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Statement o'f'Occupatmn.——Pmcme statement of
oecupatmn is ver important, -s0 that the relative

healthfulness.of"\“rarmus pursuits can“be known. The °

question applies 40 each and every pérson, irrespec-
tive of agse. For many occupations a single word or
term on the firgt line will be sufficient, o. g., Farmer or
Planter, PEH‘“, Compositor, Architect, Locomo-
tive enaine vil* engineer, Slatwnary fireman, ete.
But in many ca.s?s, especially in 1ndustnal employ—

ments, it is necessary to know (4) the kind of- work
and also (b) the nature of the business or mdustry,

-+

and therefore an additional line'is provided for the: .

Iatter statement; it should be used onlf when neéded.
As examples: (a) Spmner, () Cottammzll (a) Sales-
man, (b) Graw (a) Faremun, (b) Automobile. Jac-
tory. The matérial worked on may form part of the
second sta,tement Never return ‘‘Laborer,” *“Fore-
man," "Ma.na,ger; “Dealer,” ste., without' more
premse specification, as Day laborer, Jlj'arm Iaborer,
Laberer— Coal mine, ete. Women at home,-who are
engaged in the duties of the househeld only {not paid
Houaekeepers who'receive & definite salary), ma.'y be
entored as Housewife, Housework or At homé, and
children, not gainfully émployed, as Af scheol or Al
home. Care should be taken to report specifically
the occupations of persons engaged in. domustic
sorvice for wages, as Servani, Cook, Housemaid, -eto.
1t the occupation has been changed ar given up on
account of the DISEABE cAUSING DEATH, state ‘occu-
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 occupa.tlon
whatever, write None.

Statement of cause of death. —Name, first,
the DISEAGE CAUSING DEATH (the primary aflodtion
with respeot 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™); Diphlheria
{avoid use of “'Croup”); Typhoid fever (never report

’} 20 ds.;

A w .‘\1

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentoneum. etc,
Carcinoma, Sarcoma, eto., of (namé
origin; “Caneer’’ isless deﬁmte avoid useof“’l‘umor
for malignant neoplasmas); Measles Whoopmg cough;
Chronic valvular heart disease; Chromc'mterstmal
nephrilis, eto. The contributory (seconda.ry 0
tercurrent) affection need not be sta.ted unless im-
., portant. Example: Measles {disease eausmg death),
Bronchopneumonia (secondary),‘ 10 -ds.
7-Never report mere symptoms or terminal condltmns.
‘such as “Asthenia,” *‘Anemin” (merely symptom-
" atie), “Atrophy,”’ "Colla.pso " “Comal,” *Convul-
sions,” *Debility” (“Congemta,l " "Smille ete.),
" “Dropsy,” “Exhaustlon," “IIea,rt fa.lluref" “Hem-
.arrhage,’”” “Inanition,” “Mamsmus,” "Old age,”
**“Sheek,” *Uremia,” “Wea.knass,”"‘et o, “when a

: \deﬁmte disease can be ascertained as the cause.

Always quallfy all”"diseases resulting fmm child-
birth or miscarriagé, as “PuRrPERAL sepiicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation wag undertaken. For
VIOLENT DEATES state MEANS oF 1vJuRY and qualify
a5 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck »y rail-
way tratn—accident; Revolver, wound of head—
homicide; Peisoned by carbolic acid—probably suicide.

. The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letenus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Maedical Association.) ‘

u:r-

Nora. -—Indhidual offices may add to above list of undesir-
able terms and refuse to accept certificates containlng them,
Thus the form In use in New York City states: “Certifcates
will be returned for additional information which give any of
the fqllowing diseases, without explapation, as the gola cause

’/of death: * Abortfon, cellulitis, childbirth, convulsions, hemor-

. / rhage, gangrcne. gastritis, erysipelas, meningitis, miscarringe,
v

£

necrosis, peritonitis, phlebitis, pyemia, septicemisa, tetanus."
Bit general adoption of the minimum list suggested wilt work
vast improvement, and it.l scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTB
BY PHYSICIAN.




AGE should be stated EXACTLY. PHYSICIANS should .state

N. B.—Every item of information should be carefﬁlly supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i very important.
REGISTRARS CHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY tAw.

MISSOUR! STATE BOARD OF HEALTH - -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ey
— MZ[/M - A

.................................................................................................... St erveensenemsnennecrenes Watd)
2. FULL NAME.........coovrnepytroee el o Al At Rl leheh e, N AUl i D R s s s
{a) Bexid No., v e st e e e Ward. - .
{Usual place of abode) . (If nonresident give city or town and State)
Leagih of residence in city or town where death occumred yr3. How long in U.S., if of [oreifn birih? 8. Do ds.
PE NAL AND STATISTICAL PARTICULARS MEDICAL LERTIFICATE OF DEATH
_regso - £ERTIFIGATE)
* % 4 COLORPRRACE| & %?% . WIDOWED OR || 1. DATE OF DEATH (uOTRuy AxD YESR
s - TEFOT IF Tyt J at 2
5A7 IF MARRIED, WIDOWED, O Divorcen - v, .
HUSBAND OoF . » carpraBlenrrn by
(om) WIFE or Y S —
- thaldate stated above, at...... PO
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MonTths Dars I LESS than 1
[T S— Jhrs. J
JLLIP— min. 4’
4. OCCUPATION OF DECEASED N U T ettt rrtt e sectimne s e e b e s e 04 S 800 08 40004 800 08 4008 8 st v e e e errn
(s) Trade, profeasion, or v g NP
scutar kind of werk | R et { } b L SR RO ..., da,
(b} Geperal natute ol indusiyy, CONTRIBUTORY ......cioiiiemieiiisianie sroreotenaretsmses senesnes sant nes s nens somesnansasnsanmsenrins tneses
Bugineys, or establishmeant in .
which employed (or employer)..........ociiiiiiinces e W e || eereresanensrninss {duratlem)............ s,
(¢} Name of employer
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWHN) ...covurrrancrnrerernn IF ROT AT PLACE OF DEATHI
{STATE OR COUNTRY)
- - Dip AN OPERATICN PRECEDE DEATH?, DATE OF ...t e eersrerenarmanns onsne
10. NAME OF FATHER W .
.. WAS THERE AM AUTOPSY Lereceremeemccncmemmicssnnssnstanns st satennes
& 11. BIRTHPLACE OF FATHE D errrerrssnnranssmassias sanssnessennrantines WHAT TEST CONFIRMED DIAGNOSIS?............
z (STATE 07 couNTRY) ‘ (Siged) v vvensnssesssssessssressesnsenn SIS * 1Y
.4
E 12. MAIDEN NAME OF MOTHER i , 19 (Address)
13. BIRTHPLACE OF MOTHER {crry on rown) I *State the Dmmusn Cavatng Dautm, e in daths fron Vieorss Cavass, state
. (1) Mrpixn ixp Naromp or Imwer, and (2) whether Accmzwnar, Bromas, or
{STATE OR COUNTRY) i Hosemar.  (Seo reverce side for additional space.) .
. - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
' . Lo 19
15, 20. URDERTAKER . = . " .. . | ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLENENTARY,




Revised United St;ﬁ\tes Standard E

Certificate of Death

.[Approved by U. 8, Census and American Pui)lic .Health
! i Association.] '

Statement of occupation.—Precise statement of

oceupation is very important, so that the relative ..

healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespees
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, C’o_mpositor. Arehitect, Locomative

engineer, Civil engincer, Stationary fireman, ete. But
in many cases, eapecially 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 uscd only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (e) Sales-

man () Grocery; (a) Foreman, (b) Aulomobile factory.”

The material worked on may form part of the second
statement. Naver réturn ‘‘Laborer,” *‘Foreman,"”
“Manager,” “Dealer,” ete., without more precise
specification, ad Day laberer, 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
as Houséivife, Housework, or AL home, and children,
not gainfully employed, as At schaol or Al home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on aceount
of the DIBRMASE CAUEBING DEATH, state ocenpation at
beginning of illness. If retired from business, that
fact may be indicated thus.
For persons who have no ocoupation  whatever,
write None. oy

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the prithary affection
with respect to.time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio ‘cerebrospinal meningitis”); Diphtheria
(avoid use of ""Croup”); Typhoid fever (never report

=

Farmer (retired, 8 yrs.)’

1409y

which surgical operation was undertaken.

- Examples:

. ' ! ‘
“Typhoid pneumoenia’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),

" Tuberculosis of lungs, meninges, peritoneum, ete.:

Carcinema, Sarcoma, ete., of.......... errrrraraesrraes {(name:
origin; ‘‘Cancer” is less definito; avoid use of “Tumor" ~
for ‘méligna,nt neoplasms); Measles; Whooping cough;”
Chronie valyular heart disease; Chronic inlerstitial
nephritis, -ete. 'The contributory (secondary or in-

. tercurrent) affection need not be stated unless im-
' portant.

Example: Measles (diseass causing death), -
29 ds.; Bronchopneumonia® (secondary), 10 -ds.-
Never report mere symptoms or terminal conditiong’;
such as ‘‘Asthonia,” “‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Comas,”. *“Convul-
gions,” “Debility’” (**Congenital,” *Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” **Hem-
orrhage,”” ‘“Inanition,” “Marasmus,” *“0Old age,”
“Shock,” *“Uremia,” “Weakness,” ete., when a,
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemid,’
“PUERPERAL perilonilis,” eoto. State cause for,
For.
VIOLENT DEATHS state MEang oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF g8
probably sueh, if impossible to determine definitely.
Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicids.
The nature of the injury, as fraeture of skull, and
consequences {o. g. sepsis, letanug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death-approved by
Committee on Nomenclature of the American
Medioal Assooiation.) :

Noreo.—Individual offices may add to above liat. of undesair-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Qity states: “'Certificatos

be returned for additional information which gives any of
the followlng diseases, without exlplnnauon. ag the gole cause
of daath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
xg provement, and its scope can bo extended at a later

APDITIONAL SPACE FOBE FURTHER STATEMENTS
BY FEHYSICIAN, .




