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Statement of'Occupatlon.——Precise statoment of
ocoupation la very Important, ec that the relative
healthfulneas of various puresuits can be known. The
question applies to-each and every person, irrespec-
tive of age. For many cosupations a single word or
term on t.he first lite will be sufficlent, e. g., Farmer or
Planter, . Phyuctan, Composilor, Archilect, Locomo-
‘tive cngmccf, Civil engineer, Stationary fireman, eto.
But in many ocases, eapecially In industrial employ-
ments, It 13 necessary to know (g) the kind of work
and afso (b) the nature of the business or industry,
and therefore an additional line s provided for the
Intter statement; it'should be used only when needed.
As examples: (a) 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-

Laborer— Coal mine, ste. Women at home, who are
engaged In the dutids of the household only (not paid
Housekeapers wh'o_.r'ecei\?e a definite snlary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
-home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ote.
It the ocoupation has been changed or given up on
account of the DIBEABE cavUsiNG DmATH, state cecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. ——Name. ﬁrat
the p18RASE CAUSING DBATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitia’); Diphtheria

(avold use of "Croup®); Typhoid fever (never report

man,” “Manager,’” *“Dealer,”” ete., without more-
precise specifleation, as Day laborer, Farm laborer, .

b

"“Typhold pneumonta’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, {s indefinito);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,, of ......... «(namo ori-
gin; ““Cancer” is loss definite; avoid use of ‘' Tumpy*
for malignant neoplasms); Meaales; Whaooping cdugh;
Chronic valvular heart disease;
nophritis, eto. The gontributory (secondary or In-
tercurrent) affection need not be stated unless Im-'
portant. Example; Measles (disonse causing.death),
£9 ds.; Bronchopneumonia (secondary), - jo ds.
Neaver roport meré symptoms or terminal conditions,
such as *‘Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” "Coma" “Convul-
sions,” *Debility” (“Congenital,” “Senﬂg..ﬁ ato.),
“Dropsy,” "Exha.uatlon," “Heart failuregd* ' Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” ‘‘Old  age,”
“8hock,” *“‘Uremia,” ‘'Weakness,” eto., when a
definite disease can-be ascertnined as the..onuse.
Always qualify all dJSeases resulting l'rom ohlld-
birth or mlsoarriage, 88 “PUBRPERAL sspty:emw
“PusRPERAL peritoditis,” eto. State ocause ‘tor
which surgieal operation was undertaken. For
VIOLENT DBATHS state Mpmang or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of 'head—
homicide; Poisoned by carbolic acid—probably 3mc;de
The nature of the injury, as l’mo\ure of skull’ and
consequences (e. g., sepsis, letanus) may be stated'
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) '

. .." . L
Nora~~Individual offices may add to above list of undesir,
ablo terms and refuse to accept certificates contalning them:
Thus the form In use in New York Olty states: *‘Certificatos

will bo returned for additlonal Information which give any of

the following diseases, without explanation, aw the sole cause
of death: Abortion, cellulltis, childbirth, convulslons, hemors-,
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosie, peritonitls, phlebitls, pyemin, septicom!a, tetanus.”
Bus general adoption of the mintmum st suggestod will work
vast improvement, and its scope can be extended at a Inter
date.

ADDITIONAL S8PACH FOBR FURTHER BTATAMENTS
BY PHYSIOLAN.

Chronic, ‘interstitial®

s

"‘.

~




PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF : .
Comnty........ .%__ leﬂmhon District Now.oooineniviienguns %7$/ Pile NBer s vars s imsisite s rissbee s see e s mrernen
Township. ... W57 ‘ Primary Beﬂub‘ltnn District No.., o Q Q, V Begistered Noo ..o ereeeas

2. FULL NAME...

(a) Residence. No...
(Usual p[:ce of abode) town and State)

Length of residence in city or town where:death sccurred s mos. ds. ' How long in U.S., if of foreign birth? yI8. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SB!:VG‘;.E M?:I:E‘E:). 'ie\’lvl'?g:il;.n oR 16. DATE' OF DEATH (MONTH, DAY AND YEAR) 1! ?- v 2 ‘{\

TLEY, That 1 sftended decensed from ..

5a IF MaRRIED, WIDOWED, oR DIVORCED .
HUSBAND or . 1
(or) WIFE oF .

‘% ' ) . 17,
: w - - I HEREBY CE

6. DATE OF BIRTH (MONTH, DAY AND YEAR) A / X‘/’ i

If LESS than 1
day,

7. AGE YEARS MonTHS I . Dars

B. OCCUPATION OF DECEASED
(a) Trade, profession, or
particolar kind of work ..

(b) General nnfore of tm!wtry
or esiablishment i
which employed {or employer).......

{c} Name of employer

9. BIRTHPLACE {ciTY oR TOWN)
(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHI......ecrvs

10. NAME OF FATHER
WAS THERE AN AUTOPSY ... ooterenmerecmornssames ramvrsessverssn
}2 11. BIRTHPLACE OF FATHER (ciry WHAT TEST CONFIRMED DIAGNOSIST. .ou.ecouieneereesranrsrarnerassersrststioc e s smsessnsesssmnsmsnns
E (STATE OR COUNTRY) L\ T O SOOI 1
E 12. MAIDEN NAME OF MOTI@.\V " , 19 {Address)
13. BIRTHPLACE OF MOTHER\(@&: TOWND..croereoeersosteesoesssems s seee e *State the Dismasa Caversg DrsTs, of iu deaths from Vioenr Cavars, state
s ) (1) Mxars axp Nircee or layurr, sod (2) whether Accmrstan, Soicinat, or
(STATE OR COUNT ! . Homicwax, (Stereverse side for additional space )’
14.
[NFORMANT ..

!S?E F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

REGISTRARE SHALL NOT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.

-5,-' - ‘\ q. w2t éZﬂuM\ < 1. ONBETKER Aunzss

'J Lesallo &f

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLENIENTARY.




Revis;ed United 'State.; S‘tandard
Certificate of Death @

(&ppmw& :i:) U. 8. Census and Amencan Public Health
.. Assoclatlon)

- /

Statement of Occupation.-—Precxse stntament of
occupatmn fs very important, so that the relative
healthfulness of various pursuits can be known. The
questlon applies to each.and every person, 1rrespee-
tive of age. For many occupations a single word or
term ox the first line will be sufficient, e. g., Farmer or
Planter, Physician, “Compositer, Architeci, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, espeoially 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) Cotton mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile factory. The material worked on may form
part of the second satatement. Never return
“Laborer,” "Foreman,” ‘'Manager,” ‘‘Dealer,’” ote.,
without more precise specification, as Day laberer,
Farm laborer, Labgrer— Coal mins, eto.
home, who are engaged in the duties of the house-
hold only ‘(not” paid Housekeepers 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 cconpations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the

Women at

DISTASE CAUSING DEATH, state ocoupation at be-

ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.) For persons who have no occupation what-
aver, write None.

Farmer (relired, 6

Statement of Cause of Death.-——Namae, first, tha '

DISEABE CAUSING DEATH (the primary affection with
respect to time and causation),-using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

. ¥

"Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumenia (“Preumonia,” unqualified, is indefifite};
Tuberculosis of lungs, meninges, periloneum, }ato..
Carcinoma, Sarcoma, ete., of (na.me orl-
gin; “Cancer’ is less definite; avoid use of *Tumor'

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inleratitial
naphritis, ote. ‘The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
as ‘‘Asthenia,”” "Apemia" (merely symptomatie),
“Atrophy,” “Collapse,” ‘“Coma,” ‘Convulsions,”
*Daebitity" (“Congenital,’’ **Senile,” etec.), * Dropsy,”’
*'Exhaustion,” *Heart failure,’” “Hemorrhage,"” *'In-
anition,” “*Marasmus,” ‘“0Old age,"” *“Shock,” ‘‘Ure-
mia,” “Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL séplicemia,’” “PUERPERAL periloniltis,’’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1xyury and qualify a3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by cardolic acid——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, lefanus),
may be stated under the head of ‘‘Contributory.”

{Rescommendations on statement of cause of death’
approved by Committee on Nomenclature of the

American Medical Association.)

v

Nora.~Individual ofices 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: *“Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningltis, miscarriage,

- necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanua.’’

But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date, F

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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