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{Approved by U. 8. Oeusus and American Public Health
Agsociation}

Statement of ooccupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many ocgupations a single word or term on the first
line will be-ghifficient, e. g., }_"arimr or Planter, Physician,
Composilor, Archilect, Locomotive ‘engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (g) 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 neéded.
As examples: (a) Spinner, (b) Cotton mill; (g} Salesman,
(b) Grocery; (o) Foreman, (b) Automobile factory.. The
material worked on may form part of the second state-
ment. Never return “‘Laborer,” "Foreman,” “Manager,"”
“"Dealer,” etc., without more precise specification, as Day
laborer, Form laborer, Loborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household

only (not paid Housekeepers who receive a definite salarv)' o

may be entered as Housewife, Housework or A hame. and
children, not gainfully employed, as 4! school or At home.
Care should be taken to report specifically thg occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, ete. Ii the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, statc occupation at beginning of iliness. If re-
tired from business, that fact may be indicated thus:

Farmer (retired, 6 yrs.) For ‘persons who have no acet®

pation whatever, write None. 2

Statement of eause ¢ doath.—Name, ﬁrst. the )

DISEASE CAUSING DEATH (the 'primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Ccrc-
brospinal fever (the only definite synonym.is “Ep:demlc
cerebrospinal meningitis"”); Diphtheria (avoid use of
“Croup™); Typheid fever (never report “Typhoid pheu-
monia’); Lobar preumonia; Bronchopneumonia (‘'Pneu-
monia,” unqualified, is indefinite};. Tuberculésis of lungs,
meninges, peritongeun, etc., Corcinoma, Sarcoma, etc., of

.. (name origin; *“Cancer”' is less definite; avoid

T
e ‘dn ‘!‘r) ™~ .bc

P’J. o

’

~use of “Tumor" for malignant neoplasms);

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

a
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Measles;
Whooping cough; Chronic valvular heart disease; Chromic
interstitial nephritis, etc. The contributery (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Never
report mere symptoms or terminal conditions, such as
“d sthenia,” "Anaemia” {merely symptomatic),'*Atrophy,"
“Collapse,” “Coma,"” “Convulsions,” “Debility" (“Con- |
genital,” *'Senile,” etc.), “Dropsy,” "Exhaustion,” “‘Heart
failure,” *"Haemorrhage,” “Inanition,” “Marasmus," *'Old
age,”” “Shock,” “Uracmia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause., Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” ''PUERPERAL
peritonitis, etc. State cause for which surgical operation’
was undertaken. For VIOLENT DEATHS statc MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning, Struck by
railway train—accident; Revolver wound of -head—homicide;
Poisoned by carbolic acid—probably sticide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on’ Nomenclature of the
American Medical Association.) .




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ,
-, et Begistration District No #%; //;D-/ Fide No..

Primary Begistration Diatrict No......... \.5—‘ (0? ..... Begistered No.

s RN

() Residence. Now..iicrooiisimmoniesniii s msssisasisinsinssiiarsrrsinsrrenneses Dby ceiecnicnniennens Crtere s R TR SR erE e e

(Usual place of abods) (lf nonresident give city of town and State)
Leugth of residence in cily or town where death occmrred T8, o da, How fong in U.S, f of fereign birth? T8, nos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL EE‘H’TIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED OR

DIYORCED - (toriss the word)

5A. IF MARRIED, Wmtw:n. OR DIVORCED
HUSBAND
(or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARs

Exact statement of QCCUPATION is very important.

MonTHs ‘ Dars

AGE should bs stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

(a) Trade, professiop, or
Ty R ————

od.

CAUSE OF DEATH in plain terms, so that it ma, . + ; ‘v =1ly clagsified,
REGISTRARS CNALL ROY RECEIVE A FCE FOR CERTIFICATES UNTIL THEY ARE GOMPLETED AS PRESCRIBED BY LAY,

T ALL NG T

(e} Nama of employer
i 18. WHERE WAS DISEASE CONTRACTED

ADDRESS

<
g
-g 9. BIRTHPLACE (CITY OR TOWN) .ccooiieniinmernennentinassod U o ¥ NOT AT PLACE GF DEATHL.
o {STATE OR COUNTRY)
e | DD AN OPERATION PRECEDE DEATHY.......o.ccon DATE or.
- 8 10. NAME OF FATHER 4\
4 " WAS THERE AM AUTOPEYT...yemreeerencsnasensnsimsasorsinisntsnnsasmremssssas iarnaans .
o
2 IR BIRTHPLACE OF FATHER gw) ............................................ WHAT TEST CONFIRMED DI ?
STATE OR COUNTRTY)
g E ¢ V {Signed) JHM,. D
k| @l 12 MAIDEN NAME OF MOTHER L19 {Address)
% *Siate the Dszusn Cavsizg Dmara, or in deaths from Vieuzwr Cavazs, stats
. BIRTHPLACE OF MOTHER (CITY O TOWN)...oovei oo visvsinssiserssesirsain e
8 " ¢ (1) Mzuxs axp Natomn or Dnsvamy, and (3) whether Aocroxwman, Bmcmar, or
} :..o" (STATE OR COUNTRT) Homcmal.  (Bee reverse side for additional space.)
B ",
g ENFORMANT ... cenereeerenns . 19_. PLACE OF BI.EIRIAL. CREMATION, OR REMOVAL DATE OF BURIAL
T
-1
[

] ALL INFORNIATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States St'a-ndar'd.;
Certificate: of Death - -

{Approved by U. 8. Census and American Public’ Health
Ass_ocia.hlon.i‘ . :!

Statement of occupation.—Irecise statenent of
occupation is very important, so that the relative .
Lealthfulness of various pursuits can be known. The .
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomeotive
engineer, Civil engineer, Slationary fireman, ete.  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
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statement: it should be used only when necded: =

As examples: (a) Spinnor, (¢) Cotton mill; (a) Sales-
man (b) Grocery;.(a) Forcman, (b) Awlomobile fuctory. =

N .

The material worked on. may form part of the sceond -~ -

statement. Never return ‘“Il.aborer,” “Foreman,”
“Manager,” ‘“‘Dealer,” etc., without more plecise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are cngaged
in the duties of the household only (not paid Howuse-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or A¢ home, and children;
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie servies®for -
wages, as Servanf, Cook, Housemaid, ete. If the
oceupation has been changed or given up on acegunt
of the DISEABE CAUBING DEATH, Btate occupation at
beginning of illness. If retired from. business, that
trnot may be indicated thus: Farmer (relired, € yra:}
For persons. who have no oecupation whatever,
write None, - . ’
Statement of cause of death.—Name, first,
the pIsEAsE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease.; Examplea:
Cerebrospinal ferer (the only definite synonym is
‘‘Epidemic, cerebrospinal meningitia’'); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (nover report

N
e

4
“Typhoid pneumonia’); Lobar pﬁeumani‘a; Broncho-
preumonia (“Pnoumonia,” unqualified, isi indefinite),
Tuberéulosis of lungs, meninges, peritoneum,. oto.:
“Carcinoma, Sarcoma, 8te., of..cevveecrevrvreesbosnass, (DAME
origin; “‘Cancer" is loss definite; avoid use of “Tumor"’

_' for malignant neoplasms); Measles; Whooping cough;
- “Chrenic valvular -hearl disease; Chronic tnlerstitial
= ‘nephritis; ete.

The contribtitory (secondary or in-
tereurrent) affoction need not be stated unless im-
portant. Example: Measles (disease: causing death),
29 ds.; Bronchopneumenia (secondary), IOT ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility”. (“Congenital,” ‘‘Senile,” éte.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *0ld age,”
“Shock,” “Uremia,” “Weakness,” ete., when &
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL ‘seplicemia,’
“PuERPERAL perilonilis,” ete. State, cause' for :
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way ' train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo .on Nomenclature of the : American
Medical Association.) :

Norn.—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 Clty states: “Certificates
will be returned for additional infermatlon which gives any of
the followlng diseases, without axlplanatlun. as the sole cause
of death: Abocrtion. ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, éa.strltis. erysipelas, meningitls, miscnrrlage,
necrosis, peritonitis, phlebitis, pyemia, sapticemia, tetanus.’
But general adoption of the minimum list suggested will work
gastg mprovement, and its scope can be extended at a later

ate. .
. K
ADDITIONAL 8PACE FOR FUNTHER ATATEMENTS
BY PHYBICIAN. : '




