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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespective
of age. For many occupations a single word. or term

on the first line will he sufficient, e. g., Farmer or.
Planter, Physician, Compositor, Architect, Locomolive .

engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also

(8) 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,” eto., without more precise

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

Coal mine, etc. 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 At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestic service for ..

wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the pDISEASE CcAUSING 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 occupation whatever, -

write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and causation}, using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of ‘'Croup’™); Typhm.d Sever (never raport

“Typhoid pneumonia'*); Lobar prewmonia; Bronche-
prcumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis .of lungs, meninges, peritonaeum, etc.,
Carcmoma, Sarcoma; ete., of .......... . (name
origin; *'Cancer” is less deﬁmte a.vmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearf disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "Asthenie,” “Anaemia’” (merely symptomatice), -
“Atrophy,” “Collapse,” "Coma,” “Convulsions,”
“Debility” (“Congenital,” "Senile,” ete.}, “Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Haemorrhage,’
“Inanition,” “Marasmus,” “Old age,” “S8hock,”
“Uraemia,” ‘“Weakness,” etc., when .a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PURRPERAL seplichaemia,” “PUBRPERAL
perilonilis,” ete. State cause for which surgical oper-
ation was undertaken. For viOLENT DEATHS state
MEANS OF INJURY and qualify as sccipENTAL, svI-
GIDAL, OR HOMICIDAL, O a8 probably sueh, if impos-

.sible to determine definitely. Examples: Accidental

drowning; Struck by railwey train—accident; Revolver
wound of kead—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences - (o. g., 8epsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statoment of
eause of death approved by Committes on Nomen—
clature of the American Medical Assoeiation.) -




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFéJ\TH

Primary Begdistrath

Registration Distric Now.oooivvonirerrenes
Diatrict No.

[, L PP

{a) Residence. No..............
(Ulunl place of abode)

Length of residence in city or town where death occurred

o MAEr—
s W

give cn:y or town and Sur.e)

ds. How long in U.S., il of foreidn birth? yrs. mos.

PERSONAL AND STATISTICAL PARTICULARS

) MEDIGACERTIFICATE OF DEATH
—~—

. 5. SINGLE, MARRIED, WIDOWED OR

Dl\rjg(mﬂk the word)

4. COLOR OR RACE

0e%

3. SEX

Sa. Ir MaRRIED, WIDOWED, OR DIVORCED
HUSBAND of
(or) WIFE or

16. DATE OF Dr:@u_oﬂu DAY AND YEAR) %6— 2 3 19 /7

. N
| HEREBY'CERTIFY, That [ aitended deceased from ...

that 1
WS

"-"-A the daf.e stated abre, Bl...c..ccvveei e Fe

6. DATE OF BIRTH (MCNTH, DAY AND YEAR)

it CAUSE OF DEATH* WAS AS FOLLOWS:

YEARS If LESS than 1

7. AGE MoNTHS ‘ Dars

b )

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

puriicolar hind of work .,

(b) General pature of indusirr

business, or estahlishment in

which cmyhyed {or employer).. ............
{c) Name of employer d ,

9, BIRTHPLACE (cITy OR TOWN) ..oy
{STATE OR COUNTRY)

... (dezation)......

CONTRIBUTORY ovvvvssocessssers oo seeesees st eseesseessese s erssesssssenss e sesssssssssases
{SECONDARY)

‘ (duration)...........

TS rees
18, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHT ouiuuininimrrsemsesamesntsumrs b tas s r i s nam s sasss sasmnsssnasan

DID AR OPERATION PRECEDE DEATHT............n DATE OF...ccrrreriesieisassnrssssisssnsnnnen
10. NAME OF FATHER f‘\J
- WAS THERE AN AUTOPSY!.........

r_; 11.. BIRTHPLACE OF FATHER OR TOWND..oevrenrrmmemsesescmmsianssirasasiananees WHAT TEST CONFIRMED DIAGNOSISY.
Z (STATE OR COUNTRY) (SHIBEA) eerr v eee e seesesssasserssesse s ees s e etes
4
E 12. MAIDEN NAME OF MOTHER ,19 (Address)

13 BIRTHPEACE OF MOTHER (CITY OR TOWN) #Biate tho Dismasa Caumsa Dwmard, or in deaths from Vienmwr Cavszs, siate

) (1) Mzaxs axp Natvme or Ixroar, and {2) whether Acemenwrar, Bumomas, o
(STATE OR COUNTRY) Howcmas {Ses raverse side for sdditional spoce.)

i 19, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

(Addreas)

i | 19

i

;. UNPERTAKER




Revised United States Standard
‘Certificate of Death
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1

Statement of occupation.—Procise statement of
oscupation 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.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomotive
engineer, Civil engineer, Stationary fireman, eta. But
in many cases, especially in industrial omployments,

(b) the nature of tho 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) Automaobile factory.
The material worked on may form part of the second
statement. Neaver return “Laborer,” *“Foreman,”
“Manager,” “Dealer,” ote., without more precise
specification, ag Day laborer, Farm laborer; Laborer—
Coal mine, eta. 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
83 Housewife, Housework, or At home, and child‘ren,
not gainfully employed, na Al school"or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on agcount
of the p1seasE cavsing DEATH, state ocoupation at
beginning of illness. It retired from business, that

fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have Do occupation whatever,

write None. :

Statement of camse of death.—Nameo, first,

the DISEABE caweing DEATH (the primary affection

with respoot to time and causation), using always the

same accepted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym fs.
“Epidemie cerebrospinal meningitis”); Diphtkeria

(avoid use of “Croup”); Typheoid Jever (never report

For many oceupations a single word or .

_ it is necessary to know (@) the kind of work and also

4778

- Tuberculosis of lungs,

Medical Association.)

“Typhoid bneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
meninges, peritoneum, ete.,
-Carcinoma, Sarcoma, ete., of........ ... (name
origin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hegri disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need rot be stated unless im-
portant. Example: Measles (diseaso causing death),
29 da.; Bronckopneumonia é:onda.ry), 10 ds.
Never report mere symptoms or termingl conditions,
such as “Asthenia,” “Anemia" (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma.,”‘“Conyul-
sions,” *Debility” ("*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Hear failure,” “Hem-
orrhage,” *Inanition,” “Margfmus,” “Qld age,”
“Shoel,” “Uremia,” “Weakness,"” ete., when s
definite disease can’ be ascertained as the cause,
Always qualify all diseases resulting from ohild-"
birth or misecarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,”” eoto, - State cause' for
which surgical opsration was undertaken. ‘TFor
VIOLENT DEATHS state MEANS op INJURY and qualify
88 ACCIDENTAL, ‘SUICIDAL, OR HOMICIDAL, or ag
probably such, if impossible to detgrmine definitely.
Examples: Accidental drowning;. struck by rail-
way train—c‘zccident; ‘Revolver .wound of Iwad_—:
hayzicide; Poisoned by carbolic acid——-propably suteide.
The nature of the Injury, as fracture of skull, and
consequences (e, g., sepsig, fetanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death &pproved by
Committes on Nomenclature of the Ameriean

Nore.—Individual offlces may add to above-Ust of undesir-

- able terms and refuse to accept certificates containing them,

Thus the form in use in New York OQity states: “Certificates

. wlil be returned for additional information -which give any of

the following diseases, without explanation, as the 80la causs
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosig, peritonitls, phlebitls, pyemis, sépticemla, tetnnus.'
But general adoption of the mnjnimum Hgt suggested will work
vast improvement, and its scope can be extended at a later
date. .
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