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Statement of Occupation.—Precise statement of

s

oecupatiaptis very important, so that the relative

healthfuln®s of varicus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compesiter, Architecl, Locomo-
tive engineer, Civil engincer, Slationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is neecessary to know (a) 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 he used only when needed.
As examples:
man, (b) Grocery, (a) Fereman, (b) Automobile fac-
tery., The material worked on may form part of the

(a) Spinner, (b) Cotton mill; (a) S egs

.on

gocond statemefit. Never return ‘‘Laborer,” “Fore-

man,” “Manager,” “Dealor,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Wormen at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receéive 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 i{o report specifieally
the oeccupations of persons engaged in domostio
service for wages, as Servan!l, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of tho DISEASBE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no occupation
whatever, write None..

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

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculesis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of ....occvveiniivciiniinnes {(name
origin;*Cancer” is less definite; avoid use of “*Tumor™
for malignant neoplasms}; Measles; Whooping cough;
Chronic ‘valvular heart disease; Chronic tniersiiiial
nephritis, ete. The contributery {(secondary or in-
tercurrent) affection: need not be statod unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchepreumonia . (secondary}, 10 ds.
Never report mere sympioms or terminal conditions,
such as *““Asthenia,” “Anemia” (mercly symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility’ (“Congenital,” *‘Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,”” *Heart failure,” ‘*Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
“Sbock,” “Uremia,” “Woeakness,” ete., when &
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” etd. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS or INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck +y rail-
wey {rain—accident; :Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., 3epsis, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on stateament of cause of death approved by
Committee on Nomenclature of the Amerlcn.n
Medical Assoeciation.)

Nore.~—Individual offices may add to above lst of undosip-
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, ns the adle cause
of death: Abortion, cellulitis, chiidbirth, convuls.lons. homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlige,
necrosis, peritonitis, phlebitis, pyemia, eepticemis, tetanus.'”
But general adoption of the minlmum }st suggested will work
vast improvement, and its scops can be axtended ot a fater
date. . v

. e

ADDITIONAL SPACE FOHR FUNTHER STATEMENTS
BAY PHTBICIAN,
-~ } . '



o T =R TR AR TR '

REGISTRARS SHALL ROV RECLEIVE A FEE FOR CERTIFICATED URTIL THREY ARE COMPLETED AS PRESCRIBED BY LAUL

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begtsen Dotic m'7g ..................

LA N A Primery Begistration Disirict No..........

GELY. ..o ns i e ene e raeeeerraees (No. Ward)
2, FULL NAM EC'

(o) Hesidence, Ne.. TRUPRRTR— . /.

(Usual place of abolie) (If nonresident give city or town and State}
W&dmmmubnmmm i, mos. du, How long in U.S., if of foreidn birk? a8 mos. ds.
PERSONAL AND STATISTICAL Pl-\ﬂTICULARS . MEDICAIA‘CERTIFIC&TE OF DEATH

3. SEX 4. COLOR OR RACE 5. Smu.e MARR!ED w:now- or

Y\ 'WX o

Sa. IF MARRIED, WIDOWED, OR DIvorCED
HUSBAND or
{or) WIFE or

stated abave, at. eree
E OF DEATH®* wWas A3 FOLLOWS:

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

7. AGE YEARS MonTHs Dars

8, OCCUPATION OF DECEASED
(n) Trode, profession, or
perticular kind of work,,
(b) Geaeral oatore of indusiry,
business, or estahlishment in
which employed (or employer)
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED
v

9, BIRTHPLACE (Cirr oR Town) / IF NOT AT PLACE OF DEATHY
(STAYE OR COUNTRY) L F
DID AN OPERATION PRECEDE DEATHY. DATE OF...coitiiiievrcesesisneinmssssvensns
10, NAME OF FATHER
WAS THERE AN AUTOPEYY
¢ | 11 BIRTHPLACE OF FATHE \;u) ............................................ WHAT TEST CoNFIBMED D}
E (STATE OR COUNTRY) \/ {?
T
E 12. MAIDEN NAME OF MDTHEy .
- il
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..oooooo. oo omoooeeeeeeseneens oo, " +Giate the Dumam Caosmg Dmam, or in deatbs from Viouzne Cavars, state
st . (1) Mrirs axp Nirvmn or Imyver, aad (2) whether Accomeman, Svromawn or
{SraTE on counThT) || Bouxcmin (Sea reverss side for additionat apaee )
b INFDIII.MI.T ........................................................... memve it e ate RS bt e s annsanr s 19. PLACE OF BURIAL‘ CREMAT"J"' OR REMOVAL - DATE OF BURIAL
{Addreas) 19
15 20. UNDERTAKER ADDRESS
FILED.......ccvaniine 10 ittt e re st e v e e s en o aerrr e
RECISTRAR

ALL IRFORRIATION CALLED FOR MUST BE WRITTER O THIS SUPPLEMERTARY.



Revmed United States Standard:
Cert;flcate of Death

[Approved by U. 8. Census and American Public Hea.ith
Associntion }-
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Statement of occupatlon —~Preqise statement of
occupation is very lmpoﬂ:ant 8o’ that the relatlve
healthfulness of various pursuits can be known

tive of age. For many occupa.tmns a& smg]e word or
term on the first line will be su[ﬁclent. e.g., Farmer or
Planter, Physician, Composztor, Architect, Locomolive
engmser, Civil engineer, Statmnaryftraman, ete. But

m many eages, especially in mdustnal employments, '

it lB necessary to know {a) tha km ‘of work and also
(b) “the nature of the business or mdustry, and there-
fore an additional line is provnded for the latter
sta.tement it should be used only when needed.
Aa ex&mplos (a) Spinner, (b) Cotton mill; {a) Sales-
man b) Grocery; (e) Foreman, (b) Automobtlefac!or:

’I,'he material worked on may form’ pa.rt of the second
sta.tement. Never roturn “La,bore'r." “Foreman,"”’

"Manager " 4]Dgaler,” etc., without more precise
speclﬁcatlon as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

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

keepera who receive a deﬁmte salary) may be entered
as' Housewife, - Housework, or AL home, and chl]dren,
no$ gainfully employed,” as Al school or At home.
Care should be taken to report specifically the ocou-
patlons of persons engaged in domestio service for
wa.ges, as Servant, Coaok, Housemmd ote. If -the
ccoupation has been changed or gwen up on, account
of the pIsEARE cursn:w DEA'!:H, atatd oecupatlon at
beginning of illness. r retlred from business, that
fact may be lndlca.tad t.hus Farmer (ret:rcd 6 yra.)
For persons who have no occupa.t:ou whatever.
write None.

Statement of cause. of death. ~-Name, first,
the DISEABE CAUSING DEATH (the prlma.ry affection
with respect to'time and enusa.tlon), using always the
same accepted term for the same dlsaase Examplaa
Cerebrospingl fever (the only deﬁmte aynonym is
“Epidemio eerebrosplna.l memngma"). Dtphtheﬂa
{avoid use of "C;oup") Typho;d ,feuer (never report

The,
question applies to each and every person, lrrespec-

'-57/5

: ongm,

- mephritis, ete.

-Committes on Nomenclaﬁure of the

“Typhoid pneumonia’}; Lebar pneumonig; Broncho-
preumonte (' Pneumonia,” unqualified, is lndeﬁmte)

Tuberculoszs of lungs, meninges, peritoneum, ato.;
Carcmoma, Sarcome, 640, feeiinnereorierenns erasaae (na.me
“Cancer’” is loss definite; avoid use of “Tumor"
for mallgna.nt neoplasms); Mcasles, Whooping cough

Chronic valyular heert disease; Chronic inferstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplé: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10, da.
Never report mere symptoms or torminal conditions,
such as “Asthenia,” ‘‘Anemia’” (merely symptom-
atie), ‘““Atrophy,” ‘'Collapse,” “Coma “Convul-,
gions,” “Debility’” (‘‘Congenital,” "Sem].e," e’;o),
“Dropsy,” “Exha.ustlon,” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” "Marasmus," o1d a.ge,"
“Shock,” ‘“Uremisa,” “Woalkness,” eote., when a
definite disease can be ascertained as the ca.use

Always qualify all diseases resu}tlng from child-
bhirth or miscarriage, 88 “PUERPERAL sepiicemia,’
“PyERPERAL perilonitis,” eotc. State cause : for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A5 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF B8
probably sueh, if impossible to determine definitely.
Bxamples: Accidental drowning; struck by rail-
wey . train——accident; 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, {clanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
American
Medical Association.)

‘Nore.—Individual offices may add to a‘bova 11t of undesir-
able terms and refuse to accept certificates “contairing them.
Thus the form in use in' New York City'states: "Certiﬂcstes
will be returned for additional information which gives any of
tho fo]lowin diseases, without explanation, ss the zola cause
of doath: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrltis erysipelas, meningitis, miscarrisge;
necrosis, peritond phlebitis, pyemia, septicemld, tetaous.’
But %enaml adoption of the minimum lst suggested will . work.,
vast mprovement, and its scope can be extended at o later

ADDITIONAL BPACH FOR TEBTBDB BTAT‘H%KT!
BT PHYBICIAN.




