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Statement of Occupation.—Proecise statement of
occupation 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 occupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especislly 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 ig provided for the
- latter statemont; it should be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales- '

man, {b) Grocery; (a) Foreman, (b) Automobile face

"tory. The material worked on may form part of the -

second statement. Never return “‘Laborer,” ‘Fore-
man," “Manager,” ‘‘Dealer,” .ote., without -more

preciso gpecification, as Day laborer, Farm laborer, .

Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Hgusekeepers 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 o report specifically
the occupations of persons engaged in domestie
. gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIREABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. : .

Statement of Cause of Desth. —-—Name, first,

the pIskASE cAUSING PEATH (the primary affection
with respect to time and eausation), using always the
same accepted torm for the same disease. Exdmples:
Cerebrospinal fever (the only definite synonym is -
‘“‘Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never roport

W

““Typhoid pneumonia'’); Lobar_ preumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite); .

Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of....... ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary),
Never report mera symptoms or terminal econditions,
such as “‘Asthenia,” *“Anemia’ (merely symptom-
atic), “Atrophy,” *““Collapse,”” *“Coma,’ *Convul-
sions,” ‘‘Debility” (**Congenital,” *“‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasnius,” *“Qld age,”
“Shock,” *“Uremia,” *Weakness,”
definite disease can be ascerfained as the cause.
Always qualify all diseases resulting from child-

10 ds. -

ete., when a -

birth or miséarriage, as “PUERPERAL seplicemia,’’ .

“PUERPERAL perilonilis,”’ ete.
which surgical oporation was undertaken..

VIOLENT DEATHS state MEANS OF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, oOr EOM!CIDAL,"O!‘ ag

" prabably such, if impossible to determine deflnitely,

Examples: Accidental drowning; siruck by, rail-
way- train~—accident; Revolver wound:
homicide, Poisoned by carbolic actd—probably sutcide,
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, tefanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madical Association.)

*

Nore.—~Individual offices may add to above Mst of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional informatfon which give any of
the following diseases, without explanation, as the sole cause

‘of death: Abortion, cellulitis, childbirth, convulsions, hemor-
-rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,

necrosis, poritonitis, phlebitis, pyemin, septicemia, tetantus.'”

' But general adoption of the minimum list suggested will work
“vast improvement, and Its scope can bo oxtended at a later

date.
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BY PHYBICIAN,

“of head—— .

State eause for |
For .




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . ‘

CERTIFICATE OF DEATH Ci’ %OZ 6 |

7
% S i Ward)
" (a} Besidence. No. 5 reenere: |
(Usual place of abode) (If nonresident give city or town and State)
Length of reaidence In clty or town where denth occarred s, mos. ds. How long in U.8,, If of foreign birth? 8. mos. ds, '
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OI-%EATH ]
W b CG%RACE i > Wbﬂmﬁ" o 16. DATE OF DEATH (MONTH, DAY AND TDM ,L__ﬁ,/ 6 1!.92 {
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF /g ‘.’z/j [ ‘on 19
(on) WIFE or -y 19, aod that

6. DATE OF BIRTH (MONTH, PAY AND véia/)(%/ &o?

7. AGE YEARs MoNTHS f Dars I 1 LESS (han 1
F TN " "SR | S5, VUS| SR — eetasaetienessnesnetpaas reanurersorrereIenetasarereraranererera

ST

8. OCCUPATION OF DECEASED

(a) Trade, professicn, or

(b) Geaeral nafure of industry,
business, or esiablishment in

which employed (or m#m)@ "
(e} N I o -
) Name of emplorer p il 18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY QR TOWN) ..o - \y 1F HOT AT PLACE OF DEATHT-oermonmeeeneeen.
(STATE OR COUNTRY) @

ot Did AN OPERATION PRECEDE DEATHT......c.u... v DATE OF....cc e e mres
10. NAME OF FATHER %
-

11. BIRTHPLACE OF FATHER (trimy oR JRWMN. Moo icircccemneceiecene
(STATE OR COUNTRY) é

12. MAIDEN NAME OF MOTHW e

13. BIRTHPLACE OF MOTHER (CTRY ¥ TOWN)-.crcorrnsssessesnss *Siate the ﬁm‘" Civmina Dmrﬂ- or in deathy from Viozxre Cavews, state
STATE OR COUNTRY) {1} Mauws awp Narvee or Inmsvmy, and (2) whether Accoomamal, Buicmat, or
(Srate Hoacioal,  (Bes revenses side for additioosl sprce.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

WAS THERE AN AUTOPSY?,

PARENTS

?yb?ﬂ g - p ADDRESS
= M (i ltrrtng o

ALL IRFORMATION CALLED FOR [NIUST B3I WRITVER ON THIS SUPPLEIENTARY.




»

Revised United States Stand:ard
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(Approved by U. 8. Census and American Publle Health
Associatlon.)

Statement of Occupation.— Preoise statement of
occoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
term on the first line wilt be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (z) tha kind of work
and also (b) the nature of the business or industry,
. and therefore an additional line is provided for the
I_at.ter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (&) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto.,, without more
preolse specification, as Day laborer, Farm laborer,
" Laborer—Coal mine, ete, Women at home, who are
engaged in the duties of the household only (not paid
- Housekeepers who raceive a definite salary), may be
‘éntered ag Housetoifs, Housswork or At home, and
children; not gainfully employed 83 At school or At
home. Care should be taken to report specifically

* the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupsation has been changed or given up on
account of the DISEARE CAUSING pzATH, state caou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None. ‘

Statement of Cause of Death.—Name, firat,
the DIBEASE CAUBING DBATE (the primary affection
with respeot to time and causa.hon), using always the
same aacepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitis"); Dipktheria
{(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pnenmonia’); Lobar pneumonia; Broncého-
pneumonia (*Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carc¢inoma, Sarcoma, eto,, of..........(name ori-

" gin; “Canecer” is less deflnite; avoid use of "“Tumor"

for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nsphritis, ete. The contributory (secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Measlés (disease ecausing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenis,” "Anemia'" (merely symptom-
atie), “Atrophy,” *“Collapse,’”” “Coma,” “Convnl-
sions,” “Debility” (*“Congenital,” *Senile,” ete.),.
*Dropsy,” “Exhaustion,” *“Hesart failure,” "“Heom-
orrhage,” ‘Inanition,” *“Marasmus,’” *“Old age,”
“Bhoek,” “Uremia,"” *‘Weskness,” eto., whon a
definite disease can be ascertsined as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, ns “PurRRrPERAL seplicemia,”
“PUEBRPERAL perilonilis,” eto, State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skutl, and
consequences {e. g., sepsis, tefanus), may be stated
under the head ot *Contributory.” (Recommenda-
tiona on statement of cause of death approved by’
Committee on Nomenclature of the American
Moedieal Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states; ‘" Certificate,
will be returned for additfonal information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuleions, hemor-
rhage. gangrene, gastritis, eryelpelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicomia, tetanus.'
But geueral adoptlon of the minimum Ust suggested will work
vast improvement, and Its scope can be extended at t later
date,

ADDITIONAL 8PACE FOR FUBTH XK STATEMKNTS
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