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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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,
Statienary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know {a) the
kind of work and also () 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) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
materizl worked on may form part of the second state-
ment. Never return ‘'Laborer,” “Foreman,” “Manager,”
“Dealer,” cte., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, cte.  Women
at home, who are engaged in the duties of the houschald

1

may be entered as Housewife, Housework, or At home, and

only (not paid Housekeepers who receive a definite salary),”

children, not gainfully cruployed, as Af school or Af home.

.Care should be taken to report specifically the occupations

of persons cngaged in domestic service for wages, as Serv-
ant, Cook, Houisemaid, etc. If the occupation has been
changed or given up on account of the DISEASE cAUSING
DEATH, state occupation at beginning of illness. If re-
‘tired from business, that fact may be indicated thus:
Farmer (retired, ¢ yrs) TFor persons who have no occu-
pation whatever, write None.

Statement of cause of death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever {the only definite synonym is, “Epidemic
cerebrospinal meningitis”); Diphiheria (avoid use of
“Croup”); Typheid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonia ("Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, pertlonaeum, etc., Carcinoma, Sarcoma, etc., of
vrrveeeene. {name origin; “Cancer” is less definite; avoid

use of /Tumor” for malignant neoplasms); Measies;
Whooping cough; Chronic. valvular heart disease; Chrowic
inferstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnaumamlq (secondary), 10 ds. Never
report mere symptoms or terminal conditions, .such as
" Asthenia,” Anaemia’ (merely symptorhatic),“ Atrophy,"’
“Collapse,’ "“Coma,” “Convulsions,” “'Debility" (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” 'Haemorrhiage," *Inanition,” “Marasmus,” 'Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause, Always
qualify all diseases resuiting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia," “PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. . For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railwey 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, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY/,

e properly classifled.

-

1. PLACE OF

{No....

2. FUI..L NAME....

(a) Besidence. No...
(Usual plaoe

Lendth of residence in city or town where death occmred

Begistretion District No.....

Primary Hegistration District No...... d— q é/ ......

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i e L

File No,.............
Registered No.
| R Wml)

(If nonresident gwe cuy ‘or town and Sr.ue)
How long in U. S.. il of foreign birth? yrs. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICA& CERTIFICATE OF DEATH
“\ i [

" 5. SINGLE, MARRIED, WIDOWED OR

DIveRCED gﬁa the word)

3. SEX 4. COLOR OR RACE

r2Ras

5a. IF MARRIED, Wlmwsn. OR DIVORZED
HUSBAND or
(ox) WIFE or

16. DATE_OF D@mﬁu ) 3 ~/¢ nv/ ?
7.

ey 19

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

7. AGE YEARS MONTHS ’ Dars It LESS than 1

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particaler kind of work ...
(k) Geteral nalare of indaxtry,

business, or establishment in

M employed (or employer)........c.orevvavivrniianen,
{c) Name of employer

9. BIRTHPLACE (crry or ToWN) ......
~ (STATE OR COUNTRY}

L

.op ond (hat
hen lbe dalo stated abore, al..
CAUSE OF DEATH#* Was AS FOLLOWS:
o {dazation)...oee FEB i, oo ........... ds
(SECONDARY)
o (duzation)............ 8 ......eosr D08 . ... ds.

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH . uiocreeioniusereiossissorsasrtrossansnsisess ons sorssmessnsesasessssnmsses

Dib AN OPERATION PRECEDE DEATHI.............

>/‘; FILED “"ﬁ” IB{?

10. NAME OF FATHER /Av
o WAS THERE AN AUTOPSY?,
E 11. BIRTHPLACE OF FATHE 108 () TR WHAT TEST CONFIRMED DIAGNOSIST....evvvrviscrenssnssssstnrasenannssensssmnsennrasssses samnsensensn
z (STATE OR COUNTRY) T S 1 1
[+
g 12. MAIDEN NAME OF MOTHER , 18 {Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). ..c.ocerecnrvrerrenssermmsessemsenemnans *Siate the Dismasz Caveive Dears, or in deaths from Viovexr Causes, staie
) (1) Mesrs awp Natoms or Ivsumy, and (2) whether Accmnmu. Borctpas, or
(STATE GR COUNTRY) Hoaicoar. {Sea reversz side for additiona) space.)
" TRFORMANT .eceeoceeerrerseessnssmnsnnsssemsessssissssansssmsssssmsssssssssssssssncsenesnnsrsensns|| 19+ FLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 19
NS ’ 20, UNDERTAKER

g ADDRESS

3

/I/MAééj/w \_

ALL INFORMATION CALLED FOR MUST BE WRITTEN OM THIS SUPPLEMENTARV.




Revised Unifed States Standard
Certificate of Death’

IApproved by U. 8. Oenzus and American Publlc Haalr.h
Assuda.blon ]

Statement of occupation.—Precise statoment of
ocoupation is very importafiit, so that the relative
healthfulness of various pursuits can 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
Flanter, Physician, Composifor, ‘Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eté. But
in many cases, especially in industrial employments,
it is necessary to know (g) 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) Cotlon mill; (a) Sales-
man, (b) Grocery,; (6} Foreman, (b) Automobile factory.

_ The material worked on may form part of the second
statement. Never return ‘‘Laborer,” *“Foreman,”
"Munager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Parm 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 Hausewtfe, Housework ,or At home, and children,
not gainfully employed, 'as At school or At home.
Care should be taken to report specifically the oceu-
pations of ‘persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, ete. It the
occupation has been ehanged or given up on account
of the DISEASBE CcAUBING DEATH, state occupation at
begmmng of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupat;on whatever,
write None.

Statement of cause of death.—Name, frat,
the DIBEABE CAUSING DBATH (the primary affection
with respect to time and causation), using always the
same accepted term for the Bame disease, Examples:
Cerebrospinal fever (the only definite synonym.is
‘*Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"), Typhoid fever (never report '

“'Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumenia (““Pneumonia,” unqualified, is indefinite):

" Tuberculosis of Iungs, meninges, pentoneum, eto.,

Carcinoma, Sarcoma, etc., of....ccco........ ..(name
origin;"‘Cancer' is less definite; avmd use of “Tumor"

.for malignant neoplasms); Measles; Whooping caugh,

Chronic valvular ‘heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or.in-
tercurrent) affection néed not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘Convul-
sions,” “Debility” (**Congenital,” *Senile,” ete.),
“Dropsy,"” “Exhaustion,’” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,"” *Uremia,” *Weakness,” otc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL septicemia,”
“PUERPERAL perilonilis,”” eoto. State cause for
which surgical operation was undertaken, For
VIOLENT DBATHS state MEANS OF INJURY and qualify

‘a8 ACCIDENTAL, BUICIDAL, OB HOMICIDAL, Or &8

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
csonsequences {e. g., sepsis, lelenus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee ‘on Nomenclature of the American
Medical Association.)

Nore.—Individual offices' may add to above list of undesir-

" able terms and refuse to necept cert{flcates contalning them.

Thus the form in use in New York City atates: "' Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sole cause

- of death; Abortion, cellulitis, childbirth, convulslons, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

. necrosis, peritonitis, phlebitls, pyomia, septicemta, tetanus.’

But general adoption of the minimum list'suggested will® work‘
vast improvement, and ts scope can be extended at a later
date., -

ADD.I'I‘IDNAL BPACE FOR FURTHER ITATBHENTB
BY PHYBICIAN.




