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Statement of Occupation.—Procise statement of1
cecupation is very important, so that the relative
healthfulness of varicus pursuits can be known. Thd,
question applies to each and every person, 1rrespec1
tive of age. For many cecupations a single word or
term on the first line will be sufficlént, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and ‘therefore arr additional line is provided for thy
lattor statement; it should be used only when needeod.
Ag examples: (a) Spinner, (8) Cotion mill; (¢) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
socond statement. Never return **Laborer,” “Fore-
man,"”” *Manager,” ‘Dealer,” ete., without more
preoise speocification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete,
If the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re- -
tired, 6 yrs.) For persons who have no oceupation
whatever, write Ncne. )

Statement of cause of death.—Name, first,
the DISEASE CcAUSING DEATH {the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
. Cerebrospinagl fever (the only definite synonym is

“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

t
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
fneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoazs of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, otc., of ...ocovvvvviivinvinnnn. {(name
origin; “Cangsr*| igless deﬂmte avoid use of “Tumor”
for malignant neoplasms) M easles, Whooping cough;
Chronic valvular heart disease; Chranic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

- 29 ds.; Bronchepneumoenia (secondary), 10 ds.

Never roport mere symptoms or termm,u,l conditions,
such as “‘Asthenia,” “Anemia” (merel¥ symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convu:
sions,’” “Debility” (“‘Congenital,” ‘‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,"” ‘‘Marasmus,”” “Old age,”
“Shoek,” *"Uremia,” ‘“Weakness,”” eta., when a
definite disease can be ascertained as the cause.
Always qualify all-diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilontlis,’”” oto. Btate cause for
which surgiea! operation was undertaken. For
YIOLENT DEATHS state MEANS OoF INJURY gnd qualify
843 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, 0T as
probably suoh, if impossible to determine defjilitely:
Examples:  Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
eonsequences (0. g., sepsis, {efanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenelature 'of the American
Medieal Assoeiation.)

Nore—Individual offices may add to above list of undesir-
able terms and 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 following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemla, septicomia, tetanus.’’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOIL FURTHER ETATEMENTS
BY PHYBICIAN.




-~
1.

‘MISSOURi STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
@ e CERTIFICATE OF DEATH -
. ésg 1. PLACE OF DEATH q 3 5 '
_g 8 > County... eSS syt Regisiration Districi No..... Fio Now.oecrieeicinrraissisinsssissanassessamoseners
i'g .g @ TowmthiD. oooiocivscririininissiriisinrsmssnssissressrrrnarers Prumr: Begistration District No... &5‘(0/5 Regisleved No. ............ eeerieevsrerssemamesnnes
f;g zE iy (Moo rercpasrcnr St Werd)
= -
8 <2 2. FULL NAME WW ................
o [2F- ﬂ : .
8 @o W (a) Residecce. No....... o Werd,
b N ; & (Usual place of abode) U (If nonresident give city or town and State)
{0 ’E E 0 Length of residence in cily of lown where death occurred How long in [.S., il of foreifn hirth? yrs. mos. ds.
@ ‘
B! -
|§ ‘™ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL LERTIFICATE OF DEATH
o L-'
g } g“; = 3. SEX 4 COLOR ORRACE | 5. S, ”?iﬁ?:a‘fi‘.‘.‘?r‘é?’“ (5. DATE GF DEATH (“m‘m m)\j’ O‘/V\ ] O i O
t E mp)/)/\ 17.
E; -’:E 8 m \Af - - | HEREB 1FY, That'f aitended d d lrom
o' oe Sa. Ir Marmien, WiDoweD, or DivoRteD
-] E El HUSBAND of e R W g W fo ... ...
< WE g (oR) WIFE or 18 O aveisrraricaniomsine s ranasensrsmmrransrassnere L 19........ , aod thai
w 2% » s!nted BBOTE, BE.oerecressrrerersr e reeses e raess
@ E‘E :i'_ 6. DATE OF BIRTH (WONTH, DAY AND YEAR) OF DEATH® was s
T 5 5 o 7. AGE YEARS MonTHs Dars I LESS (han 1
.= = T | e e
-1 ':z: P
URE-} B3 [ S B R 7 S
z' G i B. OCCUPATION OF DECEASED N
o 'g % : {a) Trade, profession, or ?
z" =g§ Q perticoler kind of wark reereer
588 = (8) General natore of indastry, CONTRIBUTORY...... 742~ F
< 5w & business, or establishment in S {SECONDARY)
lz" 50 8 which employed (or emplayer)
% (c) Name of empls
=.“ g a g < employer - 18. WHERE WAS DISEASE CONTRACTED
T/ Yx: .
= ‘g - 9. BIRTHPLACE (CITY OR TOWN) ..cooocsnarerrarinrmnanny e, SRR, IF NOT AT FLACE OF DEATHEooeeeeooeeoeseooeeoeeseeessmesssasssassesssssaresesebosesomommssasesenen
E - a w (STATZ OR COUNTRY)
= 2 < Dip AN OPERATION PRECEDE DEATHY.....cccviee DATE QF..oeerrerrrvrrerrisirensisss ssison
-~ 8 10. NAME OF FATHER : :
: g E‘ W : WAS THERE AN AUTOPSYZ... ﬁ?/) ............. -
~ " -
zZ' 3 s Y p | 11. BIRTHPLACE OF FATHER ) . \ T TEST CONFIRMED "é?‘m N v(/
é ) E-g T || 3 (STATE OR couNTRT) i (Sr.tnud) .................... W ...................... zﬁfn.
-] T - . N
- i § < | 12 MAIDEN NAME OF MOTHER” Vi 218 (Address) o ;
z °m . 13. BIRTHPLACE OF MOTHER {CITY OR TOWN)...oovsseveveecerersesmssmmresnes i *State the Dramuan Cuvmso Dmare, or in deaths from Viorews Cacess, stata
2 E: 3 o, ) ’ (1) Mrirxs axp Narozs or Iiovay, aod (2) whether Accroxstar, Bumcmar, cr
£3 (STATE OR COUNTRY Heanemal.,  (Ses revemse side for additional space.)
i W ) .
Sm @ ,,’(‘- INFORMANT ... .|| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL _J:DAE OF BURIAL e
T E . NS {Addrexs) ‘ . \jVJ/LuA.aﬁL /7) ™ ) l‘,i.fr)\&
ﬂig- ’E\‘ J5 429 20. UNDERTAKER - ADD ’
K, & b FRED e & - ﬂ MM’U/ ﬂm
8 B A C
|* ALL INFORMATION CALLED ron"iwus- BE WRITTER ON THIS SUPPLEMENTARY.




=

Lt Yo

TR g P

Elaflaiale dan s i

Revised United States Standard:
Certificate of Death
[Approved by U. 8. Census snd American Public ‘Hezxﬁ.

Association.] "

i

Statement of occupation.—Précise statement of'
cceupation is very impoertant, so that the relal;i\{é
healthfulness of various pursuits ¢ah be known. he’
question applies to each and every person, irresped-
tive of age. For many oceupations a singlo word or’
term on the first line will be sufficient, e. g., Farmer or’
Planter, Physician, Compositor, Afchitect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But:
in many cages, especially in industrial employments,
it i& necessary to know (e) the kind of work and also
(b) the nature of the business or industry,-and there-
foré an additional line is provided for the latter
staterhent: it should be used only when needed.
As examplés: (a) Spinner, (b) Cotton-mill} (a) Sales-
hah () Grocery; (a) Foreman, (b) Automobile factory.
"Fh¥ riaterial worked on may form vart of the secordd
stitement. Never return ‘‘Laborer,” “Foreman;”
"l\jf'ai'iager,” “Dealer,” ete., without more precise
speeification, as Day laborer, Farm laborer, Laporer—
Cdal mine, etc. Womnien at home, who a¥e engaged
in the duties of the household only (not paid House-
Ecé’pérs who recseive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
niot gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations.of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
cecupation has been changed or givei up on account
of the DIBEASE CAUBING DEATH, state occlipation’ at
beginning of illness. If retired- from bufin®ss, that
fact may bé indieated thus. Farmer (retired, 6 yrs.)
For persond who have no odeupation whatever,
write None,

Statement of cduse’ of dedth.—Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using’always the
same accepied term for the saime disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (néver report

186 X

- nephritis, ete.

“Typhoid pneumonia); Lobar preumonia; Brong":ho-,
preumoniia (" Pneumonia,” ungualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;

- Carcinoma, Sarcoma, ote., OFf .. cicvvrverenrreneiens (name
drigin; “‘Cancer” is less definite; avoid useé of “Tumor”
, for malignant neoplasms); Measles; Whooping coligh;

Chronic valvular heart disease; " Chronic interstitial
The eontributory (secoidary or in-
tereurrent) affection need not be stated unless.im-
portant. FExample: Measles (disease causing dea‘th),'
29 ds.; Broenchopneumonia (secondary), 10' ds.
Never report mere symptoms or terminalieonditibns,
such as ‘“‘Asthenia,’” "“Anemia” (merely symptbm-
atic), “Atrophy,”” “Collapse,”” “Coma,” “Con¥ul--
sions,” “Debility” (“Congenital,” *‘Serile,” ete.),

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

orrhage,” “Inanition,” “Marasmus,” “0ld ape,”
“Shock,” “Uremiay’ "“Weakness,” etc., whend =2
definite disease can be ascertainbd as the ecause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PUERPErAL septicentie,”
“PUERPERAL fpcm‘tonitis,” etc. State cause for
which ' surgical operation was undertaken. For
VIOLENT DEATHS $tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way train—acctdent; Revolver wound of head—
homicide; Potsoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (¢. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions ‘on statement of eause of death approved by
Committee on Nomeneclature of the American
Medical Association.) ’

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates coutaining them.
Thus the form in use in New York (Z}lt{r 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, coavulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitls, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested wilt work
a:t improvement, and its scops can be extended at a later
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