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Statement of Occupation.-—Precise statement of
cocupation is very Important, so that the relative
healthfulness of varioua puravits oan be known. The
question applles to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will ba suffielent, e. g., Farmer or
Planter, Physician, Comgsitor, Archileet, Locotno-
tive engincer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in {ndustrial employ-
ments, it 13 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line Is provided for the
latter statement; It should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aul{mobile fac-
tory. ‘The material worked on may forni part of the
second statement. Never return * Laborer,” “Fore-
man,” “Manager,” “Dealer,”’ ets., without more
preclse specification, as Day lgborer, Farm laborer,
Laborer— Coal mine, eta. Womaen at home, who are
engaged In the dutlea of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
gervice for wages, as Servant, Cook, Housemaid, etc.
If the ocoupation has been ohanged or given up on
aocount of the DISEASE cAURING DEATH, staie occu-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the D1smASE cavsING pEATH (the primary affection
with respect to time and causation), using always the

_same asocepted term for the same diseags. Examples:
- Cerebrospinal fever (the only definlte synonym is
“Epldemie cerebrosplnal meningitls); Diphtheria
(avold use of “Croup'”); Typhoid ferer (never roport

*Typhold pneumonisa’); Lebar paeumonia; Broneho-
prnewmonia (‘‘Pneumonia,” ungualified, Is Indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of ..........(zame ori-
gin; “Canocer” is less definite; avoid use of *“Tumor"*
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart dissase; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless Im-
poriant. Example: Measles (diseare oausing death),
23 ds.; DBronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy," “Collapse,” “Coma,” “Convul-
gions,” *Debility” (“'Congenital,” *“'Senile,” eto.),
“Dropsy,” “‘Exhaustion,” “Heart fallure,” “Hem-
orrhag \Inanition,” ‘“Marasmus,” “0ld age,”
‘Shock," ‘JUremia,” ‘Weakness,"” eto.,, when a
definite disease can be ascertalned as the oausa.
Always qualify™all diseases resulting from echild-
birth or miscarriage, as “PuRRPERAL septicemia,”
“PUERPERAL peritoniiis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT 88
probably such, If impoesible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homictde; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenoss (o. E., 8epsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Commifitee on Nomenclature of the American
Meodical Assoociation.)

Norp.—~Individual offices may add to above lgt of undesir-
ablo terma and refuse to accept certificatos contalning them.
Thus the form In use fn New York Clty states: “‘Certificates
will be returned for add!tional information which give any of
the following diseases, without explanation, a# the wole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrodls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoptlon of the minfrnum list suggosted will worlk
vast Improvement, and Ita scope can be axtended at o later
date,

ADDITIONAL BPACE FOR PURTHIH 8TATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e s GO, e

hmﬂmhnnmdﬁéyﬂa Befilered No. ...ooccvencererirnscarssinmessenenas

{If ponresident give city or town and State)
How long in U.8., f of foreign birth? " moR. ~ ds.
, 5RSONAL AND STATISTICAL PARTICULARS P EDICALfEFITIFICATE 9/D

4, COL CE

Sa. IF MARRIED, Wlnowm. or DIvORCED

5 %me“ 1. DATE OF DEATH (uo rmmWé 1s/f

|

|

i HUSBAND o7

: (or) WIFE or

| 6. DATE OF BIRTH (NONTH. DAY AND YEAR) By,
| 7. AGE Yrans MoNTHs Davs I LESS (han 1 Y
2 [ X— N

OF oS {

8. OCCUPATION OF DECEASED
{2) Trade, polestion, or
perticular kind of work
(b) General natare of indostry,
basivess, or establishment in
which employed {or employer)
(c} Nams of employer

18. WHERE WAS$ DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ..covvrimevmemeceaninenann,,
{STATE OR COUNTRY)

[F NOQT AT PLACE OF DEATHY.

R
ACGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY

. DID AN OPERATION PRECEDE DEATHL...v.eons.s o DATE OF..ovvienrirsimsvesmrmeeserensseanens
} 10. NAME OF FATHER \ \ !
| A A :i_'lu THERE AN AUTOPSY L. cccraeeraneiaeressitssossastnasssnnsrsnnassarsrns
14 11. BIRTHPLACE OF FATHE Mﬂ \ WHAT TEST CONFIRMED DIAGNQSIS?
e S W v
, AN ALANNG L Son Gl
4 T V Y el ;s
: 4 | 12. MAIDEN NAME OF MOTHER S ) PaCor
3. BIRTHPLACE OF MOTHER (CITY OR TOWN)-___-.ooeroroorrrrrocosrsmrsrf| | *State the Dumusy Canmtxa Drams, or iz deaths from Viourwy Cavaxs, state
! ) (1) Mraxs axp Naroms or Immomr, and (3) whether Acoeverrar, Svrcmoal, or
(STATE R COUNTRY Hommn. (Bea raverse zide for additional space.)
[ LS -
THFORMANT ..ovovvvermsvasssocnseesosrisosarenns 19 PLA °F BURIAL, CREMATION, OR REMOVAL [: DATE OF BURIAL
\ S (Address) T 19
3 4
1 tJ5. ’g o@ M 20. unnsn'rmm / ADDRESS
5 \‘\‘Fm@tf/ BT £ A, - m \ Y Y . gg S _
STRAR 1§ %

’ ALL INFORVMATION CALLED FOR IGUST B wnnf‘rsm dN THIS SUPPLEMENITARY.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Associatian.|

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
' heglthfulness 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, Composilor, Architect, Locomastive
.engineer, Civil engineer, Stationary fireman, ete. But
in many ecases, ospecially 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) Qrocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemont. Nover return “Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers 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 ocecu-
pations of persons engaged in domestic service for
wages, as Servant, Coeok, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, § yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAaUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“‘Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of ‘Croup"); Typhoid fever (never report
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“Typhoid pneumonia’”}; Leobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoneum, ete.;
Carcinoma, Sarcoma, ete,, 0of.iveiieeerrmierieenncinns ..(name
origin; "“Canecer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal -econditions,
such as *‘Asthenia,” "“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’" “Convul-
sions,’”” “Debility” (**Congenital,” **Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” ‘“‘Inanition,” ‘“‘Marasmus,” *“0ld age,”
“Shock,” “Uremia,” ‘Weakness,” etc., when a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,'
“PUERPERAL pertlontlts,” ete. State cause for
which surgical oporation was undertaken. For
VICLENT DEATHS state MEANS OF INJURY and qualily
48 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, Or 4§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide;, Poisoned by carbelic acid—proebably suicide.
The nature of the injury, ag fracture of skull, and
eonsaquences (0. g. sepsis, felanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

. Nore.—Individual offices may add to above list of undesir-
abla torms and refuse to accept certificates contaioing them.
‘Thus the form in use in Now York City states: **Certiflcates
will ba returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gizstritis. erysipelas, meoningitis. miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemid, tetanus.'
But gereral adoption of the minimum list suggested will work
vagt. improvement, and its scope can be extended at a later

ate.
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