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Statement of occupation.—Preciso statement of

cceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaeh and overy person, irrespec-
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, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. . But
in many cases, ospecially 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 onl:;r when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never roturn -“‘Laborer,” “Foremsan,"”
“Manager,” *Dealer,” . ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a defifite salary), may be entered
a8 Housewife, Housework, or At home, and children,
1ot gainfully employed, as A¢ school or At home.
Care should be taken to report speacifically the oceu-
pations of persons engaged in domestie serviee for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE cavusing DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, & yrs.)
For persons who have no occupation whatever,
write None. L

Statement of cause of death. ‘Name, firgt,
the D1sEASE causiNg DEATHo(the primary affection
with respect to time and causation), using always the
same gceepted term for the same disease. - Examples:
Cerebrospinal fever (the only definite -synonym is
“Epidemiec ecerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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* “Typhoid pneumonia”); Lobar pneumonia; Broneko-
preumonia (" Preumonia,’ ungualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., Of...oviiicerrn. {D2 MO
origin;**Caneer”is less definite;avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstiltial
nephritis, ete. The contributory. (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Megsles (disease causing death),
£9 ds.; .Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms of terminal eonditions,
such as “Asthenia,” “Ansemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “ Debility" (““Congenital ™ “Senile,” ete.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” “Hagm- -
orrhage,” “Inanition,” “Marasmus,” *‘Old age,"
“Shoak,” “Uraemia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or liscarriage, as ‘' PUERrERAL septichaemia,”
“PUERPBRAL peritonitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or ng
probably such, if impossible to determina definitely.
Examples: Accidental drowning; struck - by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probdbly sutcide.
The nature of the injury, -as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory." _(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American -
Medical Association.) ' '




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

S AW,

1. PLACE OF QEATH

Tl 2 FuLL MaMmE.... K1 VT~ @ .,M.Q/{ .....
}Lﬂ iyt wt
w () Besid FYNUTI 3 T S TR UUORPTY. | IO . Womersns | e S ‘
E {Usual plzce of abode) {(if nonresident give city or town and State)
i Length of residence in cliy or town where death occurred i, mes, da. How load in UV.5., & of fareign birth? 8. mes. s
BT B
\ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
» 3 SEX 4, COLOR OR RACE | 5. Simsie, M.tnln a'f'.‘.’é’r'a‘)” oR 16. DATE OF DEATH ( . OAY AND YEAR) ,9 / 0 ~ wa 2.
. Sa.. Iv MaRRIED, WiDOWED, OR DIVORCED
. "HUSBAND or
N (oa) WIFE or
Lol 2V v
6, DATE OF BIRTH (owrH. mmvm)} \/\ a,(A, \ \J_N
:
' )AGE YEAxs Mo I LESS han 1
! . ' A—
Coud 7/ o 0

!
c

""OCCUPATION OF DECEASED
. (a) Trede, profession, or
pﬁ.l:lhr kind of work
(l:) General nature of indostry,
basiness, or establiskment I
which employed (or employer)

{c) Name of employer

5. BIRTHPLACE {army
" (STATE OR COUNTRY)

10. NAME OF FATH% \)

REGISTRARS SHALL NOT RECEIW

=, gﬁ»dﬂz ..... . iec..'f../ N/

18, WHERE WAS DISEASE CONTRACTED

IF MOT AT MLACE OF DEATHT

o

E 11. BIRTHPLACE OF FATH CITY O T By . SO
z {STATE OR COUNT! W
g ‘
& |. 12. MAIDEN NAME on{*o@s A A

13. BIRTH OF M ER { *Htate Caustig Dmath, or in deaths from Viouzwz Cavsss, state

(Srntz 1) Mmma srunn or Iwyer, and (2) whether Accrowwras, Bumcmar, of
HoMremat, side for additionsl spacs.)

DATE OF BURIAL

19, PLACE OFBURIAL. CREMATION, WWL
4 | @ s>

r//l.l

Q‘&ﬁggﬂ&nq:@wwg’)ww BE YWRITTEN ON THIS SUPPLEMENTARY.

Q’ﬁgﬁwww) 7
[T



__ .

Revised United States Standard
- Certificate of ;Death_'

A

(:\ppmv_cd by U. 8. Census and American P_{;_blic Héalth
. Association.) - -

Statement of Otcupation.~—Procise statemeént of
Oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tho
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will he sufficient, e, g., Farmer or
" Planter, ‘Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially-in industrial employ-
ents, it is necessary to know (a) the kind of work
" and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (z) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jac-

tory. The material worked on may form pari of the

second statement. Never return *Laborer,” “Fore-
man,” “Manager,’ “Dealer,” ete., without more
brecise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. ‘Women at home, who are
engaged in the duties of the household only (not 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 specifically
the oeccupations of persons engaged in domestie

service for wages, as Servant, Cook, Housemaid, eto, .

If the ocoupation has boen changed or given up on
account of the pisesse CAUSING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that faet may be indicated thus: Parmer {re-
tired, 6 yrs.) TFor persons who have nho occupation
whatever, write None, .

Statement of Cause of Death.—Name, first,

the pIsRASE causINg DEATH (the primary affection
with respect to time and causation), using always the .

same acoepted term for the same disease, Examples:
Cerebrospinal fever {the only deﬁuite. synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typheid Jever (never report

“"T'yphoid pneumonisa’); Lobar preumonia; Broncho-
preumenia ('Pnenmonia,” unqualified, is indefinite);
Tuberculosis of “lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of, .. ... .-..(name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant heoplasma); Measles, W hooping cough;
Chronic valvular heart disease; Chronic interstitial

- nephritis, ete.. The contributory (secondary or jn-

toreurrent) - affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal eonditions,
such asg “Asthenia,” ‘“‘Anemia” (merely symptom-
atie), “*Atrophy,” “Collapse," “Coma,"” “Convul-
sions,” “Debility’” (“Congeni_ta.l,”'“Senile,” ete.),
‘éDropsy,”f‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘‘Qld age,”’
“Shoek,” “Uremia,"” “Weakness,” ete., when a
definite diseass can be aseertained ag the cause.
Always qualify all diseases resulting from child-
birth or misearriage, ag “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete. Stato causs for
which surgieal operation wasg undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, oOr HOMICIDAL, Or ag
probably such, if impossi_b]e to determine dofinitely.
Examples: Accidental drowning; struck by raii-
wey trasn—accident; Revolver wound of head—
homicide, Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of. skull, and
consoequences (o. g., sepsis, lefanus), may bo stated
under the head of “Contributory.” {Reeommenda-
tions on statement of eause of death approved by
Committes on ‘Nomenclature of the American
Modieal Association.)

Nore.—Individual offices may add to aho vo list of undesir-
able terms and refuse to accept certificates containing them,

“Thus the form in use in New Yorl City states: ““Cortificate,

of death: Abortion, cellulitis, childbirth, convulsjions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, Dyentia, septicemia, totantus,’’

vast improvement, and its scope can be oxtended at a luter
date. '
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