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Statement of occupation.—Precise statement of

occupation is very important, so that the relative:

healthfulness of various pursults can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomoiive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter

‘statement; it should be used' only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery; {a)} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” {‘Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, aLaborer-—
Coal mine, eto.

as Housewife, Housework, or Al home, and children,

" not' gainfully employed, as At school or At home.

Care should be taken to report specifieally the occu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ete. If the

occupation has been changed or given up on aceount

of the DISEASE CAUSING DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus:
For persons who have no oceupatlon wha.tever,
write None.

Statement of cause of —Name, first,
the DISEASBE CAUSING DEATH (the pnma.ry affection
with respect to time and. causat.lon), ueing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym -is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typheid fever (never réport

Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary), may be entered .

Farmer (retived, 6 yra.)

"Chrontc valvular heart disease;
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- “Typhoid pneumonia’); Lobar preumonia; Broncho-

preumonia (*‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of .o, (name
origin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic interslitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
a3 ‘“Asthenta,” “Anasemia” (merely symptomatio),
“Atrophy,” ‘Collapse,” *“Coma,” *“Convulsions,”
“Debility" (‘*‘Congenital,” **Senile,” ete.), **Dropsy,”
‘“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”

“Inanition,” “Marasmus,” “Old age,” ‘‘Shock,”
“Uraemia,” ‘“Weakness,” eto., when a definite
disease can he ascertained as the eause. Always

qualify all diseases resulting from childbirth or mis-
carriage, as ""PUERPERAL seplichaemia,”’ “PUERPERAL
peritonilis,” ete, State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a3 probably auch if impos-
gible to dqtprmme definitely. Examples: Accidenial
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic actd—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e!, g., sepais,
tetanus) -may be stated under the head of “Con-
tributory.” (Recommendations . on statement  of
cause of death approved by Committee on Nomen-
clature of the Américan Medical Association.)



* AATWEYy AFUVLAS VA AAAAMLAAAMRMSAS WA
CAUSE OF DEATH in plain terms, a0 that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
TCERTIFICATE OF DEATH’

E_eﬂ:ﬁ'ltpn Digrict Ne,....

() Reside

'{Uiull plu:e “of abode) : LN / """""""" “"{if Ronreident giye city o town and Swte)
wagwmmm.mnme@wﬁ . o, gs.  Hqwboag in U.S, i of foreiga birth?’ s mos- ds.
T psnsoung. AND s'rEﬂ;'rTcél.}ihﬁcm;Es T o ni:émca}_.\ctnﬂnca-ra OF p:n'ru o
3% 4. COLOR OR R“SE‘]' 3 5"‘ MAFR'ED:‘:’;FD'T e | 18, DATE OF p&'@mmn ;A\:_AN—; mrg//ZM / ts/ /

. : du:eued (;w

5y, Ir ﬂlmtm WipoweD, 0B Dwonc:n
(oa) WIFE.OI'

-~ awa

.IB
:}9 nfﬁ‘h'

— r——— orli
6. BATE OF BIRTH (MONTH, DAY AND YEAR)

7."AGE " Years

* MonTs "‘ T Dans’

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or

{b) Genersl nature of indusiry,

bum or uhblishmeﬁ in y

wlndn employed (u emyb;u) ............

. o) Nn.l_ae ol employer

“‘?’

13 WHmE WAS DISEASE CONTRACTED -

9. BIRTHPLACE (cITY ot Tows) ..
gSTArE or COUNTEY) " \

IF ROT AT PLACE OF DEATH1., l

DID AN GPERATION PRECEDE DEATHL... DATE OF..occivenimierie s vrrnemsiensvmeniins

10. NAME OF FATHER A .
P NAME OF PATIER £ i
E t]. BIRTHPLACE OF FATHER.icITY or TOWH).ccamrarnsarsr s
z (Snr: OR t:oum'n'r)
d
T = -
E ‘lZ MAIDEN NAME OF MOTHEF!
'{3. BIRTHPLACE OF MOTHER- (Y or FORNY e eer s tate fbe Dismvas Cavarna Dearn, of in deaths from Viorewe Cavis, state 1
) e e T {1) Meixa a¥p Narvns oF Issmet, “and (2) whether AcowErTAL, BTicmaL, of
(STATE O u:‘mmﬂ - HMMAL (See roverpe gide Tor additional space.)
14, —— —
g MFORMAKT e '3.- -FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/ (Address) . |1+ o

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

20. UNDERTAKER ADDRESS

- R:c:

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
~ Certificate of Death

[Approved by U. 8. Oensus and Amerlean Public Health
Assoclation.) . .

N '

Statement of occupation.—Precise statement of
occupation is very important, so that’ the relative
kealthfulness 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, Compositor,” Architect, Locomotive
engincer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (@) the kind of work and also

{b) the naturs of the businesa or industry, and there- .

fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b).Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second

statement. Never return *Laborer,” “Foreman,”-

“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, quifz laborer, Laborer—
Coal mine, eto. Women at homse, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Atf school or At home.

Care should be taken to report specifically the oceu- -

pations of persons engaged in domestio gervice for
wages, as Servani, Cook, Housemaid, ete. -If the
occupation has been changed or given up on account
of the PIBEASE caUsING DEATH, state occupation at
beginning of illness. If retired from business, .that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None. I .

Statement of cause of death.—Name, first,
the pisBAsE caUsING DEaTH (the primary affection
with respect to time and oausation), using always the
Bame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemio cerebroapinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never repors

“Typhoid pneumenia’); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia," unqualified, is indefinite);

.. Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., Of.......oeoverno., {name
origin;*‘Cancer”is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseasze; Chronic tnlerstitial
nephritis, ete. The- contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia” (merely symptom-
atio), “‘Atrophy,” “Collapse,” “Coma,” **Convul-
sions,”” “Debility” (*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,’” **Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld ago,”
“Shock,” *““Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause,
Always qualify sll diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, EUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iraitn—acctdenl; Revolver wound of head—
komicide; Poisoned by carbolic ecid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee “on Nomenclature of the American
Medical Association.}

Nora,—Individual offices 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 following diseases, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriaga,
necrosis, peritonitis, phlebitis, pvemia. septicemia, tetanus,"
But general adoption of the minlmum Ust suggested will work
vast improvement, and its scope can be extended at a later
data,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




