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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 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, Compositer, Architect, Loco-
motive engineer, Civil engineer, Stationary fireman,
etc. But in many cases, especiaily in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (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) Salesman, (b) Grocery; (a) Foreman, (b) Auto-

mobile factory. The material worked on may form .

part of the second statement. Never return “La-
borer,” “Foreman,” “Manager,” “Dealer,” ete., with-
out more precise specifications, as Day laberer, Farm
laborer, Laborer—Coal mine, etc. Women at home,
who are engaged in the duties of the household only
(not paid Housckeepers who receive a definite
salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to
report specifically the occupations of persons en-
gaged in domestic service for wages, as Servent,
Cook, Housemaid, ete. If the occupation has been
changed or given up on account of the DISEASE
CAUSING DEATH, state occupation at beginning of
- illness. If retired from business, that fact may be
indicated thus: Farmer (retired, § yrs.}. For per-
gons who have no occupation whatever, write None.

Statement of eause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis™); Diphtheric -

(avold use of “Croup”); Typhoid fever (mever re-
port “Typhoid pneumonia”); Lobar ‘preumonia;
Bronchopneumonia (“Pneumonia,” unqualified, is in-
definite) ; Tuberculosis of lungs, meninges, peri-
- toneum, etc., Carcinoma, Sarcoma, ete., of......covceeen
(name origin; “Cancer” is leas definite; avoid use
of “Tumor” for malignant neoplasms); Measles;
7-4869

(secondary}, 10 ds. Never report mere symptoms or
terminal conditions, such as “Asthenia,” “Anemia™

(merely symptomatic), “Atrophy,” “Collapse,”
“Coma,” “Convulsions,” “Debility” (“Congenital,”
“Senile,” ete.), “Dropsy,” “Exhaustion,” *“Heart

failure,” “Hemorrhage,” “Inanition,” “Marasmus,”
“Old age,” “Shock,” “Uremia,” “Weakness,” etc.,
when a definite disease can be ascertained as the
cause. Always qualify all diseases resulting from
childbirth or miscarriage, as “PUERPERAL septice-
mia,” “PUERPERAL peritonitis,” etc. State cause
for which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify -
as ACCIDENTAL, SUICIDAL, or HOMICIDAL, or as prob:’
ably such, if impossible to determine definitely Ex-
amples: Accidental drowning; Struck by railway’
train—accident; Revolver wound of head—homi-
cide; 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 “Contributory.” (Recommenda.;i'
tions on statement of cause of death approved by
Committee on Nomenclature of the American Medi-
cal Association.) :
NoTe.—Individual offices may add to ashove list of undesirabla
terms mnd refuse to accept certificates containing them. Thus
the form in use in New York City states: “Certificates will be
returned for additional information which give any of the follow-
ing disenses, without explamation, as the pole cause of death:
Abortion, cellulitis, childbirth, convulsions, hemorrhage, gangrene,
gastritis, erysipelas, meningitis, miscarriage, necrosis, peritoniiis,
phlebitis, pyemis, septicemia, tetanus’” But genernl adoption of

the minimum list suggested will work vast'improvement, and its
scope ¢an be extended at s later date.

- ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. .

TON'SA

‘ DNIGNIE tiO.‘l Q3IAHISIH NIQHVH .

. FE Dl damat - T S 21 vil—vuu‘uummo‘n\h F amin




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COCIPLEIED A ki

Length of residents in city or town where accmrred

CERTI!FICATE OF DEATH

o Ward,

ds. How long in U.S,, if of [orelgn hirth? yin. - ERRC

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL{ERTIFICATE OF DEATH ~

3 SEX 4. COLOR OR RACE 5. SunciE, Mprmien, Wibowen on
gr the word) .

i

1 Ir MaRRIED, WinowED, or [ivoRcED
- HUSBAND or
{or) WIFE or

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

1f LESS than 1

7. AGE YEARS

MonrHs l Dars

1: DATE OF numg‘% mij / 19//

IFY, Thtl

8. OCCUPATION OF DECEASED

(a) Trada, prelexion, or
particpler kind of wark

9. BIRTHPLACE (CITY OR TOWN) ..o piiniinranrinnny
(STATE OX COUNTRY)

10. NAME OF ¥

11. BIRTHPLACE QF FATH | N
(STATE OR COUNTIRY)

....... .. (duration) | S —— |}
18, WHERE WAS DISEASE CONTRACTED
- IF HGT AT PLACE OF DEATH?
, [T

Db AN OPERATION PRECEDE DEATHL.....ooonve .

b
v WAS THERE AN AUTOPSY1

WHAT TEST CONFIRMED DLAGNOSIST

MDD

19

— >
13. BIRTHPLACE OF MOTHER (CITY DR TOWN)...c.oocoresemrmmmmsssrsssrmsnaranransanes

N
F 4
Lt 2 7
¥ . I
;‘ $2. MAIDEN NAME OF MOWM’

sStats the Dmmisn Cavmno Drara, or in deatks from Viormory Cavazs, state

(1) Mmns smp Nitums or Iwumy, snd Q2) whether Accmmvesr, Boicmar, or
(STATE OR COUNTRY) 1 L (See roverss rids for additional space.} :
" MFGRMANT ..oosvenover e eeeerene 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
fhddrem) ) g ' 15
w19 (R i s
194..... A A 4 44 .

ALL INFORMATION CALLED (0}4 MUST

BE WRITTEN ON THIS SUPPLEXIENTARY.




T

Tamm W Vg

7

Revised United -Sf;ates. Sté.hda_r_ﬂ
Certificate of Death :

[Approved by U. 8. Census and American Public Health
Association.] R

Y= .

Statement of occupation.—Pracise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known.
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
i’lanter, Physician, Compositor, Architect, Locomotive
engineer, Civtl engineer, Stationary fireman, ete. Bug
in many cases, espeocially 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 usod only when nceded.
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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,”
“Ma.ﬁager." “Dealer,’” ete., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-

" kespers who receive a definite salary) may be entered
‘a8, Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or At home.
Care should be taken to report specifically the accu-
pations of porsons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the

- occupation has been changed or given up on account

of the pIsEAsE cAaUSING DEATH, state ooccupation at
beginning of illness, If retired from business, that
faot may be indicated thus. Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None. - )

M2 Statement of cause of death.—Name, first,
the DIBEASE cAUBING DEATH (the primary affeetion
with respect to time and causation), using always the
game accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
YEpidemio cerebrospinal- meningitia’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

4+

© 48 ACCIDENTAL,
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*Typhoid pneumonia’’); Lobar pneumonid; Broviche-
preumonia (“Pneumonia,” ungualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, etc., of..ueeeeeen... verrmestiasenens {name

" origin; “Cancer” is less definite; avoid use of “Tumor’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chionte interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ’N
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” ‘“Anemia’” (merely symptom-
atie), ‘‘Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *“Senile,” etay),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Inanition,” ‘“‘Marassmus,” “Old age,”
“Shock,” “Uremia,” *“Weskness,” ete., when .a
definite disease ocan .be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERFERAL septicemia,”
“PyuBRPERAL perifonitis,” ete. Btate cause for

which surgical operation was undertaken. ' For -

VIOLENT DEATHS state MEANS OF INJURY and qualify
BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Rewolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g. sepsis, lclanus) may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

ta

Norn.—Individual offites may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clt{ states: *‘Certificates
will be returned for additional information which gives any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlaso,
necrosts, peritonitis, phlablt,is. pyemia, septicemis, totanus.’
eneral adoption of the minfimum list suggested will work
gagg mprovement, and its scope can be extonded at o later

ate. . R
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