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Statement of Occupation.—Precise slatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupations & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete.

But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also () the nature of the business or industry,
and’ therefore an additional Kne'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 fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” ete., without more
Precise specifleation,. as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engagod in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ckildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, sto,
It the oceupation has besn changed or given up on

account of the pIsEasE causing DEATR, 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 ne oceupation
whatever, write Ndne. -,
Statement of cause of death.—Name, first,
the PISEABE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemio cerebrospinal meningitis”); Diphtherig
(avoid use of “Croup”); Typhoid fever (never report

* “Typhoid pneumonia’); Lobar preumonia; Broncho-

preumonia (*Poneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..., rererens (name
origin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inferstitial
nephritis, ote. 'The contributory (socondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29, ds.; Bronchopneumonia (zecondary), 10 ds.
Never report mere Symptoms or terminal conditions,
such &3 “Asthenia,” “*Anemia” (merely symptom-
stie), ““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” ("*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Heom-
orrhage,” “Inanition,” "Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Woakness,” eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ¢hild-"
birth or miscarriage, as “PUERPERAL seplicemia,”
PUERPERAL perilonilis,” eote. State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples:  Accidental drotwning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
eonsequences (e. g., s2psis, tefanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Assodiation.) -

Note.—Individual offices may add to above lst of undesip-

‘able terms and refuse to accept certificates containing them,

Thus the form in use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseages, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-

‘rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitts, pyemia, septicemia, tetanus,”
But general adoption of the minimum st suggested will work
vast improvement, and fts 8copo can be extended at o later
date, . .

ADDITIONAL SFACHE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE Q T -

Districi Ne......

Sk e

2. FULL NAME .4

Kl (8) Residente. No
' (Usual place of sbode)

{Tf nonresident give city or “town and Staw)

Lendih of resideccs in dity or lown where death ocrwrred o . mes ds How lood in U.S., @ of loreign birth? TS mos. ds.
PERSQNAL AND STATISTICAL PARTICULARS ME%E‘_&.‘CEHTIFECATE OF DEATH

$. Gwoie, Marmen, WIDOWED 08 | 4 nate OF D%vammn) 2 — X J s / [~

4, COLOR OR RACE
Divoscen the word} =
17. V -
I HE YYCERTIFY, That | atipnded decessed lram .............c....

3. SEX

e

5a. IF MarniED, WIDOWED, OR DIvoRCED
HUSBAND or
(or) WIFE.OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MoONTHS l Dars

8. OCCUPATION OF DECEASED
(s} Trade, grofession, or
(b) Geperal nature of ndustry,
bcxines, ot estghiishment in
(e) Name of employer

18, WHERE WAS DISEALE CONTRACTED

9. BIRTHPLACE (QITY OR TOWN) ... 08 IF ROT AT PLACE OF BEATH . wcromtnintianssanmsba shstsssinesennassesesessseomsenmarassssonssnensas

(STATE OR COUNTRY)

~ .

DiD AR OPERATION PRECEDE DEATH.crinnans  DATE BF. . cinicimiiriniiivnnnesescsesenees
10. NAME OF FATHER ﬂ‘v -
WAS THERE AN AUTOPSY R covcncevssnsssnrersss smrbars sbans s s ot sna s e s asp b s s b

11, BIRTHPLACE OF FATH@VM TOWEY.cooriirinnrinnnsvirsasstrsacmmsprarsgonns H

g (STATE OR COUNTRY)
= .
. E 12 MAIDEN NAME OF MOTHER {; )
13. BIRTHPLACE OF MOTHER (CFTY OR TOWN)..ovrrcvorseeeererereosesresrornne " *Buate the Drmusn Catmivo Dravs, or i deaths from VeoLewr Cavars, state
y (1) MEeixs aNp NatURD or Insumy, and {2) whother Acomental, Sticmal, or
(STATZ OR COUNTHY Houreroan.  {Ses reverse stide for additiopal space.}
" ERFORMANT 1. vvosoemssuescasesoessesssemsmmeees e s s sessesncemessssamsmmea s oot st 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addreas) \ o 19
20, UNDERTAKER ADDRESS
}{\m Zotiowiy F b ﬁe_.u.

ALL INFORMATION CALLED FOR fusT B\E WRITTEN OR THIS SUPPLERIENTARY.




- in many cases,

Revised Uniited. States Standar
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Statement of occupation.—Procise statement of
occupation is very important, so that the relative
beaithfulness of various pursuits ¢an 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
engineer, Civil engineer, Stationary fireman, eto. Bug
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; (@) Foreman,
The material worked on may form part of the second
statement. Never return ‘‘Laborér,” “Foreman,”
“Manager,” “Dealer,” ote., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as ‘At sehool ‘or At home.
Care should be taken to report specifidally the occu-
Pations of persons engaged in domestic service for

wagoes, a8 Servant, Cook, Housemaid, ete. I the

occupation has heen changed or given 1p on account.

of the p1sEAs® cavsing DEATR, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: - Farmer (retired, 6 yrs.)
For persons who bhave 1no  oeoupation whatever,
write None. . ) .

Statement of canse of death.—Name, first,
the DIsRASE cavsing DEATH (the primary affeation
with respect to time and causation), using always the
game sooepted term for the same diseasp. Examples:
Cerebrospinal fever (the
"Epidemie cerebrospinal meningitis’'); “Diphtheria
(avoid use of #Croup”); Typhoid fever (never repor¢

“only definite’ synonym [s

(b) Automobile factory, :

" But general adoption of the

“Typhoid Preumonia™); Lobar
preumonia (“Pneumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ote., Of. ... (ndéme

pneumonia; Broncho-

’ origin;*“Cancer”is less definite; avoid use of “Tumor’
- .for malignant neoplasms); Measles;

Whooping corgh;
Chronic valvular hegrt -disease; Chronic inferstitigl
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example; Measles (disense 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,” ete.),
“Dropsy,” Exhaustion,” *‘Hesar¢ failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“0ld age,"”
*Shock,” “Uremia," “Weakness,” ete., wheh a
definite discase ean be aseertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrprRaL seplicemia,"”
“PUERPERAL peritonilis,” efo. State oause ‘for
which surgjeal operation was undertalen. For
VIOLENT DEATHS 5t8te MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determina definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver woeund of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the hoad of “Contri.butory.” (Recommenda-
tions on statement of cause of death approved by
Committes 6n Nomenclature of the American
Moedical Assodiation.)

Nore.—Individual offices may add to above Ust of undesip-
able tarms and refuse to accept certificates containing them,

* Thus the form in use in New York City states: “Certificates
L wlll ba retureed for add[tionallim’ormation which give any of

the following diseasss, without oxplanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nacrosis, peritonitis, phlebitis; pyomia, septicemia, tetanua,'
minimum list suggested will work
vast Improvemens, and its §cope can be extended at a later
date, . .

L~
ADDITIONAL BPACE FOR FURTHER STATEMENTS
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