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Statement of occupation.—Precise statement of

oceupation is very important, so that the relative .
healthfulness of various pursuits can be known. The -
question applies to each and every person, irrespee-

tive of age. For many-occupations.a single word or

term on the first line will be sufficient, e.g., Farmer or |
Planter, Physiélan, Composilor, Archilect, Locomotive .’
engineer, Civil engineer, Stationary 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 providéd for the latter
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Qrocery; (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

specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, ote. Women at home, 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 Al home, and children, ..

not gainfully employed as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestiec service for
wages, as Servant, Cook, Housematd, ete. If the
occupation has been changed or given up on account
of the DISEABE CAURING DEATH, state .oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no oecupatlon whatever,
write None.

Statement of cause of death. first,
the DIBEASE CAUSING DEATH (the primary affection
- with respeet to time and eausation), using alwaysa the
same acecpted term for the same diseage. Examples:
Cerebrospinagl fever {the only definite synonym is
‘“‘Epidemie ecerebrospinal meningitis''); Diphtheria
{avoid:use of ‘“‘Croup”’); Typhoid fever (never report

-

‘_r—uf" i e

. “PURRPERAL perilonilis,” ete.
. which - surgical operation was undertaken. For

“Typhoid pneimonia'); Lobar p‘nsumonia; Broncho-

~preumondo (' Pueumonia,” unqualified, is indefinite);
. Tuberculosis of lungs, meninges, peritonaeum, ste.,

Carcmoma. Sarcoma, ote., of..,
origin;*“Cancer’ is loss deﬁmte a.vmd use ol’“Tumor"
for malignant neoplasms); Measles; Whooping ‘cough;
Chronic valvular heart disecase; lChronic taterstitial
nephritis, ete. The contributory (secondary ‘or in-
tércurrent) affection 'need not b{a stated unless im-
portant. Example: Measles (disease causing dea.t.h),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or termlua.l condltlons,
such as “*Asthenia,’”’ “Anaemia’: (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” “Debility” (“Congenital,” “‘Senils,” ete.),
*Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” ‘Inanition,” *“Marasmus,” *'Old age,”
“Shock,” ‘“‘Uraemia,” ‘“Weakness,” ete.,. when a
definite disease can be ascertained as the oause.

" Always qualify all diseases resulting from echild-

birth or miscarriage, as “PUERPERAL septichaemia,’
State cause for

VIGLENT DEATHS state MEANS OF INJURY and qualify

‘A3 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, or as

probably such, if impossible to determine definitely.
Examples: Accidental drowning, siruck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- consequences (e. g., sepsis, lelanus) may be stated
" under the hea.d of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committes on Nomenclature of the Amorleun

- Medical Assocm.t.lou ) : . -

»
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 1R e Wird)

2. FULL NAME ...
(n} Residence.

No,
{Usual place
Lendth of residence in city ar |

"{if nonresident give city or town and State)

where desth occoared . mos. How long in [1.8., if of foreign birth? e mos, ds.

PERSONAL AND STATISTICAL PARTICULARS ] MEDIG};\I:XCERTIFICATE OF DEATH

5. SINGLE, Mmuzn WIDOWED OR

3. SEXZ 4. COLOR OR RACE
the word)

16. DATE OF nﬂmﬂ}.’m AND 'M /é- 19 //
| AN

YYCERTIFPY, Theil aftended deceased from ... . .............
veeey 80d that

SA. lmanma. WIDOwWED, OR Dwonc;i
SBAND or
{or) WIFE,or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)}

7. AGE YEARS MonTHS Days Q\
3.
8. OCCUPATION OF DECEASED -
(a) mdemk" T R T 4 [ (duration}............ (17 mos. ds,
(b) General oature of ndnxtry . lomeeeeimeens e
ot estahBshment . (sEconpazy) . .
which employed  (or emplqu) --------------------------- B LTIt | Y " veeee(duration)......... PR e 0B ..
{c) Name of employer . . -
18, WHERE WAS DI CTED
9. BIRTHPLACE (CITY OR TOWN) .......ocoeye ) IF NOT A PLACE OF D B et ey ey LR e et ee e s e re s s et sa s se e e en
(STATE OR COUNTRY) \ - )
- - DiD AM OPERATION PRECEDE DEATHI............ o DATE OF.. i y
10. NAME OF FATHER ) A P
A . WAS THERE AN AUTOPSYL..ccoeiiicniiiessiascuarerannssmssssensrens ,/
g2 | 11 BIRTHPLACE oOF FATH@“ L TN AT TEST CONFIRMED DI, \.’\
z (STATE OR COUNTRY) : . 4 (Sitmed)... .M. D,
< | 12. MAIDEN NAME OF MOTHER mﬁ mfr {Address) M R
o - /f\' 7Z"f .Zécf'
13. BIRTHPLACE OF MOTHER (CITY OR TOWH).ouvunvorrsemenisestnveereoseseoeeaiene * “Stade tho Dismasn Cavemio Daave, o in deaths from Veowaur Caunzs, state
(I} Meaxs axp Natoes or [mivay, end (2) whether Accmrxrar, Svicmar, or
{STATE OR COUNTRY} Hoxreroar.  (See reverse eide for additional space.}
S e et st enseeenssesssasenereeeresn )Y Ve PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
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Revised Umted States Standgrd (\)

Certlflcate of Death

IApproved by U. 8. Oensua and American Publle Healt.h
. Assoe!ar.lon ]

Statement of eccupation. Praclse statement of
occupation is very important, sbo that the relative
healthfulness of various pursuits can be known. ‘The
question applies to each and every person, irrespee-
tive of age. For many oceupations & single word-or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compozitor, Archilect, Locomotive
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) Cotion 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,” ‘Dwealer,” ete.,, without more precise

specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the household only {(not paid Houss--

keepers who receive a definite salary), may be entersd

as Housewife, Housework, or At Kome, and ch].ldren,'

not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ogou-
pations of persons engaged in domestio serviee-for
wages, a8 Servani, Cook, Housemaid, eto.” If the

oocupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state ocoupation at

beginning of illness. If retired from business, that
fact may be indicated thus: -Farmer {retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. ~-Name, first,

the DISEABE CAUSING DEATE (the primary affection’
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym fa
“Epidemie cerebrospinal meningitis'’); Diphtheria
{avold use of *'Croup”); Typhoid fever (nover report

]

3

- “Bhock,” “‘Uremia,”
_definite disease can be ascertained as the cause.
‘Always qualify all diseases resulting from child-

‘Committee on Nomenclature of the
"Medieal Association.)

- Thus the form in use in New York City states:

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
‘pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
‘Carcinoma, Sarcoma, etc., of... (na.ma
-origin;*‘Cancer" is less definite; avcud use of “Tumor

“for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in.
tereurrent) 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 symptom-
atie), ‘*Atrophy,” “Collapse,” ‘“Coma,” ‘““Convul-
sions,” ‘*Debility” (‘**Congenital,’” “Senile,” sate.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,”’ "Old age,”
“Weakness,” eic., when a

birth or miscarriage, as '“PUTERPERAL septzcemm,, 4
“PUERPERAL perilonilis,’” ete. State ocause for™
which surgical operation. was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
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 suicide.
The nature of the injury, as fracture of skull, and

rgonsequences (e.. g., sepsis, lelanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Amoerican

Nore.~—Individual offices may add to above lst of undeslr-
ablo tarms and refuse to accept certificates containing them.
“'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomia. septicemla, tetanus.”’

- But general adoption of the minimum Ust suggested will work

wvast improvement, and lts scope can be extended at a later

- date.

ADDITIONAL SPACE FOR FURTHER BTATEHMENTS
BY PHYSICIAN.




