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(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Cccupation.—Preciseo statcment of
occupation is vory important, so that tho relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial omploy-
ments, it is necessary to know {a} the kind of work
and also (b) the nature of the business or industry,
and theorefore an additional line is provided for the
Iatter statenmiont; it should be usod only when neaded.
As examples: (e) Spinner, (b) Colton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fuc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “‘Fore-
msan,” ‘‘Manager,”’ “Dealor,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
cntorod as Ifousewife, Housecwork or At home, and
childron, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupaiions of persons cngaged in domestic
sorvige for wages, as Scrvant, Cook, IHoeusematd, ote.
1f the occupation has besn ehanged or givon up on
account of the pIsEASE ¢CAUSING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that faet may be indiecated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cavUsiNg DEATH (the primary affection
with respeet to time and eausation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of ‘'Croup”); T'yphoid fever (never roport
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“Typhoid pnecumonia’'); Lobar pneumonia; Broncho-
prewmonia (Pneumoenis,” unqualifiod, is indefinito);
Tuberculosis of lungs, meninges, periionewm, olec.,
Careinoma, Sarcoma, ete., of.......... (namo ori-
gin: “Cancer" is loss definito; avoid use of **Tumor”
for malignant neoplasma); Measles, Whoeoping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoetion nced not be stated unless im-
portant. Ixample: Measles (disoase causing death),
29 ds.; Bronrchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '“Asthenia,” “Anemia’” (merely symptom-
atic), ""Atrophy,” “‘Collapse,” ‘'Coma,” “Convul-
sions,” “Debility’”” (‘‘Congonital,” *‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Maragmus,'" “0ld age,”
“Bhoek,” “Uromia,” “Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PuErrEnraL seplicemia,’
“"PUBRPERAL peritonitis,” ete. Siate cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS State MEANS oF 1NJURY and qualify
&% ACCIDENTAL, BUICIDAL, or nomlcipan, or as
probably such, if impossible to dotermine definitely.
Examples: Accidenial drowning; siruck by ratl-
way Irain——accident; Rcvolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (0. g., sepsis, telanus), may be siatod
under the head of *'Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Commiftee on Nomenclature of {ho Amorican
Moedical Association.)

Norn.—Individual offices may add to abovo list of undesir-
able terms and refusa to accept cerlifleatos containing them.
Thus the form in use in Now York City states: ' Certiflcates
will be returnod for additional information which give any of
the following discases, without explanation, as the solo causoe
of death: . Abortion, cellulitis, childbirth, convulsipns. hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemda, tetantus.'’
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can bo extended at o later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
DY PHYSBICIAN.




L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.

2. FULL NAME ... A. Y05 s 0000,

>

PHYSICIANS should state

(n) Besid NOaioiviscriannsssnnsrsssesgslinnnngions Werd,
(Usual place of sbode) . (If norresident give city or town and State)
Length of resldence in city or town where ddalh petored . mos. ds. Heow bong in U.S., H of loreifn birth? 5 mok. dw
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR || 1 pATE OF DEATH (MONTH, DAY AND TEAR) (/ s 7{, Z _;

DivorceD (write the word)
17,

SA. IF MarRiED, WIDOWED, 08 DIvOSCED
HUSBAND or
{om) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
MoNTHS ‘ Dars

7. AGE YEArS

8. OCCUPATION OF DECEASED
(a) Trade, polession, or
particoier kind of work
(b) Geneval patwre of indosiry,
P or establishment in
which emplayed (or employer).......
{c) Name of employer

18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWH) ..cocoociuimimmmarsrsassssemsssasistsstins W IF BOT AT MLACE OF DEATH?
) )

(STATE OR COUNTKY)
Dib AN OPERATION PRECEDE DEATHL....rvevcinre

WRITE PLAINAY, WITH UNFADING INA===-THID 15 A FEREIANEN]T RELURLD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

N. B.—Bvory item of information ghould be carefully supplied. AGE should be stated EXACTLY.

§ Y
10. NAME OF FATHER V
] AN WAS THERE AN AUTOPSY...... .
g‘ 11. BIRTHPLACE OF FATHER (arr or m-a\ WHAT TEST CONFIRMED DIAGNOSIS? '
E (STATE OR COUNTRY} A (11720, OO
[
< | 12 MAIDEN NAME OF MOTHER /;«.\/ ,10  (Address)
13. BIRTHPLACE OF MOTHER (ary obJ..., *Siate the Dmmsa Cavsing Duars, of in desths from Vioumer Civaza, statz
. cou ) (1) Mzuxs amp Narvms or Imsver, sod (2) whether Acommwvar, Svicmat, or
(STarE OR Hosacmal, (Sec reverse side for additional space.)
" ENFORMANT «evrovencesmsossmsesnsseassrasessassores sems rasbs e LAAR IS 1ogp s20a s sebmtsame s sens anaronaon 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Adiress) , — / 19
" / @7 W 20. UNDERTAKER ADDRESS
FiLeD, ?J ‘I!Z ..... WAL 277' ............
REGISTRAR

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health

Association.)

Statement of Occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archileci, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ote.
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
Iatter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
men, (b) Grocery; (a) Foreman, (b) Auiomobile fac-
tory. The material worked on may form part of tho
second statement. Never return ‘‘Laborer,’”” *‘Fore-
man,” ‘“Manager,” ‘“Dealer,’”’ ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of tho household only (net paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Caro should be taken to report spesifically
the oequpations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid; oto.
If the oecupation has been changed or given up on
account of the DIBEASE cAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIREASE CAUSING DEATH {the primary affection
with respect to time and ecausation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis'); Diphtheria
(avoid use of “*Croup"); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eote., of.......... {name ori-

"gin; “Cancer’ is less definite; avoid use of “Tumor”

for malignant ncoplasma); Measles, Wheoping cough;
Chrontc valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exomple: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asgthenia,” “Anemia’” (merely symptom-
atie), ““‘Atrophy,” “‘Collapse,” ‘“‘Coma,” *‘Convul-
sions,” ‘“‘Debility” ('‘Congenital,”” “‘Senile,” eote.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” “Marasmus,’”” “0ld age,”
“Bhoek,” *‘Uremia,"” ‘““Weakness,” ete., whon a
definite disease ean bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertionitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MBANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &§
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way (irain—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, letanus), may bo statoed
under the head of *Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individua! offices may add to above list of undesir-
able terms and rcfuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death:” Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarrlago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,"™
But genceral adoption of the minimum Ust suggosted will work
vast lmprovemeont, and its scope can be extended at a lator
date.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.




