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Statement of Occupation.—Precise statement of
osoupatign {4 very important, so that the relative
healthfulnesd of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. - For many ocoupations & single word or
term on the'first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espacially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (») the nature of the business or industiry,
and therefore an additional line is provided for the
latter statement; it should be usad only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “‘Fore-
man,” ‘‘Manager,” ‘“Dealer,” ete., without mora
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
Housekeepers who receive s definite salary), may be
entered as Houszewife, Housework or At home, and
children, not gaintully employed, as At! school or Ai
home. Card should be taken to report specifieally
the occupations of persons engaged in domestic
gervice for wages, aa Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the p1sEsap cAusiNg DEATH, Btate ooou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sBASE cAUBSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the aame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphiheria

{avold use of “*Croup"); Typhoid fever {never report -

“"Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (**Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto., of ........ ‘.. (name ori-
gin; "“Canoer” is less definite; avoid use of "“Tumor”
tor malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chronic fnteratitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” "Coma,"” *'Convul-
gions,” ‘“Debility” (“Congenital,” “‘Senile,” oto.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” *‘Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “Q0ld age,”
“S8hock,” “‘Uremia,” ‘“Weakness,” ete., when a
definite disense cah be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage,s a8 “FPUERPERAL seplicemia,”
“PuEnPERAL peritonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANB o INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDALY OT a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ~rail- .
way Ilrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd— probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (. g., sepsis, lelanus) may ‘be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Indlvidual offices may add to above 13t of undeslr-
able terms and refuss to accept certificates containing them.
Thus the form Lo use in New York Oity states: *'Certificates
will be returned for additlonal Information which give any of
the following dissases, without explanation, ag the sole causo
of death: Abortion, cellulitls, childbirth, convulslons, homor-
rhage, gangrens, gastritis, eryslpelas, meningitis, miscarriago,
necrosls, perltonitis, phlobitls, pyemia, septicemls, tetanus.””
Dut general adoption of the minimum Ust suggested will work
vast Improvement, and it6 scops can be extonded at a later
date,

ADDITIONAL BPACB FOR FURTHER STATEMBNTS
BY PLIYBICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

I CERTIFICATE OF DEATH
£% 3 t/
B8 > / 92 é _
% g @ TR AP el ol <o~ SO Registration District Ne... File No.......
2 B g TWM/&L‘,{ ........ Primary Registration District No. [ ’5 Bedistered No. ..oo.ooveeorvmees s scennn
»
mE & [T . oo pensgesesepees SR ) ceeerer Ward)
L
S: g 2. FULL NAME..... S A LT
o % (a) Residence. No. el & wrerrreenn s WBIL e b ne s s st e s aa e saans
b ; 'g (Usual plu:e of abode) (If nonresident give city or town and State)
EE It Leafib of realdence in city or town where dealh mmed yra. mos. ds. How long in U.S., if of loreign birth?Y 8. 1mos. ds.
D':g : fHSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFI TE OI-' DEATH
o s
Ow 9|z 4. COLOR PR RACE INGLE MARRIED. \WIDOWED ORIl 16. DATE OF DEATH (MoNTH, DAY AND YEA )/:/ /ﬂ/ FONEE ,,Z}/
g EE & )/ © i
?, < 54. Ir MarriED, WiDOWED, OR DivoRcED
e > H D or
ae 7 {oR) WIFE or
o P
s £
3,5 2 || 5 DATE OF BIRTH (uowta. oar ano vmy 7 797/ 25 1 gqé
o Z 7. AGE Yuns MOoNTHS Davs If LESS than 1 -
‘5 o 2 . re
° 2 6 llar. J——_ 8 g
3 in.
5% £ SR remin A e
o
'5 Q 8. OCCUPATION OF DECEASED
gh W ¢ .
o n = a) Trade, prolession, or .
=R E particular kind of woek ........c.oovviemrriii g N T ! THE e - ds
8g U (b} General natare of indasiry,
ne @ basiness, or establishment in
i ': E which employed (or employer)...........occovvrivirerreecireecee s N R ettt raneeeresessreneenee (OTREBA) oo eeers T TBe oo OB da.
] {c) Name of employer '
a E I-I:‘i . b 18. WHERE WAS DISEASE CONTRACTED
- V
H E < 9. BIRTHPLACE (CITY OR TOWN) ...c.oovrrieemcmniensirneiscinens v pessemasinens IF NOT AT PLACE OF DEATHT. eeeteees e st eeereme et e et e oot es oo
- {STATE OR COUNTRY) L.
3 P R o DID AN OPERATION PRECEDE DEATHZ...cooicecs  DATE OF.ueiunrieresionsiteeerecesees oo,
" _3 - o 10. NAME OF FATHER w
CE T AS THERE AN AUTOPSY.....srcvisebtrcrrssmesserssnsssstesssssssssrmnnesss sens smsomssanssssnnsersnsan -
af W
% E : E . BIRTHPLACE OF FATHER {crrr % WMHAT TEST CONFIRMED DIAGNODSIST.
a_g (z) E {STATE Ok COUNTRT) (Signed) M.D
nd &l owm—— AN Y b (Bt et s et enees oo, M.
S T 3
EE‘ < [I | 12 MAIDEN NAME OF Mo*rﬁ.,%\'/ L19 {Address)
-~ o 5
Smox 13. BIRTHPLACE OF MOTHER (G OR TOWH)........ccocovrmvrersamrerisnsorenopessnf| TS0 the Disaasn Cavaing Death, of in deaths from Vierzsr Cavass, state
B @ (1) Mzawa axp Natomn or Inmzy, and (2) whether Accorwrar, Burctoar, or
-‘:" ; E (STATE OB couNTRY) Hoaocroal.  (Seo reverse gide [or additional mpace.)
a4 TN
H m 5 1 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE QF BURIAL
- NFORMANT ......eonne ettt i
4o b 14
| 5 a A b . — - 19
: w
ab e 1s. p; 4 2 £ ﬁ f;&j W1 20, UNDERTAKER ADDRESS
s \{m (500 S X S SN o A AtV /)T{\
ifom Iy

ALL INFORMATIOR CALLED FOR MUST BE WRITTEN OR THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, se that the relative
healthtulnoess of various pursuits can be known. The
question applies to each and every person, irrespec-
. tive of age. For many occupations s single word or
term on the first line will bs suffigient, e. g., Farmer or
Planler, Physicion, Composilo¥, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many eases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b} Grocery, () Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,’” “Manager,” *Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or Af home, and children, not gainfully
employed, as A¢ school or Aé home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illnesa., If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) Tor persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same accoepted term for the same disease, Examples:
Cerebrospinal fever (tho orly definite synonym is
“Epldemie cerebrospinal meningitis'); Diphtheria
{avoid use of ““Croup"); Typhoid fever (never report

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (* Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearit disease; Chronic inlerstilial
nephritis, ete. The contributory.(secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal eonditions, such
as “Asthenia,’”” *“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” "“Coma,” “Convulsions,”
“Debility" (‘' Congenital,’” *‘Senile,” ete.), “Dropsy,"
“Exhaustion,” “Heart failure,” ‘*Hemorrhage,' *In-
anition," *“Marasmus,’” “Old age,” ‘'Shock,"” "“Ure-
mia,” "“Weakuness,” ete., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,' ""PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS State MEANS OF
iNJURT and qualily 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicides; Poisoned by carbolic acid—-prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, telanua),
may be stated under the hoad of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form In use in New York Clty states: *'Certificatos
will be returned for additional Information which give any of
the following dlseases, without explanation, as the eole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, peritonitls, phlebitls, pyemis,.’ septicomins, tetanus.’"*
Rut general adopticn of the minlmum list suggestod will work
vast improvement, and Its scope can be extended at o later
date.

ADDITIONAL BPACE FOB FURTHER BTATEMENTS
BY PHYBICIAN.




