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Statement of Occupation.—Precise statement of
ocoupation is very important, vo that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespeo-
tive of age. For many oceupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginser, Civil ‘Engineer, Stationary Fireman,
ote. But in 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
noeded. As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b) Grocery, (g) Foreman, (b) Auto-
mobile factory, Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” eotq.,
without more preciso specifioation, as Day leborer,
Farm laborer, Laborer—Coal mine, etc. Women a}
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gaintully
emmployed, as At¢ achool or Al home, Care should
be taken to report specifically the oceiipations of
persons ongaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ste. If the ocoupation
has been changed or given up on nccount of the
DISBABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
aver, write None. ‘

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the

game accepted term for the same disease, Kxamples:

Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

e
¢ ovindy Q8 -,
raBaso iy o1

'“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eta.,
Carcinema, Sarcoma, eto., of (name ori-
gin; **Caneer’’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, W kooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Apemia” (mercly symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘““Convulsions,”
“Debility™ (**Congénital,’” *'Senils,"” etc.), “Dropsy,”
“Exhaustion,’” “Heart failure,” “Hemorrhage,” “In-

| anlt.ion," “Marasmus,’” **Old age,” “Shock,’f“Ure—

mia,” *“Weakness,” ete., when a definite disdase ecan
be ascortained as the cause. Always quality all
diseases resulting from cohildbirth or miscarriage, a3
“PUERPERAL sgplicemia,¥ “PunRrERAL perilonitis,”
eto. State cause for whieh surgical operation was
undertaken, For VIOLENT DEATHS stal¢ MEANS OF
invJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 predably such, if jmpossible to de-
termine definitely, Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic aeid—prob-
ably suicide, The nature of the injury, as fracture
ot skull, and cousequences (e. g., scpsis, lclanus),
may bo stated under the head of ‘ Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) A

~r

Nota.—Individua! offices may add to above list of unde- *°
sirable terms and refuse to accapt certificates contalning them. .
Thus the form in use in New York Oity states: *Certificatos -
wilt bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritoniti{s, phlebitls, pyemia, septicemia, " tetanus,"
But general adoption of the minimum st suggested will work
vost improvement, and {ts scope can be extended at a8 lator
date.

ADDITIONAL BPACY FOB FURTHRR BTATRMMNTS
DY PHYBIQIAN.




COR;

PHYSI(TAN

AGE should 5~ > .t

- clageifled.

A

il

.~

e

-,

[

L

wIATE i

T o

T LY.

*jon should be ca;

. TF,

AH

Faacn

L

LTS { R

r

A e

Ctay

SCCUPATIC. "8 - ooy

TIL THEY ARE COMPLETE AS PRISCRICEID LY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR LIUST BE WRITTEN ON
THIS SUPPLENMENTARY.

1. PLACE OF DEATH:

2, FULL NAME... A, 2. &

{n} Residenre. Noo.....cccwcrcma e fonnnnnnnnnmne Sty LA MNWed,
{Usual place of abode) (1f nanresident give city or town and State)
Lepdth of residence In city or fown where ”e How loug ia 1.5., if of loreign birth? .. mos, ds.

PERSONAL AND STATISTICAL PAHTICULA&. MEDICAL CEEITIFIC{ATE OF DEATH

4, 'OR RACE

5 E‘gr:m Q l-hfl:::lz)n o 16. DATE OF DEATH (MONTH, DAY AND Y:m % 19 ;é
Cd

D

. 17.
1 HEREBY CERTI
SA. Ir Masmten, Wmom:n or Divoecen
HUSBAND
{oa)} WIFE or that [ last zaw h............ alj
VAN death d, on (ho date AL SOOI OI RN o
6. DATE OF BIRTH (monTH. NYWWW‘ g_ﬂ - /f/ﬁ ThHe CAUSE 3% WS A3 FOLLOWS;
b 1. AGE YEAk.-. d Days IF LESS lhn 1,
&) Aa9, s
. /L ~t A N
] S
Ty
S 8. OCCUPATION OF DECEASED
= {a) Trade, prolession, of " L
E perlicalar kind of work ..........c..c0.00 reeens e
i (b} General oniure of induytry,
v bexiness, or extablishment in -
g which exmployed (er employer) Nt eran s aesnsbsabtonnssasan s erennas se s o samensnens (dwrstion). T it DB v raans ds.
' (c) Name of employer (}
V]l 18. WHERE WAS DISEASE CONTRACTED

w

i 9. BIRTHPLACE (ctry oR Tows) V IF NOT AT PLACE OF DEATH?

. (STATE OR COUNTRY) }

LSy N - DID AN OPERATION PRECEDE DEATHI...oveunno. . Dare oF.
10. NAME OF FATHER Q .
e WAS THERE AN AUTOPSYY

tl E 11. BIRTHPLACE OF FATHER {(cirr o® WHAT TEST CONFIRMED DIAGNOSIS?..
o E (STATE OR cOUNTRY) T o O M. D
o
’ | 12. MAIDEN NAME OF Momm;sw - 19 (Address) .
x 13. BIRTHPLACE OF MOTHER (ciiYor WP *State the Drnusn Cavervo Dmarm, -or in desths from. Viorewr Cauars, gtate
:é. (State ) (1) Mzirs a0 Naroro or Disomr, and (2) whetber Accmesray, Sviomar, or
. oR Heoureroar.  (Sea rewerss gids for additianal apace )
T 1 .
g INFORMANT oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
E (Address) Vi y "

| T
glihs ,,( 777, 7. b’?pfbv-l-du. UNDERTAKER - - ADDRESS
S5 Fen. /%7 S L -

EESE 7 o e




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
occupation is very important, so. that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of sge. For many oceupations 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, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) .the kind of
work and also (b) the nature of the busidess or in-
dustry, and therefore an additional line {s provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
" mobile 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 laborer,
Parm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the dutios 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 At school or At home. Care should
be taken to report specifically the occupations of
persons ongaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the ocsupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oocupation at be-;
ginning of illmess. If retiroed from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, writo None.

Statement of Cause of Death.—Namae, first, the
DIBEABE CAUSING DEATH (the primary affestion with
respect to time and causation), -using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

*“Typhoid pnoumonia”); Lobar preumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of —=-————— (pname ori-
gin; ‘“Cancer” is less definite; avoid use of "‘Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (socondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-preumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatia),
“Atrophy,” *“Collapse,” *Coma,” “Convulsions,”
“Debility"” {''Congenital,”” *‘Senile,” ate.), *Dropsy,”

vr

..] ‘Exhaustion,” “Heart faiture,” “Hemorrhage,” “In-
™ anition,”’ “Marasmus,” *Old age,” ‘‘Shock,” “Ure-

mia,” *““Weakness,”’ ote., when a definite disease can

~ D& ascertained as the cause. Always qualify all
~. diseases resulting from childbirth or misecarriage, as
+ “PUERPERAL seplicemia,” “PUERPERAL peritonitis,”’

ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1xaurY and qualify 8s ACCIDENTAL, SUICIDAL, O
HOMICIDAL, oF as probably such, if impossible te de-
termine deofinitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, tclanua),
may be stated under the head of “Contributory.”
(Recommeondations on statement of eause of death
approved by Committee on Nomenclature of the
American Modical Assoeiation.)

Nore.—Individual officos may add to above list of unde-
sirable terms and refuss to accept certificates containing them.
Thus the form In use in New York Olty states: '‘Cortiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo causs
of death: Abortion, cellulltis, childbirth, eonvulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus."
But gencral adoption of the minimum list suggested will work
vast improvement, and its ecope ¢an be extended at a later
date.
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