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Statement of Occupation.— Prootse statement of
oooupation {s very Important, so tha$ the relative
healthfulness of various pursults can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a eingle word or
term on the first line will bes sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Ctivil engineer, Stationary ‘fireman, eto.
But in many cases, especially In industrial employ-
ments, it Is necessary to know (a) the kind of work
and alse (b)) the nature of the business or industry,

"and therefore an additional lne Is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton msll; {a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborar,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housezwork or At home, and
ohildren, not gainfully employed, as A¢ acheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
eervice for wages, s Servant, Cook, Housemaid, eta.
It the ocoupation has been changed or given up on
account of the pispasr cavUsIng DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be {ndicated thus: Farmear (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.

Name, first,

the pisBABR cAUBING DmATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseans. Examples:
Cerebrospinal fever (the only definite synonym fas
“Epidemie cerebrospinal meningltls’”); Diphtheria
(avold use of “Croup"); Typhoid Jever {never report

X .0H .7

- LT TR

“Typhold pneumonia'); Labar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of ..,.,..... (namse ori-
gin; “Cancer” s loss definlte; avold use of “Tumor"
for malignan$ neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de;; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditlons,
guch as **Asthenis,” “Anemis” (merely Bymptom-
atio), “"Atrophy,” “Collapse,” “Comas,"” “Convul-
sions,” “Daebility” (""Congenital,” *'Senile,” eto.),
“Dropsey,” *“Exhanstion,” “Heart fallure,” “Hem-
orrhage,” *Imanition,” “Marasmus,” ‘“Old age,”
“Shock,” “Uremia,” *“Weakness,” efc., when a
definite disease oan be ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarringe, 88 “PUERPERAL geplicemia,”
“PUERPERAL perilonitia,” oto. State oause for
which surgioal operatlon was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
48 ACCIDENTAL, AUICIDAL, OF HOMICIDAL, oOf as
probebly suoh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as Iracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Modical Association.)

Nora.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thua the form In use In New York Olty states: “Certificates
will be returned for additional information which glve any of
the followling diseases, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gasiritia, erysipelas, moningitis, miscarriags,
necrosis, peritonitis, phlebltis, pyemia, septicemla, tetanus.'’
But general adoption of the minimum list suggested will worlk
vast lmprovement, and 1t scope can be extended at a later
date.

ADDITIONAL BPACE FOR PURTHRER BTATEMENTS
BY PEYSICIAN,




MISSOURI| STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

W — 539 —

(l) Besidence, No..............

(Usual place of abode) " " {Lf nonrmdent give city of town and State)
Length of residence in cily or town where death occurred yra. mon. ds. How long in U.S., i of fareign birth? yes. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL4CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

5. SincLe, MARRIED. WiDowS O |1 6. DATEOFDEATH(‘MEWYEM) ?—— 2. v 20
. v

Y_

5a. Ir_MarmieD, WiDoweD, or Divorcen

HUSBAND o

{oR) WIFE&‘, \ ¢ m
! : I h I A%. !j LN
k 6. DATE OF ‘R‘M%. !r{rfﬁ&ih AR o2 ){\

N7, AGE EARS | MonThs ’ Dars umssg;ﬂ- ’

A

al
LI — N
min,

ey

8. OCCUPATION OF DECEASED
{a) Trade, profexsion, or

{b) General pature of indetry,
business, or esinhlishment in

MARGIN RESERVED FOR BINDING

N. B.—Every item of information should be carcfully supplied. AGE ghould be statod EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, go that it may be properly classified. Exact statoment of QCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

which emplayed (or employer) ! ) FEBe coeeearreenn = NN da,
(c) Name of employer
{| 18. WHERE WAS DISEASE CONTRACTED
8, BIRTHPLACE {cITy or TOWN) [P HOT AT PLACE OF DEATHL.
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY.......c.o.s DATE QF.....coorirevrvrsscsscssnenrensianans
- 10. NAME OF FATHER
WAS THERE AN AUTOPSY Luversrarsersamsassrsssresssssssnsassmsssmsns sosttecon one
P 11. BIRTHPLACE OF FAWEW) WHAT TEST CONFIRMED DIAGNOSIST...ee.veeeseueraersssenecsaresressesessessasees
E (STATE OR COUNTRY) : (SEIEAY ..o oo ettt ba etk e se e s mt st m s asn s 4o e enrm b e bt eeeae M. D
E 12, MAIDEN NAME OF MOTHEy 19 (Address)
13. BIRTHPLACE OF MOTHER (SITY OR TOWNY..coooorivmemmstsecrscenssensaneonees ] *State the Dumusa Cavawe Dmza of in desths from Viouzsrr Cavors, state
st (1) Mzur» axp Nirven or Imoxy, and (2) whether Accmzwear, Bormpay, or
(STATE OR COUNTRT) . Hoaicmoar.  {See raverse side for additional space. )
«: . . 19
-] -
r 4 Q 20. URDERTAKER ADDRESS
"3
>




eyt ot

Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health

Association.}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irraspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative

_engineer, Civil engineer, Stationary fireman, ote. But

in many cases, especially in industrial cmployments,
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 latier

statoment; it should be used only when needed.
As examples: () Spinner, (4) Cotton mill; (a) Sales-
man (b) Grocery; (o) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” “Foreman,”
“Manager,” “Dealer,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer-—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oeccu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete. 1f the
occupation has been changed or given up on account
of the DISEABE cAUSING DEATH, state oscupation at

beginning of illness. If retired from business, that -

fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE cAUsING DEATE (the primary affection
with respect to time and caunsation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphikeria
(avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pnenmonia’'); Lobar pneumonia; Broncho-
preumenta (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, ete., of c.covvrvnviinivnierennnns (name
origin; 'Cancer’ is loss definite; avoid use of “T'umor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic tinterstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““‘Asthenia,”” “Anemia’ (morely symptom-
atic), *“Atrophy,” “Collapse,” “‘Coma,” “Cgnvul-
sions,” “Debility” (“‘Congenital,” “Senile,” ,ete.),
“Dropsy,’” “Exhsustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,”” ‘“Uremia,”” “Weakness,"” etc.,, when a
definite disease can be ascertained as the c¢ause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,’
“PyueRPERAL periloniits,” etc. Stale cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, 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—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 Nomenclature of the American
Medical Association.)

Nore.—Individual oftices may add to above Jist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states:' *'Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningltis. miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
E:t mprovement, and its scope can be extended at a later
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