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Statement of Occupauon.-—Preelse statement of
occupation ia very important, so that the relative
healthfulness of Various pursuits ean be known. The

question applies to.esch and every person, irrespee-’

tive of age. For many ocoupations a single word or
term on the firstline will be sufficient, e. g., Farmer or
Planter, Physiciah, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto,
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (3) the nature of the busidess or industry,
and therefore an-additional line is provided for the

Jatter statement; it should be used ofily when needed.
‘A8 examples: (a) Spinner, (b) Colton mill; {a) Sales-

mdn, (b) Grocery;(a) Foreman, (b} Aulomebile fac-
tory. The material worked on may form-part of the .
second statement..; Never return “Laborer,” “Fore-
man,” “Manager " ‘‘Dealer,” eteo., without more
precise specificition, as Day laborer, Farm laborer,
Labarar—":c,"oal mine, ete. Women at home, who are
engaged in the duties of the household enly (not paid
Hausckeepera 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 occupations of persons engaged in domestic

- service for wages, as Servant, Cook, Housemaid, ete.
1t the ocoupation has been changed or given up on -~

accourit:of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retlred from busi-
ness, thit faet may be indicated thus: ~Farmer (re-
tired, 6 yre.) For persons who have no ocoupatmn
whatever, write Nonae. . T

Statement of cause of death. —Na.me. ﬁrst.
the p1sEAsE cavusine pEaTH (the primary afféction”

with respedt to time and causation), using always the .

same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria

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

.

“Typhoid pnoumonia’}; Lobar pneumonia; Bronecho-
pneumonta (‘“Pneumonia,” unqualified, is indefinite)};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ot0., of ....coveeeeeieriieervinnene (name
origin; “Cancer" isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic mterattttal
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated .unless im-
pertant. Example: Measles (disease causink death),
29 ds.; Bronchopneumonia (aecondary), ‘10 ds.
Never report mere symptoms or terminal condltmns,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (*Congenital,” *‘Senile,” -ete.),
“Dropsy » “Exhaustion,” ‘‘Heart failure,”-*'Hem-
‘orrhage,” “‘Inanition,” *“Marasmus,” “Old age,”

" “Bhock,” “Uremia,” “Weakness,” eté., when  a

definite disease, ean be ascertained as the cause.
Always qualify’all diseases resulting from ohild- _
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, O 88

.probably such, if impossible 0" determine definitely.

Examples:  Accidental drowning; struck by rail-
way firain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as frasture of skull, and
consequences (o. g., sepsis, lelanus) may he Stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomeneclature of the Amerwap,
Moedical Association.) .

Nore.—Individua) offices may add to above list 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, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanua.'
But general adoption of the minimum list suggested wl.u work
vast improvement, and {ts scope can be extended at’a later’
date. )

.
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BY PHYBICIAN.




K. B.—Bvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should Gtats

o o ) L . |

MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N2

Primary Registration District No...wr? £... % " Beiistered Nou vl
DO U, Ward)
2. FULL NAME ...
(#) Resid Ne....
{tJsual place of abode) @Vnonrendmt give city or town and State)
Lendth of residence in city or town w death octmred s mos. ds. .+  How long in U.S., if of foreifn birth? I mos. da.
PERSONAL AND STATISTICAL PARTICULARS . o MEDICAL{ERTIFICATE OFﬁEAT

Jﬂ 4. COLOR OR RACE
A, Ir idnnmsn. WiboweD, or DIVORCED
HUSBAND cr

q‘l’é (o) WIFE 0"{2&6 22 /5/7/?/ /{U :b:(: last sa .E&: .xme,.;, : . 18......, and that

5 %‘fﬁﬁ;ﬂm“ 16. DATE OF DEATHMWM)M ,‘,7/7 19/70

\

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Exact statemont of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR GCERTIFICATES UNTiL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

.  12. MAIDEN NAME OF MOTHEWM/ W"* J10 (Address)

, *Siate the Drzisa Cavaiva Daatm, or in deaths from Viouwwr Cavsra, state
(1) Mzire axp Nairoze or Imsoxy, aod (2) whether Aocoomersr, Surcroar, or
. Homrernat.  (Soe reverso side for additional space.)

“Y': (STATE OR COUNTRY)

;
il 13 BIRTHPLACE OF MOTHER (cITy OR TOWN)
1

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{
. V7. AGE YEARS MonTis Davs If LESS than I/
2 F. % hrs.
% y 7 ? Ll‘.min.
- 7 7
3 8. OCCUPATION OF DECEASED
-E {s) Trode, prefessian, or
perficular kind of wark ...
& (b) Genersl natore of industry, CONTRIBUTORY.......ooscvvecscresserrceesrssrsssssssrssesss ntasssssesssossassses e e
o bralness, or establishment n (SECONDARY)
-: which employed (or emtpharer).......oooooincnghnee i W e [ (doration)........... Fhe i ... ds
¢} Name of employer )
a (.) . ’ 18. WHERE WAS DISEASE CONTRACTED
-
5 9. BIRTHPLACE (CITY OR TOWN) ...ooooovrinruinrnscniess h " IF ROT AT PLACE OF DEATHY.
(STATE OR COUNTRY) @ &
o - /. DMD AN CPFERATIOM PRECEDE DEATHT..cocnsinss o DATE OF oo mrvmerasrrenins
& Y 4| 10, NAME OF FATHER # A
E- !,. = E WAS THERE AN AUTOPSY?, A ETE ARG ne e nrennaaanane -
: T
8 { r§ 11. BIRTHPLACE OF FATHER )5144?1-'-41”-7 T WHAT TEST CONFIRMED DIAGNOSISY..........vcevssseeemeeressssssssesssss s sesesscasamsssemsssanes
. d STATE OR COUN Ml
a
2
13
=
<
=
a
-
o
]
[+2]
3

19
13 ﬁ 20. URDERTAKER ADDRESS
\‘;J.- F S .
;{)\ ‘r'\ \_
I El ALL INFORNVIATION CALLED FOR MUST B‘E WRITTEM ON THIS SUPPLEMENTARY.




Revised United States Standard.
Certificate:of Death:

[Approve‘d by . 8. Census and’Ameﬂcan Piiblio: Health
1, A Association.] ¢

4
e

e
t
’

Statement of occupatmn.——Preclse stasement of
occupation is. very ‘important, so' that the relative

healthfulness of various puraui-ts ean'be knbwn. THe .

question applies to each ‘and levery” persony irrespet-
tive of age. For many occupations'a smgle word or

term on the-first tine will be sufficient, e. g.; Farmeror"

Planter, Physicien, Camposztor, Atchilect,” Locomative

engineer, Civil engineer, Stationaryfcreman, ete. But
in many cases, edpecislly. in mdustnal employment.s, *

it i3 necessary to know (a) the kind-of work and also
(3} 'the nature-of the businessior: mdustry, and there-

fore an additional -line 'is - pronded forT'the latter"

statement; : it* shbuld: be used’ only” when needed!
As-examples (2} ‘Spinner, (b) Cotton:mill; (a) Sales-
mani(b) Grocery; (o) Foremany (b) Aldomobile fectory.

"Phe materlal worked on' may form’ part of the second’

sthteinent! Never return ‘‘Laborer;”! *Foreman,”
“Manager,” “Déaler;” ete. o -without more precise
speciﬁcatma, a3 Day laborer, "Farm'laborer, Labbrer—
Ceal 'mine, otd. Women at*home; who are engaged
in"the duties of the household only (not paid Houses
keepers who reteive a ' definite salary) may-b ettered
ast Houséwife, - Housework, ot At kome; and c¢hildfen;
not gainfully employed, as Aéischbol off As home
Care should be taken 'to rei)ort specifically the‘oecu-~
pations of persons engaged in domestio”service’ for
wages, as Servant, ‘Cook, Houeemat& ate.- If the
occupation has been cimnzed or:giveh up-on actount
of the DISEASE CAUSING !DRATH;-slath: oceupation at
beginning 'of ‘Miness. Ifiretided:fiom'buminess, that
fact may be ifididated thus:. Farmer (retired, 8 yra.)
For persons who have" no: oeeupa.tion-' whatever]
write None.

Statement of cause- of: death ~—Nanie,. first,
the DISEASE CAUBING: DEATHI (thef’ pnmary affection
with respect to time and ‘causation), usingal¥vays the
same accepted term for the same disease. Exa.mpies

Cerebrospingl 'fever (the-only definite synomym is ‘

“Epidemic’ cerebrospinal’ meningitis”); ‘Diphthkria
(avoid use of “Croup’); Typhoidifever (never report

7!

,252"/-5’

. under the head of “Contributory.”

“Typhoid pneumonia’); Lobar pneumonia; Brontho-
predimonia-{ Pdettmonia,” unqualified, is'indefinite)}
Tubérculvsis of - lungs, mem:nges, periloneum, ; ote.
Carcmoma,*Sarcoma,etc [+ PR | (% i1 1.
origin; :‘Cancer" is less deﬁmte avoxd use of“Tumor“
for malignant neoplasms); Méasles; Whooping cough;
Chronte valvular héart ' disease; . Chronic inleratitial
nephfitis; ete, The contributory (secondary ot in-
tercurrent) affection need-not be statéd unless im-
portant. Example: Measles (disease'causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds:
Never raport'mere symptoms or terminal conditlons,
such as “‘Asthenia,” ‘““Anemia” {merely symptom-~
atic), *‘Atrophy,” ‘‘Collapse,” “Coma,’ “Con‘vul~
sions,” *“‘Debility” ' (*“Congenital,” *‘Senile,” etc )y
“Dropsy,” “Exhaustion,” “Heart failure,” “Homs
orrhage,” ‘“Inanition,”” *Marasmus,”” “0Old age,’”
“Shock,”” *“Uremia,” ‘“Weakness;"” etct, whan iy
definite disease ean be ascertained as?the cduse.
Always qualify- all diseases resulting from chlld-
birth or miscarriage, as _“PUERPERAL seplicemia,’”

“PUERPERAL' perilonitis,”" ete.
which surgical operation was undertaken. 'For!

VIOLENT DEATHS Siate MEANS OF INJURY-and - qualify:

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or: @8
probably such, if impossible to determine 'definitély.
Examples: Accidental: drowning; strueki by rasl-
way, {rain—aecident; Revolfer waound of heads—
homicide; Potsoned by carbolic acid—probubly suicide.
The' nature of the 'injury, as fracture of skull, and
eonsaquences (8. g.. sepsis, fefanus))may-be stated
(Récommenda-
ticnsTon statement of ‘cause of death: approved by
Committee on: Nomenclatura of{ the Amerwan
Medieal Association.)

Nore.—Individun! offices may add to above:Mst'of undesir-
ahble téerms:and refuse to accept certificates. contalnlng them.
Thus the form in use in Now Yurk City. states: “‘Certifidates
will be returned for additional information: which gives amy of
the following diseases, without explanation] as thé'sole cause
of death: Abortion, cellulitis, childbirth; convulsfons, hemor-
rhage, gangrene, %Btritrla erysipelaa mentn, 1tis, a:ulscarrl.:xge=
necrodis, peritonitis, phlebitis, pyemia, sep mm tetamus.
But xi'eneral adoption of the minimum list suzgesmd ‘will 'work'
vast mprovement, and its scope can be ext.endedﬁ at & laber

ADDITIONAL S8PACE FOR'FURTHER STATEMERTS
BY PHYBICIAN, \

State ' cause? for-




