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Statement of Occupation,—Precise stalement of
ocoupatlon is very important, so ‘that the relative
healthfulness,of various pursuits can "be known. The
question a.pplles to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first lme will bo sufficient, e. g., Farmer or -
Planter,. Physician, Composilor, Archilect, Locomo- -
tive engmeer, Civil engineer, Stationary ﬁremaﬂ”ete. :
But ir many casey, especially in industrial employ-
ments, it is necessary to know (a) thg kind of work
and also (b) the nature of the busmess or mdustry,
and therefore an additional line is provided for“the
latter statement; it should be used only when needed.
As examples: (s) Spinner, (b) Colton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-

xS

man,” “Manager;" “Dealer, uotc., without more
prociso specifieation, as Daymborer, ]
Laborer— Coal mine, eta. Women at 0 are :

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewifs, Housewsrk or At homs,-and
childven, not gainfully employed, as At school or At
kome. Care should be taken to report specifically-
the oecupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housematd, oto,
If the occupation has been changed or given up on
account of the pIsEAS® CAUBING DEATH, 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 ha.ve no oceupation
whatever, write Nine.

Statement of cause of death —Name, first,
the DISPASE CAUBING DEATH (the primary affection
with respeet.to time and causation), using always the
same accepted term for the same-disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio . ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonta (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs. meninges,” periloneum, eotoc.,
Carcinoma, Sarcama, ote., of ... reresrraresenneses (name
origin; **Cancer’’ is less definite; avoid use of “ Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in- -
terourrent) affection need not be stated.unless im-

" portant. Example: Measles. (disease eausing: death),

28 da; anchopneumoma (secondary), 10 ds.

"-Never report mere symptoms or terminal conditions,

such as “Asthenia,l” “Anemm" {merely symptom-
atie), “Atrophy,” {*Collapse,’ " "Coma.," “Convul-

“sions,” “Debility™ (*'Congenital, v seQanile,” ate.),

“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-

- orrhage,” “Inanition,” *“Marasmus,” “Old age,”

“Shoek,” “Uremia,”” *Weakness,” eto, when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PU}E‘.RPERAL seplicemia,”
“PyERPERAL perilenitis,’’ ete. State cause for
which surgical operation Wé}é undertaken. For
VIOLENT DEATHS state MEANS,OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ,OR HOMICIDAL, Or GS
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsis, tetanus) may be stated
under the head of “Contributory.” (Rocommenda-
tions on statement of cause of death approved by

. Committee on Nomenclature of the American

Moedical Association.)

Note.—Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thug the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreae, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phl ®, pyomia, septicemis, tetanua™
But general adoption of the minimum list suggested will work
vast improvement, and it@pe can be extended at a later

- date.
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Statement of occupation.—Préciso statement ‘of
occupation is very impertant; so that the relative
healthfulness of various pursuits can be known. !The

question applies to each and every person, irrespéc-.

tive of age. For many ocoupations a single word'or

term on the first line will be sufieiént, ¢. g, Farmer-or
* Planter, Physicien, Compositor; Architect, Locomotive
~engineer, Civil engineer, Stalionary fireman, otc. | But
“¥in many cases, especially in industrial erhployments,
“¥itris necessary to know (a) the kind of work and also
=(b} the nature of the ‘business of industry, and there-
~tste an additiopal ling is provided for the latter
“gbhtdment: it should be used ohly when- nceded.
“Ag oxamples: {a} Spinner, (b) Cottbn mill; (a) Sales-
~man-(b) Grocery; (a) Foreman, (b) Aritomobile factory.
“"Phé'material worked on may formipart of the second
~gtatément. -Never return “Laborer,” ‘Foreman,’
T “Manager,” “Dealer,’” etc., without- more” precise
-spetification, a8 Day laborer, Farm laborer, Laborer—
'Coal mine] ote. < Women at home, who are efigaged
_in the duties bf the household only (ot paid 'House-
“kéepers who receive o définite salary) may be entered

" a8 Housewife, Housewdork,'or At home, and’children, -

‘rlot gainfully employed, as: At school or At home.

* Care should be taken to report;speéiﬁeally the decu~ |

~“pations of..péraons enga.ged'ididomestie'ser\?ﬂica‘ for
" “wages, as' Sérvant, Coak, *Housémaid, ete. TIf-the

" . . —~ - R . . N
“rggcupation has been changed of given up’on account
of the DIEmASE CAUSING DEATH, state oéoupation at .

beginning "of illness. If<rétired from bnsiness, that
taot may'be indicated thus. . Farmer'{relired, 6 yrs.)
For persons® who Lavesno' éécupation whatéver,
write None. . . ;

Staterent of cauSe of -déath.—Name, first,

the DISEASE CAUSING DEATH (the primary ‘affection

with respect to time and sausation), using always the
same accepted term for the same _'diaea.se." Exzamples:
Cersbrospinal fever {ths
“Epidemio cerebrospinal “weningitis');+ Diphtheria
{avoid se’ of “Croup”);-Typhoid fever (Aever report

e+6uly definite dynonym is

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
spreumontis (Pneumonia,” unqualified, is indofihite),
“Tuberciilosis of lungs, meninges, peritonetim, 'ote.;
* Carcirioma, Sarcoma, eto., Of v ieeiiairiein i reeas +(hame
sorigin; *‘Caneer’’ is lass definite; avoid usd of “Tumor*"

for malignant neoplasms); Maasles; Whooping cough;

Chronic. valvular heart disease; Chironic inlerititial

-nepliritis, cte. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing déath),

29 ds.; Bronchepneumenia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as ““Asthenia,’” “‘Anemin” (merely symptom-

atie), “Atrophy,” “(ollapse,” “Coma,” “Convul-
gions,” ‘“Debility”’ (“Congenital,” *Senils,” ‘eto.),

“Dropsy,” “Exhaustion,” *Heart failire,” ‘‘Hem-

orrhage,” ‘‘Inanition,” “Marasmus,” | “0ld &ge,”

“Shock,” ‘‘Uremia,"” ““Wealkness,' etc., whén &

dofinite disease can be ascertained as the cause.

/‘“’\z;lways qualify all diseases resulting *from child-

irth or miscarriage, as “PUERPERAL? seplicemia,’”
“PuERPERAL peritonifis,” etc. Btate cause for
which surgical operation was undertaken. For

“. YIOLENT DEATHS state MEANS OF INJURY and qualify

48 ‘ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT *a8
probably such, if impossible to deterining definitely.
Examples: Accidenial drowning; - siruck ’ by rail-
way' - train—accident; Revolver waund ‘of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature-of the injury, as fracture -of gkull, and
eonsequences (e. g. sepsis, telanus) may -be stated
under the head of “*Contributory.” { Recommenda~-
tions on-statement of cause of déath approved by
Committee - on Nomenclature 'of ~the *American
Medical *Association.)

. Nore.—Individual offices may add to above Hstiof undesir-
able terms and refuse to accept certificates “tontaining them.
Thus the form in uvse in New York City states:!":Certificates
will be returned for additional information which 'gives any of
the following diseases, without explanation, ‘as the sole cause
of death: Abortion, cellulitis, childbirth, ‘convulgtons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis; miscartiage,
necrosis, peritonitis, phlebitis. pyomia, sapt comia, tetanus.'

But general adoption of the minimum Ust suggested will work
E:g mprovement, and ite scope can be extended *at a ilater

ADDITIONAL BPACH FOR FURTHER BTATEUENTS
BY FPHETSICIAN.




Rkl Bl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF [
County....... .

2. FULL NAME..Z..

(Usual place of abede) {If nonresident give city or town and State)
Length of residence in city or imm_wbere death occwrred a mos. da. How long in U.S., if of foreign hirth? ¥R mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MED‘!&A;_ CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MarRIED, Wipowep or || Na 7 —
LA}/)/\— W DIVORCED {eerite the word) 16. DATE QF D'_E\@NTH. DAY AND YEAR) / é 19 7
17. : -
M EBY/CERTIFY, Thot I attended deceased from ...................,

5a. IF MARRIED, WIDOWED, 0R DIvORCED
HUSBAND or
{oR) WIFE or

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

7. AGE YEARS MoNTHS ’ Days

8. OCCUPATION OF DECEASED
(a) Trode, profession, or
particuder kind of work ....c.o.ooiieiiiciieee e N
{b) General cature of dustry, CONTRIBUTORY ..ottt e ey s ars it vaEs 00t 1554 1 e e aneecnenen
besiness, or establiskment in {SECONDARY)}

which employed (or emrbm) T Y | 0L ) U, | - SR .~ SIOR ds,
Ly

(c) Name of employer X
18. WHERE WAS DISEASE CONTRACTED

) v
9., BIRTHPLACE {CITY OR TOWN) ..ooooeoee st NN rem et IF NOT AT PLACE OF DEATHT.oomo ...
(STATE OR COUNTRY) \
r - & DD AN OPERATION PRECEDE DEATHT.........._..
10, NAME OF FATHER f‘
ﬂ 11. BIRTHPLACE OF FATHE OR TOWN)
z (STATE OR COUNTRY)}
0]
&
g 12, MAIDEN NAME OF MOTHER
r .
13. BIRTHPLACE OF MOTHER {CITY OR TOMN).cooovvuruirsasrssiossersssssmrssnsissas “State tbe Diswasz Cavsiva D}ﬁ- of in deaths from VioLznr Cavars, state
() Meaws swp Katmez or InsceT, and (2) whether AccrmEsrar, Strcmar, or
(STATE OR COU ) Homicroan.  {See reverss side for additional space.) .
e IRPORMAKT oo st srsomss|| 19 PUACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addrexs) . "
A5. 20. UNDERTAKER ADDRESS
FiLep...... )1 I

ALL INFORMATION CALLED FOR PAUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and Ar%arlcan Public Health
Association.]

Statement of occupatioff—Procise statement of
ogeupation is very important, so that the relative
healthfulness of various pursuits ean 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
' enginee:;, Civil engineer, Stationary fireman, eto. But
in many cases, 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 whoen 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,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged

in the duties of the household only (not paid Houss-

- keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as A! schosl or At home.
Care should be taken to report specifically the ocou-
pations of persons. engaged in domestic service for
wages, &5 Servanf, Cock, Housemaid, K ote. If the
occupation has been changed or given up on account
of the DISRASE CAURING DEATH, state ocoupation at
beginning of illness. _
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have mno occupatlon whatever,
write None.

Statement of cause of death.— first,

the DISEABE CAUBING DEATH (the primary affection:

with respeect to time and cansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

If retired from business, that

‘Tuberculosiz of lungs, meninges,

- mephrifis, otec.

“Typhoid pneumonia’); Lobar pneumonia; Bronchos
prneumonia (‘'Pneumonia,” unqualified, isindefinite);
periloneum, eoto.,
Carcinoma, Sarcoma, ete., of......ccocevicinvveennes {name
origin;**Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular hearl disease; Chronic tinterstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “*Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,”” *Convul-
sions,” “Debility"” (“Congenital,” *‘Senile,"” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘“Marasmus,” “0Old age,"
“Shoek,” “‘Uremia,” ‘‘Weakness,"” eate.,, when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gqualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way- irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. [., sepsis, telanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use in New York Oity states: “'Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole ¢ause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis; miscarriage,
necrosls, peritonitls, phlebitis, pyemila, septicemlia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
date.

ADDITIONAL BPACD FOR rUK’!‘HﬂB ATATEMENTS
BY PHYBICIAN,
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