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“Precise statement of

Statement of occupation.-

occupation is very important, so that the relative :
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age.

engineer, Civil engineer, Stationary fireman, eto.’
in many eases, especially in industrial employments, '
it is necossary to know (e} 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’
statoment; it should be used only when nesded.

As examples:
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
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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 schosel or Af home.
Care should be taken to report specifically the cecu-
pations of persons engaged in domesiic service for
wages, as Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up on account
of the DISEASE CAUSBING DEATH, state occupation at
beginning of illness.
fact may be indieated thus: {‘armer {relired, 6 yrs.)
For persons who have no ‘occupation’ Wha.tever,
write None.

Statement of cause of death.—Name, first,
the DISDASE CAUSING DEATH -{the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. - Examples:
‘Cerebrosptnal fever (the only definite synonym is

“‘Epidemie cerebrospinal meningitis”); szhthma o

(avoid use of “Croup”) Typhoid fever (never teport

"
i

i

For many. cecupations a sirtgle word or '
term on the first line will be sufficient, e. g., Farmeror
Planier, Physician, Compositor, Architect, Locomotive -
But .

{a) Spinner, (b} Coiton mill; {a) Sales- )

If retired from business, that

-

‘pneumonia (‘‘Pneumonia,"”

. t
“Typhoid pneumounia’); Lebar. pneumonia;. Broncho-
unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of.... e s (name
origin;* Cancer’ is less definite; avoid use of *“Tumet’”
for malignant neoplasms); Measles; Whoopifig cough;
Chronic valvuler heart disease; Chronic inferslitial
nephritis, ete. Thoe contributéry (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as ‘‘Asthenin,’ “Anaemia” (merely symptoms-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility”’ (“‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “LExhaustion,” '*Heart failure,” “Haem-
orrhage,’”” “Inanition,” ‘“Marasmus,” “0Old age,”
“Shock,” “Uraemia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.

. Always qualify all digeases resulting 'from echild-
" birth or miscarriage, ag' “PUERPERAL septichaemia,”

“PUBRPERAL pentomma , ete. . State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, .OR HOMICIDAL, OT as

" probably such, if impossible to determine definitely.
. Examples:
- way

Accidental drowning; siruck by rail-
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 head of ‘' Contributory.”

(Recommenda~
tions on statemeont of causgvef death approved by
Committee on Nomenclature of the Amerman
Medu.a.l Association.). .

Z‘J"' " '




oo n T TR i TR AR IRANLES UNTIe tNeT AN LUKRFLETEY Ao FRESLHIOED BY LAW.

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAZ

Begistration District Ne.....
FPrimary Bedistration District Nn'..

2. FULL NAME..

(2} Reskdence.

No... gL b e eyt 1P IO AR e s st e s fna st e ane
(Usual place of zbade) (If nonresident give city or town and State}

Lendth of residence in cty or tawn where death accmred ds, How leng in U, S., it of toreidn hirth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDIGA%CEHTIFICATE OF DEATH
3- °'-°R RACE | 3. Do, e e oy’ {1 16. DATE OF Ds@nm AT AN YW % f
17,
1 HEREBY CERTIFY, Tha | attended deceasud trom ..
5A Iil Hmmm Wloow:n. OR DIVORCED t!
(on) WIFE or : lhﬂ
dea

6. DATE OF BIRTH (MONTH, DAY AND YRAH)

7.. AGE Years MonTs ’ Dars l If LESS ihan ¥

8. OCCUPATICN OF DECEASED
(n) Trade, profession, ar

(b) Gesered nstore of ladaxirs, CONTRI'BUTOHY ............................................................

Baxsi ot esiahlishmect in | (SECONDASTY)

which employed (oe eouphater)......oooorsener N NG U s S, TS e ... e

() Name of emplayer . ]

P N> | 18, WRERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY. OR TQWN) .............,0 e e e e e : IF BOT AT PLACE OF DEATH eorv.covovenrsreevetamesanrensssemssasssnsssseeeems seee e seesee et eensn
{STATE oR coumTRT) \
—d D> &R OPERATION PRECKDE DEATHY............ + DATE OF......ccoceiiimnrena,
|-10. NAME QGF FATHER ’4 . )

. Vi
}2 I 11.. BIRTHPLACE OF FATH@! QR TOMMY....co.eieerecme e v resvansaratsaree s WHAY TEST CONFIRMED DIAGMIISIST..offe. e erve g gy e snssssamesseesesncormerets et e e s 4
zl (STATE OR COUNTRY) : (Signed) -+ ML Q\
[ 5 ;
& | 12 MAIDEN- RAME OF MOTHER W15 (Addrexs). WQ_” M e

13. BIRTHFLACE OF MOTHER (CITY OR TOWN).uurvunoceracsescmccemss oo iemsrons j NState the Drsmase Cavmso Dears, or ie- deaths fram ¥rouewr Cavess, state
B - ' 7|l (O Meaxs awp- Natore oF Issomr, and (2) whether AccmexTaL, Buremac, or
(STATE O COUNTRY) Hou-tmu.. {See reverse side l'nr additional space.)

4. LRFORMANT 9. PLACE OF BURIAL, CREMATION‘ OR REMOVAL DATE OF BURIAL

{Address) 1
15. 20. UNDERTAKER - . ADDRESS

FiLED... 19.ee - . .

Mo

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

b

{Approved by U. 8, Qensus and American Publie Health
' Association. } : -

a2

Statement of occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulpess of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. - Planter, Physician, Compositor, Archilect, Locomotive
v . engineer, Civil engineer, Stationqry fireman, eto. But

in many cases, especially in indugtrial employments,
it is necessary to know (a) the kind of work and also -
{b) the nature of the business or industry, and there-

statement; it should be used only when nesded.
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.
“Munager,” ‘“Dealer,” ete., without moro Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who redeive a definite salary), may be entered
as Housewifs, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
" o~ —~—Mara chanld ha.taken to report specifically the oceu-
ons engaged in domestia Bervies for

ant, Cook, Housemaid, otc. . Ir the

‘been changed or given up on account

'cAUBING DPEATH, state occupation at

!ness. If retired from business, that

licated thus: Farmer (retired, € yrs.)

For persons who have no oceupation whatever,
write None. . .
Statement of canse of death.—Name, first,

the DIsEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
‘same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym g
“Epidemio cerebrospinal meningitis’"); Diphiheria
(avoid use of “Croup’); Typhoid fever (nover repors

fore an additional line is provided for the latter -

Never return “Laborer,” “Foreman,” "

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

r'— “Typhoid pneumonia™): Lobar_z:meumonia; Broncho-

@

Carcinoma, Sarcoma, ot¢., Of........o.ooooooin... {(name
origin;“Canecer” is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Wkooping cough
Chronic valvular heart. disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never roport mere symptoms or terminal conditions,
such &s “Asthenia,” ““Anomia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *‘Debility" (*“Congenital,”” ‘‘Senile,"” ata.),
““Dropsy,” *Exhaustion,” “Heart failure,” *'Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,”
*8hock,” *Uremia,” “Weakness,”” eto.,, when &
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrrrnaL seplicemia,"
“PUERPERAL peritonilis,” - ate. State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determina definitely.
Examples: Acciden{al drowning; astruck by rail-
way lrain—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, felanus) may be stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.) '

Nore.—Individual offices may add to above Ust of undestr- .
able terms and refuse to accept certificates contalning 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, withous explanation, ns the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sapticemla, tetanus,
But general adoption of the minlmum st suggested will work
vast improvement, and {ts scope can be extended at a lator
date, . '

ADDITIONAL 8PACKH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




