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Statement of Occupation,—Proeise statement of
cceupstion is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupsations a single word or
term on the first line will be sufficient, e. g., Farmer or

. Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espocially 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 s provided for the °

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (e} Sales-
man, {(b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” ‘““Mangger,” “Dealer,” ete., without more
precise specification, as Day laberer, Earm laborer,

Laborer— Coal mine, ete. Women at home, who are’

engaged in the duties of the household only (not paid
HoMekeepers who receive a definite salary), may be
ontered as Housewife, Housework or A{ home, and
childrefi, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occeupations of persons engaged in domestic
service for wages, as Serua;zt Coak Housemaid, ete,
If the ocoupation has been changed or given up on
account of the DIsEABE CcauUsING DEATH, state oceou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ‘have no occupation
whatever, write Ncne. *

Statement of cause of. death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite,synonym is
“Epidemic cerobrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonia {(‘Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, ete, of ..(name
origin; *Cancer" is less daﬁmte a.voxd usge of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic {nferstitial
nephrilis, eta. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘““‘Anemia’ (merely symptom-
atig), ‘‘Atrophy,” *'Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,”  ete.),
“Dropsy,” ‘‘Exhgustion,” “Heart failure,” *‘Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,” “0ld age,”
**Shoek,” “Uremia,” ‘“Weakness,” ete., when a
definite disease ecan be ascerbained as the cause.

‘Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplicemin,”
"“"PUERPERAL perilonitis,” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequenees (e. g., sepsis, tetanus) may be stated
under the head of ‘Contributory.” (Recommonda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Modieal Association.)

Nots.—Iadividual offices may add to above llst of undesir-

able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellutitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
hecrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




MISSOUR| STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e 73

: (If nonresident give city or town and State)
lengih of residents in city or (own where dexth octwrred . mos. ds. How long in U.S., i of forvign hirth? yrs. mos. ds.

PERSONAL AND STATISTICAL i"ARTlCULARS MEDICAL«CER‘I’IFIGATE OF DEATH "t

5. iz, Marmien. Wioows® O || 16. DATE oF namm.mvm) 7 —/ / w 20

3. SEX

—~Y)

Sa. IF Mdmm WipowED, or DWOI!CED
HUSBAND or
{0R) WIFE or

4. COLOR OR RACE

§. DATE OF BIRTH (RONTH, DAY AND YEAR}
7. AGE YEARS

MonTss

B. OCCUPATION OF DECEASED
() 'lhda. profession, of

a

{c) Name of employer

9. BIRTHPLACE (CITY Of TOWN) ..ccovvrarissrrrsarrrers
(SYATE &R COUNTRY)

T iRk TR fRvRiVE A TR TV WRENMTITTyRMEY Wil IR TR MfTE W@EMlNnLILY A TRLSJWRIVLELW DT LMW,

10. NAME OF FATHER
p | 11. BIRTHPLACE OF FATHE M)
I‘zl (STATE OR COUNTRY) 5 (
z
o t 12. MAIDEN NAME OF MOTHER \
[
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}....ococommunsriinrissnnississssscsiereren /"ﬁt-h thu\Dm Cavaisa Dmurs, o in deaths from Viouwer Cwm. state
(STATE OR COUNTRY) 1) Mmm axp Natums of Iwsomy, and () whether Accomzwras, Bmetnur, or
Hommu.. {See reverse side for additiona) space. )
" ERFORMANT o eeevevensiesreeasssanssaresansnsnne 9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. (Address) ' 19
] 15 20, UNDERTAKER ADDRESS
: FILED....c..cciimuiina 19.

I ALL INFORMATION CALLED FOR NMUST BE WRITTEN ON THIS SUPPLEMENTARY.

. . ) /‘




R A T

o P

Ll P

Revised United States Standard,

Certificate of Deatlf

|Approved by U. 8. Census aml Amerncan Pubhc Health

. ‘Association.].

‘. ' : —

Statement of occupatj__og.—,Prl,eeiso statement of
occupation is very important, so that the relative
healthfulncss of various pursuits can be known

tive of age.
term on’ the first line W‘lll be sul"ﬁclent e. g., Farmer or
Planter, Phystcian, Com'posuor, Arehitect, Locomotive

engmeer, Civil enginecr, Statwnaryfzreman, ete. But .
ﬁn many cases, espeelally in mdust‘rml employments,
,;.t is necessary to know (a) the kind.of work and also

(b) the nature of the business or 1ndustry, and there-
fore an a,ddlt.lonn.l line is prowded for the latter

.&tatement; it should be used oply when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
mq\n {b) Grocery, (a) Foreman, (b) Auiomobtlefactor:

Fhe material worked on may fort part of the sscond
sta.tement. Never return “Laborer,” “Foreman,”

"Ma,ﬂager v “PDgaler,” ete., without more preeiso
spec1ﬁcnt10n a8 Day laborer, Farm laborer, Laborer—
Caal mine, eto. Worhen at home, who are engaged
in t:he duties of the houséhold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework or At howme, and children,
not gainfully. employed, as At school or At home,
-Care should be taken to repont. Bpecifically the oceu-
jpations of persons enga,ged ih domestic service for
wages, as Servani, Cook, I ousematd ete. Ir the

.aceupation has been cha.nged or. gwen up.on. aecount

of the pIsRABE CAUSING DEATH atate oequpa.tlon a.t
beginning of - )Jlness It mtn:ed fz:om busmqss, that
fact may he indieated thus Farfp.er (retired, 8 yrs))
For person,s ‘who have no occupa.tlon whatever,
write None.

Statement of cause of Qleath ~—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation}, uging. al'&a.ys ithe
same accopted term for the game disease. Exa.mples
Cergbrospinal fever (the ouly deﬂmta aynowm is
“Epidemic eerebrospxna,l memnglms"), Diphtreria
(avoid use of "C.roup”) Typhoid fever (never reporl;

The
‘ questlon a.pphes to each and every person, irrespec- |
For many occupations a single word or .

Q;@z 0}4

- mephritis, ete.
* tereurrent) affection need not he stated unless im-

“Typhoid pneumonia’); Lobar preutonia; Brongho-
preumonia (“Pueumonia,’”’ unqualified, is mdeﬁmte),
Tubcrculoszs of lungs, meninges, pemtoneum, ote.: H
Carcmoma, Sarcoma, ete., O eeeeeriereereereerserersesns (na,me
ongm, “Cancer’ is less deﬁnlte avoid use of“Tumor

for malignant neoplasms); Measles; Whaopmg cohgh
Chronic valvular heart disease; Chronic m!ersmml
The contributory (secopdary ox in-

portant. Hxample: Measles (disease ca.usmgden,th),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termma.l conditions,
such as **Asthenia,” ‘“Anemia’”’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” ”Coma, “Conyul-
sions,” ‘‘Debility” (''Congenital,” iSenile,’ 0.),
“Dropsy,”’ “Exhaustmn," ‘‘Heart fmlm:e.” “atem-
orrhage,” “I_namtmn “Marasmus,” “Old age,”
“Shock,” *Uremia,” ‘‘Weakness,” ote., whe a
definite disease can be ascertalned a3 the ecause.
Always qualify all diseases resultmg from chlld-
birth or miscarriage, as “PUEEPEBAL §ep£zcern1a
“PUERPERAL peritonilis,” etc. State cause - for
which surgical operation was undertaken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUGICIDAL, OR HOMICID}\‘L, or as
prabably such, if 1mpossﬂ)le to determme deﬁmtely
Examples: Accidental drowning; struck Yoy ratl—
way train—aceident; Revolver wound of head—-—-
homicide; Poisoned by carbolic acid—prebably smczde
The nature of the injury, as fracture of ~skull apd
econsequences {e. g. sepsis, tctanus) may be sta.,tad
under the head of **Contributory,” (Recommenda,-
tions 'on statement of cause of death q.pproved by
Committee on Nomenelature of the ‘&mencan
Medical Association.)

" Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Citf’ states: "Certlﬂcates
will be returned for additional information which gives any of
the following diseases, without explanation; as the pole chuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menln itis, miscarr| ngn=
necrosis, peritonitis, phlebitis, pyemia, sépticemid, tetanu
But §eneral a.doption of the minimum Hst mlggesbbd will. wu:k
vast mprovement, and its scope can be extended Le,t: a l.n.t‘er
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