH } TN WHAT TEST CONFIRMELD DIAGNOSIS?

E {STATE OR COUNTRT) & (SHIBE)......comeenereeesresisisssnsssnssaresrssassbars snns smssrsnssantnns smnmrmar s susebraee +M.D

o T

E 12, MAIDEN NAME OF MOTHER ,19 {Address)

BIRTHPLA F MOTHER (CHY OR TOWH..ooooneeeeeereeerrnnn. *Stats the Dmarusn Cavsiza Duarn, o in deaths from Vicnzer Cavors, state
13. cEQ ¢ (1) Mzirm anp Natome or Immer, and (1) whether Accomwrar, Bowemar, or
{STaTE OR cOUNTHT) Howgrmarn,  (Bee veverss aids for additional space.} .

1. v
THFORMANT .oovvvreerrressasionsisiniansbrssssanssnasanns - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) — _ 19

15. 5‘ / 20. URDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLENMENTARY.




Revised United States Standard
. Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgociation.}

Statement of occupation.—Precise statement of

oceupation is very important, so that the relative’

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespt;e-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomative

engineer, Civil engineer, Stalionary fireman, ete. But =

in 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 industry, and there- -

fore an additional line is provided for the latter
statement; it ‘should be used only  when needed.

Ag examples: () Spinnor, (b) Cotton mill; (a) Sales- -

fian (b) Grocery; (o) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement.
“Manager,” ‘“Dealer,” ate., without more preciso
specification, as Day laborer, Farm laborer, Laborer-—
Coal mine, ote. 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
.83 Housewife, Housecwoark, or At home, and children,
not gainfully employed, as Al school or Al home.
Care should bhe taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servanf, Cook, Housemaid, ote. If the
occupation has been changed or given up on account

of the DISEABE CAUSING DEATH, state occupation at,

beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (relired, 6 yrs.}
For persons who have no occupation whatever,
write None. .
Statement of cause of death.—Name, firsi,
the p1sgase causing DEATE (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 is
“Epidemic ocerebrogpinal meningitis’’); Diphiheria
(avold use of “Croup’); Typhoid fever (never report

Never return “‘Laborer,” “Foraman,”

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, ate., of...... Cirerrerrerereannenres (name
origin; ‘“Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;

+

Chronic valvular heart disease; Chrontc interstitial
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,” eto.),
“Dropsy,’” ‘‘Exhaustion,” **Heart failure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoclk,” *Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, a8 ‘‘PUERPERAL Sseplicemia,’”’
“PusrPERAL peritonitis,” “ete. State cause for
which surgica! operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, GR HOMICIDAL, OF A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way irain—accident; Revolver wound of head~—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, -and
conscquences (o. g. sepsts, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) s

Norz.—Individual offices may add to ahove list of undesir-
able terms and refuse to accopt certificates contalning them.
Thua the form in use in Now York City states: “Certlficates
will be returned for additional information which gives any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiond, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebicis. pyemia, septicemia, tetanus.’
But general adoption of tho minimum list suggested will work
Ea:g mprovement, and its scope can be extended at a later

ate.
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