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Statement of Occupation.—Precise statement of .
ocoupation is very important, so that the relative .

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or

- Planter, Physician, Composilor, Architeet, Locomo-.

Hve engineer, Civil engincer, Stationary fireman, oto.
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,
ond therefore. an additional line is provided for the

latter statement; it should be nsed only when needed.
As examplos: (g) Spinner, (b) Cotton mill; (a) Saless _
man, (b) Grocery; (a) Foreman, (&) Automobile fac--

tory. The.material worked on may form part of the
second statoment. Never return ““Laborer,” *Fore-
man,” “Manager,” “Denler,” ete., without mors
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who recsive a definite salary), may be
ontered as Housewife, Housework or At heme, and
children, not gainfully employed, as At echool or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domestis
serviee for wages, as Servant, Cook, Houzemaid, oto,
If the oceupation has been changed or given up on
account of the pisEABE causINGg DEATH, state: oecu-
pation at beginning of illness. 1If retired from busi-
tess, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ooeupation
whatever, write None. = .

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH {tke primary affaction
with respect to time and causation,} using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemie cerebrosping} meningitis™); Diphtheria
(avoid use of “*Croup"); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, -ete.,
Cercinoma, Sarcoma, ete., of.. .. ..... .{namd ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disense; Chronic interatitial
nephritis, eto. The contributory (secoridary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (diseage causing death),
29 ds.; Bronchopneumonig {secondary), 10 ds.
Never report; mere symptoms or terminal conditions,
such as ‘“Asthenia,” '*Anemia’ (merely symptom-
atic), “Atrophy,” “Cellapse,” **Coma,” “Convul-
sions,” *Debility" (*“Congenital,” -*'Senile,” ete.,)
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” ‘‘Old age,”
“Bhock,” *“Uremia,” *“Weakness,” ete., when &
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 68 “PuERPERAL septicemia,”
“PURRPERAL perilonilis,” eto. State cause for
whieh surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF mwmrsl_sy aualify
a3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of &8
probably such, il impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poigoned by carbolic actd—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
Committee on Nomeneclature of the American
Medical Association.)

Nora.—Individual oftices may 8dd to abave list of undesir-
able terme and refuss to acceps certificates contalning them.

- Thus the form in uso in' New York Olty states: “'Oertificates

wil.l be returned for additional information which glve any of
the following diseases, without explanation, as tho solo causa
of death: Abortlon, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrogis, perltonitis, phlebitis, pyemia, sopticomia, tetanua.’
But general adoption of the minimum liat suggested will work
vast improvement, and its scope can be oxtended at a Inter
date.

ADDITIONAL S8PACE FOR FURTHER B'PATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
\ ° CERTIFICATE OF DEATH
? § 1. PLACE OF ﬁnm
l % Commnty....... ke e e W e Tl vareanman Filo Noe....oioirinanisnsrinisesaemen basrerrsrennrans
' 2 Township... Resisiered No
e
- G ..ot eiieesisssssasarsrses s sarsraes St Ward)
§ g 2. FULL NAME.......@M .........................................
) B (a) Residence. No. - et give &
1 E {Usual place of abode) . (If noaresident give city or town and State)
B Length of residence in city or town where death occored yrs. mos. ds. How loag in U.S., i of foreign birth? b mes. ds.
E_ PERSONAL AND STATISTICAL PARTICULARS MEDICAL &ERTIFICATE OF DEATH
]
El 3 sEX 4. COLOR OR RACE | 5. Smeiz. Mmsfth‘l:eg:’gnon 5t DATE OF DEATH (,"-NW vEam) M/I i3 » 4 o
! S5A. Ir MARRIED, WIDOWED, OR DivoRced -
HUSBAND or
(on) WIFE or

8. DATE OF BIRTH (MONTH, DAY AND TEAR)
7. AGE YEARS

MONTHS Dars

8. OCCUPATION OF DECEASED
{«) Tende, profeasion, or

Carbdy TRA FETF - REREEAM OV EERRAWM ¥ OSF

go that It may be properly classified. RExact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CONMPLETED AS PRESCRIBED BY LAV,

B

3

(%]

-

s

L

-

o

8

-]

-

[}

[

(C]

-

3

=§ particalar kind of work

B8 (b) General eatore of kadusiry,

- besiness, or extshlishoent in

3 which employed (s emphyer)

] (c} Name of employer

a N 18. WHERE WAS DISEASE CONTRACTED

2 8. BIRTHPLACE (CITY OR TOWN) ...cooiiirmmrrmnrennses % LF NOT AT PLACE OF DEATHT. oensemsresssarrmssomeeeesmoseesemeseseborisststasbosisnsmssrssisss escent

- (STATE QR COUNYRY)} @

= DID AN OPERATION PRECEDE DEATHL....cocrcienn DATE OF...oooviririrarrrnrsmrrssnssnrass esanas

- 10. NAME OF FATHER W -

'3 o A WAS THERE AN Au‘mrsn

af

£8 pln BIRTHPLACE OF FATH ) OO WHAT TEST CONFLRMED DIAGNOSIST

’ z (STATE OR COUNTRY) ! .

g g & - (SHEDEAY .. ovvosvvessvons s s semoesesmesemeesss sttt i 2 e et et ,M.D

] 'z' | 12 MAIDEN NAME OF MOTHER JI9 (Address)

® E RTHPLACE OF MOTHER {CITY OR TOWN) ..vcvccocrerecercmsonmmsmrentensbentnesion *State the Dmamsn Cavaa Dmurs, of in deaths from Viorwrs Cavsny, state
He 13. BIRTHPLA ¢ ) (1) Muum awp Natons or Imunr, and (3) whether Accmawras, Burcman or
gg {Srare on ali Homicroal.,  (Bee reverss gide for sdditional spxcs.)

BA 14, .

g 3 | RFORMANT erresTaetramsassseansthes att ia s s aTnn anereans samran LT AT SR A i LAt A ane s rent sen b e s et ne, 19. PLACE OF BURJAL, CREMATION, OR RBJO.VAL DATE OF BURIAL
T @ (Address) - : o
]

] U ' : 0. UNDERTAKER . ‘ ADDRESS

| ALL INFORMATION CALLED FOR RIUST BE YRITTEN ON THIS SUPPLEMENTARY.




Revised United States Stan_dar& -
Certificate of Death-

{Approved by U. B. Census and American Public Health
Assoclation.) ot

Statement of occupation.-—Precise statement of.
oceupation is very important, so that the relative .
healthfulness of various pursuits can bo known. The
question applies to each and every person,.irrespee- -
tive of age.  For many cceupations & single word ér
term on the first line will be sufficient, «. g., Farmer or
Planier, Physician, Compositor, Arckilect, Locomolive
engincer, Civil engineer, Stationary fireman, ete. Buf
in many eases, especially in industrial employments, -
it i3 nocessary 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 neoded.
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,” “Doaler,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
.in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as A¢ school or At home.
- Care should be taken to report specifically the oceu-
pations of peraons engaged in domestio service for
.wagos, ad Servant, Cook, Housemaid, etc. If the
doeupation has been changed or given up on account
of the DISDASE CAUSING DRATH, #tats occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, @ yra.)
For persons who have no occupation whatever,
write None. R
Statement of cause of death.—Name, first,

the pisEABE caUBING 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
"Epidemic ‘ cerebrospinal’ meningitis”); Diphtheria
(avoid use of “Croup”™); Typhoid fever (never report

1210k

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia ("' Pneumonia,” unqualified, is indefinita),
Tuberculosis of lungs, meninges, peritoneum, ete.;’
Carcinoma, Sarcoma, ete., of............... S veene {NLMB

. origin; “Cancer” is less definite: avoid use of “Tumor”’

" for malignant neoplasms); Measles; Whooping cough;

" Committee on

Chronic valvular heart disease; Chronic interstilial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),.
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘“Anemia’” (merely symptom-
atic), *“‘Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *Senile," ets.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” “Old age,”
“Shoeck,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PucrPERAL gepticeria,”
“PUERPERAL perilonitis,” ote. Btate cause . for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Examples: Acéidental 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. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of déeath approved by
Nomenclature of the American
Medioal Assbeiation.) ’ :

.

Norz.—Individunl offices may add to above list of undesir-

. able terms and refuse'to accept certificates containing them.

Thus the form in uso in New York Clty states: *Oertificates
will be returned for additional Informatlon which gives any of
the following diseases, without cﬁplanntion. a5 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, I:n.iscarrlaga,
necrosis, peritonitis, phlebitis, pyemtia, sepilcemia, tetanus.’
But ganaral adoption of the minfmum list suggested will work
dv:gg mprovement, and {ts scope can be extended at a Iater

)
" ADDITIONAL BFAQE FOR FURTHER BTATEMENTS
BY PHYSICLAN. R




