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Statement of occupation./—Precise statemerit of
accupation is very important, so that the relative
healthfulness of various pursuits can be known.. The

question applies to each and every person, irrespee-

tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Fermer or
Planter, Physician, Composilor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, etd. " 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 - |

statement; it should be used only when needed;

As examples: (a) Spinner, (b} Cotion mill; (a) Sales- "
man, (b) Grocery; (a) Foreman, (b) Auiomobile factory. -

The material worked on may form part of the second

statement. Never return ‘“Laborer,” “Foreman,”

“Manager,”’ ‘“Dealer,”” ete., without more precise

specification, 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-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or A{ home, and childron,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestic serviee for

wages, as Servani, Cook, Housemaid, eto. If the

oecupation has been changed or given up on account

of ‘the DISEABE CAUSING DEATH, state occupation at

- beginning of illness. If retired from business, that
fact may ho indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupa.tlon whatever,

write None.

Statement of cause of death. ﬁrst

the DISEABE CAUSING DEATH (the primary affection

_with respect to time and causation}, using alw,a.ys,tha
same aceopted term for the same disease. Examples:
_Cerebrospinal fever (the only definite synonym is
“Epidemio - cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup’’); Typhoid fever (never report

N

" Tuberculosis .of lungs,

.-“PUERPERAL perilonitis,” eétc,

. e
G y v
“PTyphoid pneumoenia'’); Lobar preumo Broncho-
preumonia (“Pneumoma., -unqualified, ﬁndeﬁmte)
meninges, per:tdﬂaeum ate.,
Carcmama, Sarcome, eto., of........... ‘ ..... (nu.me-
origin;* Cancer” is less deﬁmte a.vo1d ‘ﬁsgof“Tumor
for malignant neopla.sms) Measles; Whooping. cough
Chronic valvular heart discase;. Chromc‘ m!ershtwl
nephritis, ete. The contributory (seco dary or in-
torcurrent) affection need not be state unless im-~
portant. Example: Measles (disease o{usmg death),
29 ds.; Bronchopneumonia (second‘ary). 10 ds.
Never roeport mere symptoms or termmal condmons,‘
such as ““Asthenia,” *“Ansemia’ (mer sympt.om-‘
atie), “Atrophy,’” “Collapse,” “Comq. “Convul-
gions,” ‘“‘Debility" (‘'Congenital,” ®Benils,’” eta.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “‘Ilaem-
.orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old  age,”
#Shoek,” "Uraemia,” *“Weakness,” ete., 'when a'
.definite’ disease can be ascertained as the .eause.

JAlways qualify all diseases resulting from child-

-birth or miscarriage, as “PUERPERAL seplichaemia,”™
State cause’, for

* which :surgical operation was undertakén. For

. homicide;

" - V{OLENT DEATHS state MEANS OF INJURY and qualify

248 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
‘Examplea: Aeccidental drowning; struck: by rail-
way train—accident; Revolver wound of head—
Pmsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture’of skull, and
consequences (e. g., sepsis, lelanus) may bhe stated
under the head of “‘Contributory:” (Recommenda-

- tions on statement. of cause of death u.pproved by.

Committee on Nomenglature of t.he Amenea.n,
Medmal Assocmtlon )




S 4 e - S e T T I RN D Tt 5

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DFATH

2. FULL NAME

(a) Besid No.
(Usual place of abode)
Length of residence in city or fown whese death occarred yr3. mos.

(If nonretident give city or town and Star)
da. How kaug in U.S. if of foreign hirth? T mns. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL{EHTIFICATE OF DEATH

3. SEX

Paa)

4. COLOR OR RACE

|V

5. SinaE, MARRIED, WIDOWED OR

Divogcen ()(W: the word)

stated BXKACTLY, PHYSICIARS should state
statement of OCCUPATION is very important.

16. DATE OF DEATHMMYEM) é -_2 7 7 O
) Y v [4

15

CAUSE OF DEATH in

\Q’Q\

__\
Fre

-
]
>
-3
o
uw
a
x
2
[
o
"
o
o
&
pr}
a
2
o 4 1Y, That I aftended @ R
o 5a. IF MarRND, WIDOWED, OR DIvORCED 18 . 19
In HUSBAND oF ’ s b0
z (oR) WIFE or 1........, sod hat
a 'g > siated abore, et o
3 % <] g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) E OF DEATH® was as
'E . F 7. AGE Years l MonTis | Davs I LESS (han 1
2 4 day, wn e
L] - »
AY |- [ Jp— N
OH 2 e | O - . U ROURIN
<a P
%' m 8. OCCUPATION OF DECEASED
92 (2) Trade, profession, or
5 « . h (duration) T cecreerinend Dok ........... ds,
z =S ) perticulsr kind of work .........
= S8 u _(8) General nature of industry,
2 =
q e E business, or estahlishment in
; :g': i which employed (or employer)......oo oo e Nl by [ oo s,
=3 'Ga © {c) Name of employer '
a g 15, WHERE, WAS DISEASE CONTRACTED
I k-
o8 P : 9. BIRTHPLACE (CITY OR TOWN) .coovvncvenmemsnresrsemrrond IF HOT AT PLACE OF DEATHI.
> STATE OR COUNTRY
2 g - ¢ ¢ ) m DID AN OPERATION PRECEDE DEATHY..o..ccroocce DATE OF.....rvenrereusesssssermermenene oren
- 8% g 10. NAME OF FATHER N
: 2 E‘ u > WAS THERE AN AUTOPSTY,
o > *
£ 28 o g | 11 BIRTHPLACE OF FATHER M) WHAT TEST CONFIRMED Dt Forerssssssnsseessas s sassssnsssssane s
5 a % § z {STATE OR COUNTRY) . (Stgned) M.D
o & o tgoed).....c.cornene.
w g B || & 12 MAIDEN NAME oF MOTHER V19 (Addrem)
P Syl z
= @ *Stats the Dmeasn Cavsing Dmum, or in deaths fron Vievesy Cavsrs, state
3. BIRTHPLACE OF MOTHER (CITY OR TOWM)...ccoooiiiimecsieeccnrssmnceccennrns
g 8 j ! ¢ (1) Mrarm avp Nivumm or Inmumy, and (2) whether Accmesrar, Surcroar, or
£ g (S7atE OR } Howtemas,  (Seo raverse side for additional space.)
B w 14,
[ 1]
5o £
[ 4
&
5

b




-

Revised U_nit.ed. States Standard. i
Certificate of Death -

{Approved hy U. 8, Census.and -American Public Health

Association.]

o

Statement of occupation.—Precise statement of

occupation is ‘very important, so that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespec~
tive of age. Tor many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planier, Physician, Composilor, Archilect, Locomolive
wengineer, Civil engineer, Stationary fireman, ste. But ?
in many cases, especially:in industridl-employments,
it ia necessary to know (a) the kind of work and also
(b) the nature-of the business or.industry, and there-
fore an additionsal line is provided for tho latter
statement; it should be used oxnly when nceded.
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
atatement. . Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” etc., without more proeiso
specification, as Dgu laborer, Farm leborer, Laborer—
Cool .mine, ete. Women.at home, who are engaged
in the duties of the household only (not paid House-
kespers who receive a deftnite salary) may be eniered
ag .Housewife, ‘Housework, or At home, and children,
‘not ,gainfully employed, as At school or Al home.
‘Care should be taken to report specifically the occu-
pations of -porsons engaged in domestic service for
woges, a8 Servani, Cook, Housemaid, eto. If the
-pocupation has been changed or given up on account
of the DISEASE CAUSING DEATH,:3tate oocoupation at
beginning of illness. If retired:from business, that.
faot may be indicated thus. ‘Farmer (retived, 6 yrs.)
For persons who have .no occupation swhatever,
write None, .

Statement of cause of death.—Name, first,
the DISEARE CAUSING DEATH {(the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite.synonym is
“Epidemio .corebrospinal :meningitis’’); Diphiheria

{(avoid use of *Croup”); Typhoid fever (never report

1Blo2

“Typhoid pneumonia’’); Lebar pneumonia; Brontho-
pneumdnia (*Pneumonia,” unqualified, is indefinite),

" Tuberculosis of lungs, meninges, periloneum, sete.;

Carcinoma, Sarcoma, 6tc., of.ccvieiiiiiicninnn, {name
origin; ‘‘Cancer” is less definite; avold use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;

© Chronic valvular heart disease; Chronic interstitial

. nephritis, ote.

" portant.

The eontributory (secondary or in-
tercurrent} affeetion need not be stated unless im-
Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” “Convul-
gions,” “Debility’” (“‘Congenital,” *'Senile,” ete.),
“Dropsy,” “Exbaustion,” “Heart failure,” "*'Hem-
orrhage,” *“Inanition,” *“Marasmus,™ ‘!Old age,”
“Shock,” “Uremia,” “Weakness,” etc.,, when =&
definite disease can be ascertained as ithe cause.
Always qualify all diseases resulting from clild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PyERPERAL peritonilis,” etc. Btate .cause for °
which surgical operation was undertaker. For
VIOLENT DEATHS state MEANS oF INyuRY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck -by ratl
way train—accident; Revolver wound of head—
homicide; Poisoned by carbalic 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
Committee on Nomenelature of -the ‘American
Medioal Association,)

Nore.—Individual offices. may add to abova list:ef undesir-

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

Thus the ferm ip use In Now York Olty :states; “Certificates
will be returned for additionial information which glves any of
the followln% diseases, without explanation. as the-sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemis, tetanus.’
But general adoption of the minimum list suggested will work
Ea:t. mprovement, and its scope can be exteniled 1at a latér
ate. -

LADDITIONAL BPACH FOR FURTHER STATEMANTS
BY POYSICIAN. -



