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Statement of Occupation.—Precise statement of
ccoupation i very important. so that the relative
healthfulness of various pursuits can be known. The
questi&g applies to each and every person, irrespue-
tive of age. Fgr many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginesr, Stalionary Fireman, uto.
But in many cases, especially in industrial employ-
ments, it is nooessary to know (g) the kind of work
and also (b) the nature of tho business ar industry,
and therefore an additional lino is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The muterial worked on may form part of the
second atatement. WNever return *‘Laborer,” *Fore-
man,” “Managoer,” *“‘Deoaler,” ete,, without more
precise apeoification, as Dey orer, Farm laborer,
Laborer—(oal mine, eto. on at home, who are
engagod in the d ousehold only (not paid
Housekeepers wh ve a definite salary), may be
entored as Hou , Housework or A!{ home, and
children, not gai y semployed, as At school or At
home, Care shouid be taken to report specifically
the ocoupativns of persons engaged in domestio
gervico for wages, Servant, Cook, Housemaid, oto.
[t the ocoupation been changod or given up on
scconnt of the DIBEABE CAUSBING DBATH, state ogou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oveoupation
whatever. write ¥ghe.

Statement OIICause of Death.-—Name,
the vIsgABE CAUSI

first,
¢ puaTD (the primary affection

with respeet to time and causation), using always the
same gocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

e

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumenia (“Proutwonia,” unqualified, is indefinite);
Tubereulosia of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-

gin; “Cancer” is leas deflnite; avoid us “Tumor"
for malignant neoplasma}; Measles, Whbobing cough;
Chronic valvular heart disease; Chronjdglinterstitial
nephritis, oto. The contributory (set flary or in-

tereurrent) aflection need not be st.uted-unlesa ime-
portant. Example: Measles (discase onusing daa.th),
29 ds.; Branchopneumoma (sscondary), 10 ‘ds.
Never report meréBymptoms or terminal. aconditions,
such as "Ast.hema." ‘*Anemd ly-symptom-
atie), "Atrophy,” "Colla a,. *Convul-
slons,” “Debility” (! r "Semlé " ety.),
“Dropsy,” ‘‘Exhaust i
orthage,” *“IngMtion,”
“Shoeck,” “Urgmid} “Wealk
definite disemae éan b
Always quality™all dis
birth or miscarejage, as RPERAL sspiicamia,’
“PUERPERAL pertionitis,”,, eto te ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUIOIDAL, Or, HOMICIDAL, Or &8
probably such, il impossible to ﬁetermine definitely.
Examplea: Accidental drownipg;
way {ratn~—aceident; Revolver
homicide; Poisoned by carbolic acg
The nature of the injury, as
consequences (e, g., sepsis, lela

under the head of *'Contrib " (Recommenda~
tions on statement of ecause of feath approved by
Committee on Nomenclaturef of the Amoncan
Medioasl Association.)

sulting from child-

struck by rail-
wotnd of head—
I—probably suicide.
ture of skull, and
4}, may be stated

Nors.—Individual ofices may add to above Uist of undosir-
able terms and refuse to nccept cortificates contalning them,
Thus the form In use In New York Olty statea: * Certiflcntes
will ba returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gaugrene, goatritis, eryslpelas, menlugitis, mizcarriagoe,
necrosis, peritonitis, phiebitls, pyemia, sopticomtn, letanus.*
But general adoption of the minlmum Ust suggested will work
vast improvement, and it8 scope can be extendod at a later
date.

ADDITIONALSFACE FUR FURTHER BTATEMEN T8
BY PHYBICIAN.



1. PLACE QHDEATH

Cannty...,,. e A N

4
Townsl:ip....g,‘\,e\_“.

2. FULL NAME ...

{a) Residence. No. .
{Usual place )

Length of residence io cify or towa where desth scowred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistered No. ...,

v Ward)

(If nonresideat give city or town and State)
Heaw lang in U.5., if of foreign birdh? e mes.,

PERSONAL AND STATISTICAL PARTICULARS

. MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DivoRrceD (write the word)

W~

3. SEX 4, COLOR OR RACE

% Lo

5a. ¥ MARRIED, WIDOWED, OR DIVONCED
HUSBAND ofF 4
(ox) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND vnﬂ\f'
7. AGE Momtis 7

YEAnS -Days

8, GCCUPATION OF DECEASED

(b) Genera! pature of induatry,
busicess, or estshlishment in
which employed (or emplayer)......
(c) Name of employer

death wecurred, wn the
M—&-‘KJ& Tue CAUS

(s) Trade, grofeasicn, or
parlicular hind of werk ..o e e e <

16. DATE OF DEATH (MONTH, bAY AND YEAR) % Q 7 — 19 aq

- g
| HEREBY CERTIFY, Thatlalicoded dectased trom
that J lant saw b...........

reenns (diration)

[EURSRTRRORR (17 % 1) TS 7 N

18. WHERE WAS DISEASE COMIRACTEDL

9. BIRTHPLACE {CITY OR YOWN) .ouciiinierrimmmmmrsnrrainrsanssrs
{STATE OR COUNTRY)}

IF NOT AT PLACE OF DEATH . .ootiiniireriieyiossnassosemessonssnaos songssnss pmansms s rraaarssnssiansns

Dip AN OPERATION PRECEDE DEATHI...

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARI COMPLEYE AS PRESCRIBED BY LAtS.

10. NAME OF FATHER
WA THERE AN AUTOPST Foryoiuininrinnsion s s msssssns s aa0s 144 s 1 1871 H1 001 1 b b dh rwvmss et samarpne v anars

wr | 11. BIRTHPLACE OF FATHER (civr
; (STATE OR COUNTRY} A
H -
S| 12. MAIDEN NAME OF MOTW

13. BIRTHPLACE OF MmuEre\@gn L *State the Diswsa Civaing Drata, of in deaths from Vioane Cavars, state

(1) Mzans axo Naroms or Insoer, and (2} whether Accmxxrar, Buicibal, or
(STATE OR COUNTRT) Hosmicipal.  {See reverse side for additional apace.) '
14,
l FHEORMANT ooy ades et iisios e sat i s saa s ar s an T rn mg 418 4s O eaaPe o ymms o g hange b doa ametanmn b onrbs 19. PLACE OF BURlAL' CREMAT]ON' OR REMOVAL DATE OF BUR|AL
(Address) 1

13- 0. UNDERTAKER ADDRESS

FJLED.?..&‘(.._;. I?’ 4

AN

ALL IRFORMIATION CALLEE/FOR RIUST BE WRITTIN ON THIS SUPPLEMENTARY,




_ bile factory.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. -The
question applies to each and every person, irrespec-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, - Phyzician, Compositor, Architect, Locomo-

*: tive Engineer, Civil Engineer, Statwnary Fireman,

ote. Butin many cases, 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

neoded. As examples: (g} Spinner, (b) Collon mill,
(a} Salesman, (b) Grocery, {(a) Foreman, (b) Automo-
The material worked on may form
Never return
*Laborer,"” *Foreman,' ‘“Manager,” * Dealer,” ote.,

‘without more precise specification, as Day laborer,

Farm laborer, Laborer— Coal mine, ete. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Iousekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and echildren, not gainfully
employed, as Al school or Al home.
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on aceount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of 'illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons whe have no occupation what-
ever, write None.

Statement of Cause of Death.,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ‘cerebrospinal meningitis"); Diphiheria

N
3

>
N
¢

Care should-

“Typhoid pneumonia®’); Lobar pneumonia; Broncho-
puneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less deﬁnlte avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chranic valoular heart disease; Chronic inferstitial
nephritis, ete. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘*Anemia” (merely sympiomatie),
**Atrophy,” *“Collapse,” *“Coma,” *Convulsions," '
“Debility” (" Congenital,” **Senile,” ete.), * Dropsy,”
*Exhaustion,” “Heart failure,”’ “Hemorrhage,” *‘In-
anition,” ‘““Marasmus,” *0Old age,” “Shock,” *“Ure-
mia,"” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality sll
diseases resulting from childbirth or misearriage, aa
‘‘PUERPERAL saplicemia,” “'PUERPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATES state MEANS oF
mvyury and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible o de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by corbolic acid—prob-
ably suicide. Thae nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statomehnt of cause of ‘death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore,—Individual offices may add to above list of undesir-
able terms and refuso 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 following diseases, without explanation, as tho gole cause
of death: Abortion, ccllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at a later
date.
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