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Statement of Occupation.—Precise statement of
ocoupation is véry important, so that the relative
healthfulness of various pursuits can be known. The
question appliss to each and every person, irrespec-
tive of age. For'many occupations g single word or
. term on the first line will be sufficient, . g., Farmer or.
Planter, I"hysici;an, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, ote.
But in many eases, especially in industrial employ-
ments, it is necessary to know {a} the kind of work
and alse (b) the nature of the business or industry,
and therefore 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 Sac-
tery. The material worked on may form part of the
second statement. Never retirn “Laborer,” “Fore-
man,” “Manag&;'.” “Dealér,” ste., without more
precise specification, as Day laborer, Farm laborer,
- Lebarer— Coal mine, ete. Women at home, who are
-engaged in the duties of the household only {hot paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
~ the occupations of persons engaged in domestie
' service for wages, as Servant, Cook, Housemaid, ote.
If the oecupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write- Nene. ‘ E
Statement of cause of death.—Name, first,
the DIBEABR CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Preumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, elo., of ........................{Dame ]
origin; “‘Cancer” ia less deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonia (secondary), I0 das.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘“‘Anemia” (merely symptom- -
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul- .
sions,” “Debility’* (“Congenital,” “Senils,” etc.)‘,;.'f
|

. “Dropey," “Exhaustion,” *“Heart failure,” “Hem-

orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,” ete., when n
deflnite disease can be asecrtained as the ocause.

s

TAlways “Qialify “all" diseases "¥é5hlting from- ahilds - -

birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine dofinitely.
Examples:  Accidental drowning; struck by rail--
way - train—accident; Revolver wound of héad—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions \b:n statoment of ocause of death approved by
Comniittee on Nomeneclature of the Amdrican
Medical Association.) )

Norr.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form {n use in New York City states: *‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

P CERTIFICATE OF DEATH
1. PLACE OF
Registration Districi No.... 7 Q 0 - File No... e gtz e neaneee
Primary Registration District No....... é 0 5 é Registered No. é ....................
cenSh Ward)

[0 [T

2. FULL NAME..

(a) Besidence. No. .- St.y
(Usual place “of abode)
Length of residence in tily or town where death occrrred ¥ mos.

. (If nonresident give cit
How long in U“,S‘ if of foreign birth?

ds.

PERSONAL AND STATISTICAL PAH’TICULAHS

M EDICA}.L\CERTI FICATE OF DEATH

5, SINGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
DIVORCED (rrife the word)

16. DATE OF DEATH \ ot oAY AND mn)b"@y\_ } 5 19 / ?

3. SEXf

SA. IF MarriED, WIDOWED, OR DIVORCED
HUSBAND or
{OR) WIFE,or

6. DATE OF BIRTH (MONTH, DAY ) 3

7.AGE | YEARS A Y Das If LESS thfn
K\ ' H day, ...
lon A [ ) -

8, OCCUPATION OF DECEASED
(a) Trade, profession, or

(b) Genernl nature of indusiry,
basinras, or establishment in

{c) Name of employer
—

which employed (ot emphyEr).... ... crcocorcivir: V --------------------

17.
attended dmsed from ..

I HEW;@(SCERVIFY That'1
o NI B

.. alive on...

iy 19
.» and that

(SECONDARY)

(duration)............ JT8e ..cconeen

13: WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN) ...ccocenirpn - NGKo o V ----------------------------------- IF NOT AT PLACE OF DEATH .oe\veeactsiorereniassnsbsnsssarsnatiastssars smpsssns cmesamas ammsenersn
(STATE OR COUNTRY) ) \
DI AN QPERATION PRECEDE DEATHI............ o DATE OFrrvrrmmeieeciscrisrannscnnnrnanes
10. NAME OF FATHER ’4\\7) .
= WAS THERE AN AUTOPSYTvveuerrinnmsnse
E 11. BIRTHPLACE OF FATHER OR TOWN) oo cvirinnnrefomsemenseresemsemrisnmnyenas WHAT TEST CONFIRMED DIAGNOSISTe. vorsranrersreremers sasesamsrsnmatsors tastssnetssrissrssarennassnrar
g (STATE OR COUNTRY) T SOOI | 8 X
14
E 12. MAIDEN NAME OF MOTHER ,19 (Address)
13. BIRTHFLACE OF MOTHER (CITY OR TOWN).c.o.coousseneseustrenermsereosreesoonrsvne *State the Dimpasm Cavsrso DraTm, or in deaths from Vioewr Cavses, state
. (1) Meaxs arxp Natoee or Ixsumy, and (2) whether Accmmrrar, Sricmal, or
(STATE OR COUNTRY) Homicral.  (See reverse side for additional apace.)
14. DATE OF BURIAL

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Vi

19

WY 20, UNDERTAKER

L




Revised United States Standard “,
Certlflcate of Death

[Approved by U. 8. Oansus and Amerlcan Publiu_ Hea.lth
.. Association.]

—

Statement of oceupnthn. Procise statement of
ocoupation is very lmporta.nt 50 that ‘the relative
healthfulness of various pursmts can be known, 'The
question applies to each and ¢very person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planler, Physician, Composilgr, Archatect Locomatwe
engmcer, Civil engineer, Slattqnqr’y fireman, eto, But.
in many eases, especially in mdustrml employmeqts
it is necessary to know () the kmd of work and.also
(b} the nature of the busmass or industry, and there-

fore an additional line is provided for the latter'

statement; it should be used oxnly when needpd
" Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

v

man, (b) Grocery; (a) Foreman, (B) Automobtlefactary."

The material worked on may form part of the secand
statement. Never return ‘‘Laborer,” “Fareman,”
“Manager,” “Dealer,’” ete., withgut more precise
specification, as Day laborer, Farm laborer, Laborer—
Coul mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
“keepers who receive a definite galary), may be eutered
‘a8 Housewife, Housework, or A{ home, and children,

not gainfully employed, as At school or At home.:

Care should be taken to report specifically the opcU-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the pIBEASE cavsiNg 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 uo ocoupation whatever,
write None,

Statement of cause ot feath.—Name, first,
the piseABE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemic cerebrospinal ‘meningitis”); Diphtheria
(avoid use of *Croup’); Typhaid fever {mover repors

j//}

“Typhoid pueumonia’); Lobar pneumaonia; Broneho~
pneumonia ('Pneumonia,” unqua.llﬁed is indefinite);
Tuberculas:.s of lungs, meninges, perttoneum, ete.,
Carcmoma, Sarcoma, eto., of...cueeeorercrrnnnn, (name
ongm."Ca.ucer"ls less definite; a.voxd use of “ Tumeor”
for mahgnant neopla.sms) M easles, Whaopmg cough;

. Chronic valvular heart diseaee; Chronic interstilial

nephritis, gte. The coutnbutory (secondary or in-
tercnrrent) affeetion need not be stated unless im-
portant. Example: Measles (d_lsea.se causing death)
23 ds.; Branchopneumoma (secondary). 10 da.
Never report mers symptoms or termigal condltmna,
such as *Asthenia,” “Anemm" (merely symptem-
atio), “Atmphy" “Collapge,” ““Coma,” “Convul-
sions,”” *'Debility” ("*Congenital,” "Semle," eta.),.
"“Dropsy,"” *Exhaustion,” “Heart failure,” “Hem-
orrhage,"’ “Ina.ult.lon " “Ma.rasmus,” “Old age,”’
“Shoel,” ‘‘Uremia,” “Wealmess,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all dlseasas resultmg from child-
birth or mxscn.rrla.ge, as "PUERPERA{.. seplicemia,”
“PUERPERAL peritonilis,” oto. Btate cause for
which surgical operation was undertakan. qu
VIOLENT DEATHS state MEANS OF INJUBY and gualify
88 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, pr as
probably such, if impossible to determine definitely.
Examples; Acctdemal drowmng, struck by rail-
way tram—acctdent Revolver wotmd of I;ead—-—
homicide; Poironed by carbalic aczd—probably suicide.
The nature of the injury, as fracture of skull ‘and
consequences (. g., sepsis, telanus) may be stated
under the head of “Contnbutory.” (Rpcommeudu—
tions on statament of cause of death approved by
Committes on Nomenclature of tha American
Medleal Asgsociation. )

Nore.—Individual oﬂ!ees may add to above list of yndeair-
able terms and refuse to accept ccrtlﬂcabes coptnining them.
Thus the form in use in New York Oiby states: “Qertiflcates

. will be mtumed for uddmional information which give any of

the following diseases, without explanation 8% the solp cause
of death; Abortion, cellulitis, ch.i!dblrth convulsions. hemor-
rhage, gangrene, gagtritis, arysipelas. meningitis, mlsegrrlage
necrosly, peritonftis, phlebitis, pyemla. septlcumia. tetanus.’

- But general adopf.ion of the minimum list suggpstﬂd will work

vast improvement, and its sCOpe can be axtended a.t.a later
date.

ADDITIONAL SPACE FOR FURTHER QTATF&ENTB
BY PHY!ICIAK.



