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Statement of Occupation.—Preclse statement of
occupation is very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many oesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phygician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, 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 ehould be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fae- .

tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
map,” “Manpeger,” “Dealer,” ote., without more
precise specification, as Day laborer, Parm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only. (not paid
Housskeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically

the oceupations of persons engaged in domestie -

service for wages, as Servant, Cook, Housemaid, oto.
If the cooupation has been.changed or glven up on
account of the DISEASH cAUBING DEATH, state coou-
pation at beginning of illpess. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oconpation
whatever, write None, .
Statement of Cause of Death.—Name, first,

the pi1sEasE CAusING DEATH (the primary affection

with respeot to time and ecnusation), nsing alwaysthe

same aocepted term for the same disease, Examples:
¢ Cdrebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitls”); Diphtheria
(nvoid use of “*Croup™); Typhoid fever (never report
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*Typhoid pneumonia™); Lobar pnsumonia; Broncho-
pneumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, eto.,of . . ... .. (name ori-
gin; “‘Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hsart disease; Chronic inlerstilial
nephritis, eto. The eontributory (secondary er in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 do.
Never report mere aymptoms or terminal eonditions,
guch as *“Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapss,” *“‘Coma,” *“*Conval-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” "Exhanstion,” “Heart failure,” **Hem-
orrhage,” “Inanition,” *Marasmus,” *‘Old age,”
“Shoek,” *"Uremia,"” *““Weaknoss,” eto., when &
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or misearringe, 88 “PUBRPERAL sepiicamia,’”
“PUBRPERAL pertlonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLEN'T DEATHS state MEANS or INJurY apd qualify
85 ACCIDENTAL, BUICIDAL, Gf HOMICIDAL, Of as
probably such, if impossible to determine definitely,
Examples: Aceidental drowning; sruck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (o. g., sspsis, latanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statemsnt of cause of death approved by
Committee op Nomenclature of the American
Maediocal Association.)

Nore.—Individual offices may add to above I!st of undeslr-
able terms and refuse 4o accept certificates contalning them,
Thus the form in use.In New York Olty states: * Certificates
will be returned for additionat information which give any of
the following diseasea, without explanation, ag the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor- .
rhage, gangrene, gastritls, erysipelas, meninglitia, wmliscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanuae.*”
But general adopticn of the minlmum list suggested will work
vast lmprovemont, and ite scope can be extended at o later
date,

ADDITIONAL SFACR FOR YURTHER BTATEMENTS
BY PHYSBICIAN,




MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2s 3 : :

| é 21l 1. PLACE OF DEATH 6{‘ —_

%8' - Begistration District Now ..oconiienismninsimsismrtinssisesiire Filo No.. .
g8 @ Townshi . Primary Bedistration District Noo........... 1.0 4.3 Bedistered No. .

@ b [=] . M .

2 £ u cir.. ,pﬁg—m&/% ooty ereosseseseseserssssseesemees e reesiosssmsssemsesssssisseees oSt ssesssisssessrsrossn Werd)

z W

a": g 2 FuLL NamME.. @Lxﬂ.ﬂ.‘ / { X

we g {8) Residence. Now.....roooceromemermeeeeresmesssissssssssnons

ol Y (Ususl place of abode) (If nonreudenr. give city or town and State)
Eg w Length of residence in city or town where death occurred 7 mos. dy.

<
=3 -

Y 8 E/ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

o l=] ]

[ J

S & 3. sEX 4 COLOR ORRACE | 5. Sinoie, MARNED, WIDOBED OR || 16, DATE OF DEATH (MONTH, DAY AND YEAR) D2 12z
T i n - % -

b 5 i [l Sa. Ip MariEn, Winowen, on Divorcen

= § HUSBAND or

Ba (or) WIFE or

23 —

g a 6. DATE OF BIRTH (MONTH, DAY AND YEAR): % wis As FoLLOWSS

O e - 7. AGE Years MoNTHS Dars It LESS thon 1 :u.

s, ) PR 8

g ' [T N

“<q- .M

8. OCCUPATION OF DECEASED

{a} Trade, profession, or
particalar kind of work ..., . y [P, NURRRNTY | ' 7,

3

80 that it may be properly classified

o
»
w
I
[=
oz
=)
)
Sl
.~
8% 9
LI
g e {b) General patare of industry,
: w basiness, or esiablishment in . <o ‘%
ga, © which employed (o employer)... Q
— =4 - 4
Ju ! { empls . 4
5 [ {c) Name of ecaplayes » 18, WHERE WaAS DI :
[2]
827 Wl 5 BIRTHPLACE (ermy OB TOME) .o — A IF ROT AT PLACE OF GEATHI ,Qq,r- ot . 5
- - {STATZ OR COUNTRY)
3 P -Dip AN OPERATION ram nuTHr ............ . E OF coirimninsnanrisissassnats mmransssnnnne
e 2 10. NAME OF FATHER A\ . a
> y WaS THERE AN AUTOPSTT. f eI E AR e LR E AR YRS RET SRR Y YRR TSR Rt pRen
o [ at
§5 8| p| 1 eiIRTHPLACE OF FATHER (v o roﬁ)\Y WHAT TEST CONFIRKED DIAGRDSIL....... Jrereese st se st et see e rent o s rene e
z ;
z STATE OR COUNTRY) - . B o
g.g e | & { ﬁ\\;/ ‘ : Y OOV | 1
i S < | 12. MAIDEN NAME OF MOTHER&\ ' _ |
Sy 3 13. BIRTHPLACE OF MOTHER (crry oﬁ/ml) “Biate the wﬂﬂ Drata, or in desths from VioLewz Cavaxs, sate
Eg - g SIATE O COUNTRY) (1) Mzaxs axp Nu Irgumy, and (2) whether Accrmxwrar, Bmcmat, or
2\ v (S : Homtemsal.  (See reverse ide for additionsal space.)
A ol
Eg E LRFORMANT .veenuvmessssrsrinmssmsomsnsresss seseamnsen e sasrbsres apeny fras serc s shsnat s s susaressansss 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
| ]
I @ G (Address) 19
. Aty
RS gl 1B L -, b?’ ‘'H 20. UNDERTAKER ADDRESS
= a g YL FILGD. . ‘19 mﬂ«&gw \&
/1”\, ALL TNFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.
I~




0z Eiuoeds SHAINISYBE
Joinoegmi vy Lk KOITAYUI00 iR aumut:to fooxd

Q.
Rev:sed Umted States Standb.g”j
Certlflcate of Deat ‘o
‘ ‘g'w %;Q—-%JE; i'&%;:; !El
{Approvcd by U.: 8. .Census ‘."andc‘Ameucan Pubille Hq'fﬂlt
: IAssociution;_) “ '8 f, 1
o ol I, % ' 28 '8 §
- oo fie ot LE|
Statement of Occupahon.—ml’recise ta.tement of

occupation is very important, so that the rela.tw

question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or

healthfulnoss of various pursuits ean bo known’ Thev‘

_term on the first line will be sufficient, e. g., Farmer

Planter, Physician, Compositor, Architect,
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Loco
tive Engineer, Civil Engineer, Stationary Fireman, ZKS—‘
But in many eases, especially in industrial emplgy=—"

maents, it i3 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 should be used only when needed.
As examples: (a) Spinner, (1) Coilon mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
angaged in the duties of the household only (ot paid
Housekeepers who receive a definite salary), may be
entered’ as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spaelﬁoa.lly

" the oceupatlons of persons engaged in domestw

service for wages, as Servan!, Cook, Housemaid, oto.
If the occupation has beén changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
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 oceupa.tmn ‘

whatover, write None.

Statement of Cause of Death. —-Na,me, firat,
the DISEASE cAUSING DEATE (the primary affeotion
with respect to time and causation), using always the

samse accepted torm for the same disease. Examples: -
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Cerebrospinal fever (the only definite synonym is:
“Epidemic cercbrospinal meningitis’’); , Diphtheria '

(avoid use of *Croup’}; Typkoid fever (never report
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"Typhmd pneumoma.") Lobar preumonia; Broncho—
= pnsumama (“Pneumonla, unqua,hged is mdeﬁmte) ;
2 Tube:;culoszs of lungs, memnges, tper‘u!omnmfn, ete.,
LEVRS (na.me ori-

Egm, wCancer”'ls?less deﬁmte a.vmd use of “'I'umor"

T for: m&llgnant neoplasma.) oM ealelesq Whoopmg cough

iy ghromc valuular_ ’hea:;t dzs%aaéf | Cﬂbron’w interstitial
2 nephrzt:s, ete. Thei qontrl‘butory (aec?ndary or in-
tercurrent)la.ffectlon need uot be;statad unless im-

porta,nt Example Medsles (d)sea.se ca',usmg' dea/ch),
29 ds.: Bronchopncum%ma (s'ec%ndary), 10 ds.
Never report mere symptoms or 'te?mxﬁal condltlons,
such 88 “Asthenm," "‘Anemla. (merély sympt.om—

atie), “Atrophy i “Collapse " “Com'u,” “Convul-
sions,” "Deblhty" (”Congenltal,’: *‘Senile, "I ote.),
“Dropsy,” "Exha.ustlon,” "Heart f&llure," “Hem—
orrhage,” ‘'Inanition,” “Mamsmus “0ld| age,”
“Shoek,” ‘'‘Uremia,” *‘Weakness,” ete., when &
definite disease ean be ascertained as the lcause,
‘Always qusalify all disesses resulting from child-
birth or miscarriage, as “PuERrERAL seplicemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or aa
. probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rotl-
way train—accident; Revelver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.

v The nature of the injury, ag fracture of skull, and

" ‘eonsequences (e. g., sepsis, lelanus), may be stated

" under the head of "“Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commlttee on ‘Nomenclature of the Ameriean
" Medical Asaomatmn)

4

Norm.-—lndivldua! offices may add to above list of undosir-

< able terms and refuse to accept cortificates containing them.

-‘Thus the form in use in New York City states: * Cortlficate,
. will be returned' for additional information which give any of

+ the following diseases, without explanation, as the sole cause

. of death: Abortion, cellulitls, childbirth, eonvulsions, hemor- |
,rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, tetantus.”
Bui general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at al lnter
date.
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