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Statement of Octupation.—Precise staterment of
oceupation is‘very important, so that the relative
healthfulness 6f various pursuits can ‘be knowa. The
question applies to each and-every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physicien, "‘C’ompositor_. Architect, Locomo-
tive engineer, Civil'engineer, Stationary fireman, .ote.
But in many casos, 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 an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fireman, (b)) Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary); may be
ontered as Housewife, Housework or Al kome, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the occupations of persons. ‘engaged in domustie
service for wages, as Servant, Cook, Housemaid, eto.

1t the occupation has been changed or given up on .

account of the DISEASE cavUsING DEATH, state ocou-~
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, € yrs.) For perzons who have no oeoupation
whatever, write None. . .

Statement of cause of death.—Name, first,
the DIBEABB CAUSING: DEATH (the, primary affection

with respeot to time and eausation), usingralways the .

same sceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie ecerebrospinal meningitis"); Diphtheria

(avoid use of “Croup");'Typhoid Jever (never report

-t

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonie (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinama, Sarcoma, eto., of o.................. O (name
origin; “Cancer” isloss definite; aveid use of “*Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heari disease;, Chronic. inlerstitial
nephritis, ete. The contributory (secondary, or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneuma_nia (secondary), 10 ds.

. Never report mere symptoms or terminal conditions,
‘such as ““Asthenia,” “Anemia'” (merely symptom-

atie), “Atrophy,” “Collapse,"” “Coma,” “Convul-
sions,” “Debility"”’ (**Congenital,” “Benile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “0ld age,”’
“Shook,” *Uremia,"” “Wéa.kness."__etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eoto. State ocnuse for
which surgieal operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and quality
83 ACCIDENTAL, SUICIDAL, OR EOMICIDAL, OF s
probably sueh, if impossible to determine definitely.,
Examples:  Accidental drowning; struck 39 rail-
way 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, {elanus) may be stated '
under the head of “Contributory.™ (Recommenda-"

tions on statement of cause of death approved by
Committee on Nomeneclature. of the Amoerican

Medical Association,) 7 T "

R '
.

Nora.—Individual ofices may add to above st of undesir:’

able terms and refuse to accopt certificates containing them.
Thus the form in use In New York. City states: “Certilicates
will be returned for additional information which give any of
the following diseases, without explpnation, as the sola cause
of death: Abortion, cellulitis, ch.ﬂdblrt,h.convmdonsd_hemoru
rhage, gangrene, gostritis, eryeipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extonded at a lnter
date. ' L

. .
ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN., -

S




a8 should state

Pl
Exact statement of OCCOPATION is very important.

a

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D%THW : 3
Cnunty[/ Registration District No..... 7 File No.

Tow Primery Registration District No....... 5006 Begistered No. . / / G
ity b A XYY N N B eeeeeeeeeeeeieeen oo rereeee e enne e se e st . Werd)
2. FULL NAME.......... }'Q OOV & Ok \/..U ...... 16 % ﬂL—‘ ...........
{a) Hesidence. Now............. Cierennbrmnrenst st anond s sn ek bmnnd e res e ] Ward, - :
(Usual place of abode) {If nonresident give city or town and State) .
Lengih of residence in cily or town whers death oconrred T mos. ds. How long in U.S., i of fareign birth? yra. - mos, ds.
~ PERSONAL AND STATISTICAL PARTICULARS MEDICAL ,‘ERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

W C

Sa. IF Magrien, Wipowsp, or DIvorceD
HUSBAND orf
(or) WIFE oF

5. SINGLE, MARRIED, WIDOWED OR
DivorcED (errite the word)

6. DATE OF BERTH (MONTH. DAY AND YEAR)

7. AGE YEARS MoNTHS Davs 1f LESS then 1
[LF} —
l_*_ ...........
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
(b) Genernl pature of indusiry,

business, or establishment in
which employed (or employer)

(c) Name of employer .
. WHERE WAS DISEASE COMTRACTED |

9. BIRTHPLACE (CiT or Town)

WRITE P.LA|NLY, WITH UNFADING INK---THIS IS A PERMA’ .. !
N. B.—Evory item of information should be carefully supplied,. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.
REGISTRARAS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMFLETED AS PRESCRIBED BY LAYY,

3 IF NOT AT PLACE OF DEATHT.ccnisansio oo ecooamcs ccsie cosc s st omaesemsaemmmesmnsssasrssasmames sossscacs
(STATE OR COUNTRY) .
- — [HD AN OPERATION PRECEDE DEATMY............ e DATE OF i e e
10. NAME OF FATHER ;;é
WAS THERE AN AUTOPSYT.......coneunenmcrannsnansaomcresanes A e e e -
ﬂ 11. BIRTHPLACE OF FATHER ) SRR WakT TEST CONFIRMED DIAGNOSIS?.
ﬁ (STATE OR COUNTRY) )
& =4
E 12. MAIDEN NAME OF MOTHER
k) N
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY....ooocnsveverecrinsaccransserennersinnes ' *Side the Dimmsn Cavsino Drami, a in deaths from Vioumer Cavass, siate
(STATE 0 {1) Mmxs awo Narome or Iruvey, sod (2) whether Accmmewar, Buicmoar, or
TATE OR COUNTR Hosmremal.  (See reverse side for additionnl space.)
" IRFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ) 19
5 ' 20. UNDERTAKER \ ADDRESS
FILED..coooeoeeees 19 s i ecrerrnesrenes
REGISTRAR

ALL INFORMATION CALLED FOR MUST BE WRITTERN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approvéd by U. 8. Census and American Public Héalth
- Association.] -

- -y

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can ba known. The
question applies to each and every person, irrespee-~
tive of age. For many accupations a single word or
term on the first line will he sufficient, cag., Farmer or
Planter, Physician, Compositor, Architect, Locomalive
‘engineer, Civil engineer, Stationary fireman, cte. But
$n many cases, especially in industrial employments,
‘it {8 necessary to know (e) the kind of work and also
B ‘the nature’of the business or industry, and there-
fote 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) Grocery; (a) Foreman, (b) Automobile factory.
*'he ‘material worked on may form part of the second
athtement. Never return “Laborer,” ‘‘Foreman,”
“Ma:nager," “Tagler,” ‘ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Céal mine, ste. Women at home, who are engaged
in tho duties of the household only (not paid House-
‘kéepers who receive a definite salary) may he entered
a8 ‘Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af home,
Care should be taken to report spocifieally the oceu-
‘pations of ‘pérsons engaired in domestie service for
wages, a3 Servant, Cook, Housemaid, etc. If ths
"becupation has been chaiiged or-given up-on ascount
of the DISEASE CAUSING DEATH, state occupation &t
beginning 'of 'fllness. If ¥etired from business, that
fact may bb indicated thus. Fdrmer (retired, 6 yra.}
For persons who have o occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pISEABE CAUSING DEATH ‘(the primary affection
with respect to ti;n'e and dhusation), using'always the
same accepted term for the same disedse. Examples:
Cerebrospinal fever (the ‘only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’}; Typhoidfever {naveér-report
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“Typhoid pneutnonia’}; Lobar pneumonta; Broncho-
prewmonia (“Pneumonia,” unqualified, is inaeﬂnite).
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ote., of ..t {name
origin; “‘Cancer’ is less definite; avoid use of ‘‘Tumor”’
for malignant neoplasms); Measles; Whooping cough;
‘Chranic valyular heart discase; Chronic tnlersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘*Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.},

“Dropsy,” ‘‘Exhaustion,” “Heart failute,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“'Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriago, as “PULRPERAL seplicemia,’
“PyERPERAL perilonilis,” ete. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJTURY and qualily
a8 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, OF a8

- #;  probably such, if impossible to determine definitely.

Aeccidental drowning; struck by rasl-
Revolver wound of head—

Examples:
way ~ train—aceident;

#p  homitide; Poisoned by carbolic acid—probably suicide.

The.nature of the injury, as fracture of skull, and
c’énsgquences (e. g. sepsis, letanus) may be stated
under #t‘_h,e head of “Contributery.”” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medical Association.) ’

_ Note.-—Indlvidual officos may add toinbove'llst-of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: ''Certificates
will be returned for additional information -which:gives any of
the foltowin% diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, 'mlscm-riage,
necrosis, peritonitis, phlcbitis. pyemia, septicemid, tetanus,’
But general adoption of the minimum list suggested will work
;a:g mprovement, and its scope can be 'extdnded at & ldter
ate.
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