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Statement of Occupation.—Precise statement of
oocupation is very important, s0 that the relative
healthfulness of various pursunits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many osounpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Enpineer, Stationarp Fireman, ete.
But in many cases, especisally 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
1atter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specifieation, a8 Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the housahold only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Houtemaid, eto.
It the oocupation has been changed or given up on
aocount of the DIBEASBE CAUSBING DEATH, state ocou-
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 osoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE caUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym fis
“Epldemio ocerebrospinal meningitia'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

tergy T e

*Typhold pnenmonia"); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” uaqualified, Is indefinita);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, S8arcoma, ote.,,of . . . .. .. (name ori-
gin; “Ceoncer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopnsumonia {(secondary), 10 da.
Never report mere symptoms or terminal conditions,
sugch as ‘‘Asthenia,’” “Apemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *“‘Coma,” “Convul-
gions,” *'Debility” (“Congenital,” “Sepile,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” “Inanpition,” “Marasmus,” *“Old age,”
“Shock,” *“Uremia,"” *“Weakness,” eto., when &
definite disease can be ascertained as the oause,
Always qualify all diseases resulting from eohild-
birth or miscarriage, as “*PUERPERAL sepiicemia,”
“PUERPERAL periloniits,” ete. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF ROMICIDAL, Or 88
probably such, il impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepzis, {slonus), may be atated
under the head of “Contributory.” (Recommendsa-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Mediecal Association.)

Nors.—Individual ofices may add to above list of undesir-
nble terms and refuse to accept certificates containing thom.
Thus the form in use in New York Clty states: ''Certificates
will ba returned for addittonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitie, childbirth, couvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, poritonitis, phlebitis, pyemia, septicomin, tetanus.’
But general adoption of the minlmum list suggasted wilt work
vast improvement, and Its scope can be ertended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY FHTBICIAN.




BUREAU"OF VITAL STATISTICS
CERTIFICATE OF DEATH

' MISSOURI STATE BOARD OF HEALTH

l

NMiiietd M

i ivi=iy i

SA. IF MagRIED, WIM‘IED. oR DivorcED
{or) WIFE OF . thet I 1ast saw b............

death occurred, oa the,

THE CAJSE

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS

24 , : ph
" . PLACE OF D :
] «E / f& X
o e County........7; o 8 W Ao o n.ium}nn District Now.e.uomsirsinrmssrenrrorrsssrsrensefarsinne
EL s.;? a.2.
_E--- Primary Registration District No.,
2
3= (R
- 2. FULL NAME ...\ 5. S
QK
nQ (n) Resid No., . op—
b ﬁ (Usial place of sbode) - (If nenresident give city or town and State)
E E Lengih of residence in ¢ily or fown where death occurred yrs. tos. ds. How loug in U.S., if of foreidn birib? T8, mos. ds.
=]
8 PERSONAL AND STATISTICAL PAHTICULARS R MEDICAL CERTIFICATE OF DEATH
o - .
5 3. SEX 4. COLOR OR RACE { 5. SiNGLE. “Qg',,?;,,‘-:’eg:,? % 1| 16. DATE. OF DEATH (MONTH, DAY AND YEAR) W 9, % 1wl @
. . VORC|
B 1O W S AR A \
] i .. | HEREBY CERTIFY, Tbat1atiended deceased Irem ....................
© .
3
]
|
]

MONTHS 1 * Dars

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED
() Tnde profession, ot

(b) Genveral natute of industry, ' RIBUTORY .....ooiimiaensimitrmrirscsamsstosesesasssss supenssamstsnsssesssenssemerssntsssmssonensasens
basiness, or estahlishment in - {SECONDARY)
which emgloyed (or emaloyer)

(c) Name of employer

REGISTRARS SHALL HOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETE AS PROSCRIBED BY LAY,

]
o
a
‘B
L]
o
o
2
53
o9
a2a
=3
3
L
gs
£ - 9. BIRTHPLACE [CITY OR TOWN) .ooomvirecirsssrnsnccnnsssnsnsonse fo Mgl sensscll I MOT AT PLACE OF DEATHT.cveeeicev e cevesveaesosssvossessessssssmm s s emseesss st eee e
- (STATE OR COUNTRY)
!
3 8 10. NAME OF FATHER ) L
@ uai‘ WAS THERE AN AUTOPFYT
ﬂ : .
£ E g 11. BIRTHPLACE OF FATHER {citr o WHAT TEST CONFIRMED DIAGNOSIST,
- E .g E: {STATE OR COUNTRY) (Stgned)
-4 & \_/ .
Yoo E 12 MAIDEN NAME OF MO - .19 {Address)
S 13. BIRTHPLACE OF MOTHER (m%’ TOWNY 1o vvrreeccarenssensrecssmrssscesessssand] *State the Dusmuss Cavstxa Deats, or in dentha from Vioursr Cavscy, stote
E: St (1) Mzixs axp Navemz or Iwvey, and (2) whether Accmastin, Bucmir, or
M@ (StaTE OR COUNTRY) Hostcroat. {(See reverse side For additional space.)
e 1. ) ] -
é’g INFORMANT et sttt enes 1‘9. PLACE OF BURIAL, C ATION: OR REMOYAL DATE OF BURIAL
I g {Addreas}
I ﬂ
z5 /{,;_ Fn.m& 1”19 ly

RITTEN ORN THIS SUPPLEMENTARY.

ALL INFORLIATION CALLED FOR RIUST BE




Revised United States Standard
Certificate of Death

U. 8. Census and American Publle Health
Association.)

(Approved by

Statement of Occupation.—Precise statement of
ocoupation 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 single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many eases, especially 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, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,"” “Foreman," *Manager,” *Dealer,” etc.,
without more precise specification, as Day labarer,
Parm laborer, Laborer—C'oal mine, ote. Women at
home, who are engaged in the duties of thé House-
hold only (not paid Housekcepcra who receive a
definite salary), may be entered as Housewife,
Housework or At home, and childrén, not gainfully
employed, as At school or At home. Care should
be taken to report spemﬁoally the oeoupa.mons of
persons engaged in domestic service for wagés, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’}; Diphtheria
(avoid use of “Croup'"); Typheid fever (never repors
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“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonta (*Pneumonia,”” unqualified, isindefinite};
Tuberculosia of lungs, meninges, peritonsum, etc.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; *“Cancer” is less definite; avoid use of *“Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disesse; Chronic inferslitial
nephritiz, etc. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia’” (mérely symptomatie),
‘‘Atrophy,” “Collapse,” “Coma,' ‘‘Convulsions,”
*Debility"” {*'Congenital,” **Senile,” ete.), *' Dropsy,"”
‘‘Exhaustion,’” *‘Heart failure,” ‘‘Hemorrhage,” **In-
anition,” "‘Marasmus,” “Old age,” “Sho¢k,” “Ure-
mia,” *Weakness,' ate., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL sepiicemia,” "PUBRPERAL perilonilia,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS atate umns‘ or
i¥soRY and qualify as ACCIDENTAL, 8UICIDAL, O
némcmu, or as probably such, if 1mposmble to de-
termine definitely. Examples: Accidéntal drown-
ing; struck by ratiway train—accident; Revolver wound
of head-—homicidé; Poizoned by carbohc acid—prob-
ably suicide. The na.ture of thé mjuiy, as fraocture
of skull, and consequences (e. g., sepris, letanug),
may be stated under the head of “Cont.rlbutory.
(Raoommendatioﬂs on statement of éause of death
approveéd by Committée on Nomenclature of the
American Medical Assooiation.)

Nora,~—Individun! offices may ndd to above 15t of undeslr-
able terma and refuse to accept certificates containing them.
Thus the form {n use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, homor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.*
But generatl adoption of the minimum list suggested will work
vast improvement, and fts scope can be extended at o later
data,

ADDITIONLL BPACD FOR FURTHER STATBMENTS
DY PHYBICIAN.




