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Statement of Occupation.—Precise statement, of
ocoupation is very: important, so that the relative
healthfulness of Various pursuits ean be known. The
question applies t0 each and every person, irrespec-
tive of age. For many occupations 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, Staitonary fireman, etc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also {b) the nature of the businest or industry,

gnd therefore an additional line is provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (g} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. 'The material worked on may form part of the
second statement. Never reiurn “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”" ete., without more
precise specification, as Day laberer, Farm laborer,

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

-engaged in the duties of the household only (not paid
Hougekeepers who receive a definite salary), may be
entered as Housewifs, Housework-or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report apecifically
the oceupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housemaid, ete.

If the ocoupation has been changed or given up on

account of the PISEASE CAUBING DEATH, gta.t'e oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tion
whatever, write None.

Statement of cause of death—-Name, first, °
~ the DISEASE CAUSING DEATE (the prlma,ry affection

with respect to time and cn.usa.tlon) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Fpidemie cerebrospinal meningitis’’}; Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Brencho-
pneumonic (“Pneumonia,’ unqualified, is indefinite);

 Tuberculosis of lungs, meninges, periloneum, ofc.,

Carcinoma, Sarcoma, otc., of ....cococvisiienrerinnen, (name
origin; “Cancer” isless definite; aveid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discasze; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
‘tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gsecondary), 10 ds.

" Never report mere symptoms or terminal conditions,
such as '‘Asthenia,” “Anemia” (merely symptom-
.atic), “Atrophy,” “Collapse,” *Coma,” ‘‘Convul-

sions,” “Debility” (“Congemtal * “Senile,” 'ete.),

““Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,” *‘Inanition,” ‘“Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be sfcertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL seplicemia,”
“PyERPERAL perilonilis,” ete.  State. cause for
whick surgicsl operation was undertaken. For
VIOLENT DEATHB stale MEANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carboltc acid—probably suicide.
The nature of the injury, as fracturo of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomenclature of the Amerlca,n

Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
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 explanation, as the sole cause

.of death: Abortion, cellutitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitls, mlscan*iage.
necrosis, peritonitis, phlebitis, pyemia, septicémia, tetanus.”
But general adoption of the minimum list suggested will work -
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER S3TATEMENTS
BY PAYBICIAN.




MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS . L

s CERTIFICATE OF D TH . -
> hﬁstntun District Ne....S " Pile Na.......,
: Primary Begistration District No.. Jé‘( ................. Registered No. .

....................................................... LOSTRPY.- JRST—— ] -}
2. Fu LL NAME
(a) Besidence. No.. “ . .
{Usual place of nbode) : . {If nanreaident give city or town and State)
U Length nl residence in city ¢t fown where death cocarred yra. mos. ds, ., How long in U.S., if of foreign birlk? . _ miog, ds.
PEHSONAI. AND STATISTICAL PARTICULARS o X MEDIC,AL{ER‘I"IFICATE OF ;H/
) . B - - V)

4. COLOR OR RACE

5A. IF MaRRIED, WiDOWED, OR DivORCED *
HUSBAND or .
(on) WIFE or

5. SINGLE, MARrIED, WIDOWED OR .

Dm the word)

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS

MoONTHS ' Dars

8. CCCUPATION OF DECEASED
(s) Trads, profession, er

particaler Kind of Work ..........cocooeienriirissresmrssmernrsarenaneanssasies e AT
1 . .
(h) General natwre of indmstry, | ' 1 CONTRIBUTORY... W— é) A Fegd

 which emplared princ PR H swv}% ,Z_,L_. M 3M

. (¢} Name of emplayer

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY...ccvneeemne

8. BIRTHPLACE (CITY OR TOWN) cv.vonnrramrererrsnnnse
{STATE OR COUMNTRY) ~

Pip AN QPERATION PRECEDE DEATHL.........c..s  DATE OF...

10. 'NAME OF FATHER W ' o
A . : \ Wu THERE AN AUTOPSYL., pa 220, . S -
. ) _ v 7
g | 11. BIRTHPLACE OF FATH Y er TEST CORFIRMED DIAGNGSIS, ...« b R, ) £ 1
E (STATE OR COUNTRY) , (Stdned).. A '{MY‘D
; 12 MAIDEI':I-NAME OF MOTHER _ ?’j_:st;-\ .“{o (Address) Q/[M Aatd / y
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......cocvveen. oo eoreeree s 7o *jiato the Disausa Caviiia Drars, e it defi from Vicuere c"im» state 1\
' {ii) Miaxs arn Natoms or Inumy, and (3) whether Accmmwiay, fifrmar, or "\
(STATE OR COUNTRY) . ! Homicmoat,  {Ses reverse mide for additional space.} :
14. ’, . . , 19. PLACE OF BURIAL, CREMATION. OR REMOVAL: | DATE OF BURIAL
/ f(Addresa) . PR . i 19
|| 15, 4 f : ﬁ(?\- ¢ 2. URDERTAKER : ADDRESS
h r\J',- FILD.&}( ij 19’20 M >%' ’ "-\\‘_ - : T .
NG ) Rmm,u RN {
g




v

Revised Unitéd States Standard‘
Certlflcate of Death

lApproved by V. 8. Census and American Public Health
Asgsociation.]

- f

Statement of occupatxon.——Praclse statement 'of

ocecupation is very important, so that the relative .

healthfulness of various pursuits can be known, The
question a.pphes to each and every person, irrespec~’
tive of age. For many occupations a single word or

_term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composiior, 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

fore an a.ddltlonn,l line is .pmVlded for the latter
statoment: it should be used only when needed:

As examples: {a) Spinner, () Cotton mill; (a) Sales-

man (b} Grocery; (a) Foreman, (b} Aufomobile factory.

The material worked on may form part of the second -

statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged

"in the duties of the household only (not paid House-

keeperspwho recoive a definite salary) may be entered
as Hou.sewtfe, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report speciffieally the oceu-
pations of persons engaged. in domestic ‘service for
wages, as Servant, Cook, Housemaid, ete.. If the

oooupation has been changed or given up on aceount, -,

of the DISHASE CAUSBING DEATH, state ocoupation gt~
beginning of illness. If retired from business, that

fact may be indicated thus, Farmer (retired, 6 yrs.)

For peorsons who have no occupatlon whatever,

write None.

% Statement of cause of death first,

the DISEABE CAUBING DEATH (the, prlma.ry affection

with respect to time and eausation), ising always the

same accepted term for the same disease. Examplea:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”’}; Diphtheria
{avoid use of “Croup”}; Typhoid Jever (never report

‘{ E

"Typhold pneumomu. "); Lobar preumonia; Broncho-
pneumoma (“Pncumonia,” unqualified, ig indofinite),
Tuberculosis of lungs, meninges, periloneum, eote.;
Carcinoma, Sarcoma, ote., ofvuvvivrevircrierrnnesrenes (name

origin; ““Cancer” is less definite; avoid use of *Tumor"’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic interatitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonic (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merely symptom-
a.tm) “Atrophy,” ‘“‘Collapse,” “Coma,)” “Convul-
gions,” “Debility’” (*‘Congenital,” *‘‘Senile,’”” eto.),
"Dropsy " "Exha.ustlon." “Heart failure,”” ""Hem-
orrhage,” ‘Inanition,” *“‘Marasmus,” ‘Old age,"”
“8hock,” *“Uremia,” ‘'Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from chlld-
birth or miscarriage, as ‘““PUERPERAL _aepttcemw
“PUBRPERAL peritanitia," eto. State cause for.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g. sepsis, felanus) may;be stated
under the head of “*Contributory.”” (Recommenda-
tions on-statement of cause of death.ppproved by
Committee on Nomenclature of the American
Medioal Association.)

Nors.—Individual offices may add to above list of undeair-
nble terms and refuse to accept certificates contalning them.
Thus the form {n use in New York Oity states: “'Certificates
wil ba returned for additional information which gives any of
the followin discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, li:strltls erygipelas. meningitis, miscarriago N
necrogis, peritonitis, phlehitis, pyemin, septicemia, tetanus.’
But ﬁenaml adoption of the minimum list suggested will work

provement, and fts scope can be extended at & later
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