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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACYLY.
CAUSE OF DEATH in plain terms, 6o that it may be properly classified.

MISSOURI| STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ﬂ
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8. OCCUPATION OF DECEASED
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(c)} Name of employer

desth d, on tho date stated above, atf
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18. WHERE WAS DISEASE CONTRACTED

BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY)

10, NAME OF FATHER M g

IF NOT AT PLACE OF L S R
0 DID AN OPERATION PRECEDE DEATHL. L FE? Darzor............
WAS THERE AN AUTOPSY? ...
WHAT TEST CONFIRMED DIAGNOSIST....,..... LT < rr o e

p 1. BlRTHPLACE QF FATHER (CITY OR TOWN).
E (S'm'z or coumv) /
g 4.
. '€ | 12 MAIDEN NAME OF MOTHER ‘W/ ~
13, BIRTHPLACE OF MOTHER {CITY OR TOWN).....ooiiiniiinns it
- (STATE: OR COUNTRY) ¥ L]
HLA @
(Addrexs} m\f\ % F)
15.

*Bate the Dismars Caveing Drath, of in desths from Viorsrwr Civsszs, state
(1) Mzaxs axp Nituea or Liuvny, and (2) whether Accmewear, Boromas, or
Homcmar,  (Ses revesss side for additional apace.)

18. PLAC F BURIAL, CREdATION OR REMOVAL DATE OF BURIAL
/, -’5/7 1.0

2 ”"”m“ml’ll.lliﬂ fUHIITI.IBE 00,/ | AooRess

__LEBANGN, N,




5T .

- - L e e e -
“bagm, bl T BEADIZYT T Y R Auigs -

Revised United States'Standard -
Certlflcate of De;ath '

[Approved by U 8. Cen and Ameﬂl:an Public Health
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Statement of 0ccupatxbn.—Premse'statoment. of
ocoupation is very 1mp3rtant, 50 that the relative
healthfulness of various pursuits can be known Tha
question applies t0 ea n{?] and every perjon, irrespee-
tive of age. For many occupations g single word or
term on the first line will be sufficlent, e, g., Farmeér or
Planter, FPhysician, Compositor, Arclﬁiecl Locomo-
live cngmeer, Civil engineer, Statwnary _ﬁreman”’etc
But in many eages, especially in indugtrial employ-

. ments, it iz necessary to know (e) the kind of work
and also (b) the nature of the business or 1ndustry.
 and therefore an additional line is prowded for the
latter statement; it should be used only when feeded.
‘As examples: (a) Spinner, (b) Collon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile far,§
tery. The material worked on may form part of-the-
gecond statement. Never return ‘“‘Laborer,” *Fore-
man
precise speciflcation, as Day laborer, Farm Zabarﬂ;,:,
Laborer— Coal mine, ete, Women at home, who are~,
engaged in the duties of the household only (not paid¥
Housckeepcrs who recoive a definite sa.la.ry),\ may b
entoered as Housewtfe, Housework or At home, and} ¢
children, not gainfully employed, as At achool or Ab.,
home.
the occupaftmns of persons engaged -in domestic]

serviee for wages, as Servant, .Cook, Housemaid, ote., =

If the occupation has been changed or gwe’n up on 5
account of the DISEABE CAUSING DEATH, state occu- =
pation at beginning of illness. y
ness, that faet may be indicated thus:
tired, 8 yrs.) Fer persont who have no foecupa.txon
whatever, write None. - Y
Statement of cause of death.—Name, first,
the DISBEASE 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); szhtherm ’
(avoid use of “‘Croup’); Typhoid fever {nover report

-

,)' “Manager,” “Dealer,” ete., without more ©~

Care,-should be taken to report specifically, ! >

If retlrad, from busi- .s'g"
‘Parmer (re< -7
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,”” unqyalified, is indefinite);
Tuberculosis of lungs, mem’%
Carcinoma, Sarcoma, eto., of L e, (na
origin; "Ca.noe&" isless deﬁmte void use of “Tu:ﬁ’
for malignant Heoplasms); Megsles; Whooping cough;
Chronic valvilar heart disease; Chronic tnterstilial
nephritis, eto. The contrib@tory (secondary or’in-
terourrent) affection need not Ye-stated unless im-
portant. Example: Measles (disease causing death),
;2.9 da.; ‘Br chopneumoniqy (secondary), 10 ds.
. Never report,gere symptoxﬁ% or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (mfdrely symptom-

atie), “*Atrophy,” “Collapse,” “Cpma." “Codvul-

* sionms,” *‘Debility” (“Confemtal ', *Senile,” oto.),

\

HDropsy,” 9 xhaustion,'” ‘{Heart failure,”” "'Hem-
orrhage,’”” ‘'Inanition,’ arasmuys,” *““Old age,”
-“Shoek,” “Uremia,” ‘“Weakness,” ete., when a

Ylefinite disease onn be ascertained as the sause.
Always qualify all diseases resulting from
*birth or miscarriage, as "PUEEPEBAL%}Jhcem
‘#PUBRPERAL peritonitis,”’ eto. ., Staté” cause
t,whloh surgical operation was undertaken H'dr
VYOLENT DEATHS state MEANB OF INIURY and quallfy
83 ACCIDENTAL, BUICIDAL, on\nomcmu., or as
pFobably sueh, if impossible to determine definitely.
Examples:  Accidentel drownisg; struck by rail-
way traitn—accident; Revolver wound of head—
htf'mtc:de, Poigoned by carbolic actd—p':;gbably sutcide.
The nature of the injury, as fracture of skull, and
congequences (o. g., sepsis, letanus) Mjay- be stated
unger the head of “Contributory.” (Recommenda-

tions on statement of cause of deat.h approved by .

Comimlttee on Nomenclature of th? Amerma.n
Medleal Assoeciation.) =~ 7 . 1
K

Nore.—TIndividual offices may add bo aAbove Hst of undesir-

. able terme and refuse to accept ceértificates coniainins.them

Ay

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 explafation, ss the gele causc
of dedth: Abortion, cellulitls, chndbirth convulaions, hemor-
rhage, gangrens, gastritis, erys[pelas.lmeninsit}s.'misc&rﬂage
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum kst suggested will work
vast improvement, and its scope can be extended at a later
date. .
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PHYSICIANS should. strte
OCCUPATION is very important.
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Revised United States Standard
Certificate of Death
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can beknown. The
question_'a.pplies to each and every person, irrespec-
tive of agé> For many oceupations a single word or
term on the first line will be sufficient, c. g., Faermer or
Planter, Physician, Compositor, Architeet, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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 buginess or industry, and there-
fore an additional line is provided for the latter
statoment:; it should be used oanly .when needed.
As examples: (a) Spinner, (b) Cotton mill; (@) Sales-
man (b) Grocery; (a). Foreman, (b) Aulomobile faclory.
Phe material worked on may form part of.the secend
statement. Never return ‘‘Laborer,” “Foreman,”’
“Manager,” *Dealer,’” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at homs, who are engaged
in the duties of the household only (not paid House-
keepers who réceive a’ definite salary) may be entered

N
N.

as Housewife, Housswork, or At home, -and children, = *

not gainfully employed, as At school or Al home.
Care should He taken to report speecifieally the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, .Cook, Housemaid, efe. If, the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATE, state occupation at
beginning of illness. If retited from business, that
fact may be indicated thus. FParmer (retired, 8 yrs.)
For persons who have no ‘oecupation. . whatever,
write None. ' -

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respectto time and eausation), using always the
game aceepted 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

«

“I'yphoid poeumonia’); Lobar prneumonta; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of e rveereiiiiiinisrnvenne. (naIMeO
origin; ‘‘Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular hearl discase; Chronic intersiiticl
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Fxample: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report maore symptoms or ferminal conditions,
such as “Asthenia,” “‘Anemia’ (merely symptom-
atie), ‘“‘Atrophy.” “Collapse,” *“Coma,” **Convul-
sions,” ‘“‘Debility” (‘‘Congenital,” “Senile,” eate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” “‘Uremia,” “Weakness,” ote., when - a
definite disease can be ascertained as the cause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemiq,”’
“PyprpERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify’
a8 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by 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
consequeneces (6. g. sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions "on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) ’

‘Nore.—Individual oﬂ’Icea may add to above list ‘'of undeslr-

* able terms and refuse to accopt certificates containming them.

Thus the form in use in New York City statea: *'Certificates
will be returned for additional information which gives any of
tho following diseases, without exlplanation. as the selo cause
of death: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlsearriage‘
necrosis, peritonitis, phlebitls, pyemia, sept. comis, tetanus.’
But general adoption of the minimum list suggested work
gnstg mprovement, and ite scope can be extended At & Inter
ate.
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