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Statement of oeccupation.-—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespective
of age. For-many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil enginecer, Stetionery fireman, ste. 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 business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., 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-
keepers who receive o definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state oceupation ai
beginning of illness. If retired from business, that
fact may be indicated thus; Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
tho DispASE cAUSING vEaTn (the primary affection
w1th respect to time and causation), using always the
saine accepted 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

/

f

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unquolified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., of ..........ccocvvrrnerenns {name
origin; “Cancer” i3 less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere gymptoms or terminal conditions, such
as “Asthenia,” *“Anaemia” (merely symptomatic),
‘“Atrophy,” “ColIapse " “Comea,” *“Convulsions,”
*Debility’* (““Congenital,” “Senile,” eta.), “Dropsy."
“Exhaustion,” *“Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” ‘‘Shock,”
“Uraemia,” “Weakness,” eto., when n definite
diseaso can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as *PUERPERAL seplickaemia,” “PURRPERAL
perilonilis,” ete. State cause for which surgical oper-
stion was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify as AccIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway irain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and conseguences o. ., “sepsis,
tetanus) may be stated under the Jhead” ‘of “*“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.) 41



MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) .
CERTIFICATE OF DEATH o

1. PLACE OF REATH

2. FULL NAME ..

(n) Residence. No v
{Usual place of abode) (If nonresident give city or town and State)

Leagth of residence in city or town where death occorred - T mos. ds. How loag in U.S., if of fareifn birth? v [ ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL REHTIFICATE OF DEATH
3. SEX

4. COLOR OR 5. SIMGLE, MARRIED, WIDOWED OR
’} .)/_\?55 sincLe. Marmizn, Wioows 16. DATE OF DEATH Mm e ) O~/ O 2 O
17.

SA, Ir MaRRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE, oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MoNTHS l Dars ,’ If LESS than 1

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

TR IAF I AMRILD W TR MiNTLR Wewint hicl LW A §F ITLwiliubeis LT adsi, 00—

particndar kind of Work ..o e e e, 7 P
(b} Genernl nature of indastry, CONTRIBUTORY........oocvvasnin s srmsrsssssanss o ey ¥
business, or establishmest in " (SECONDARY)
which employed (or employer)..........coooiiiiii N (drabion) oo ... da,
(c) Name of employer : '
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..oooerrinereieeeacrenreeasane 1P MOT AT PLACE GF DEATHE.oovvoeneeooseoeemoeeseeeemssseeseomsssesess s st semseeeeeemeeesees oo
(STATE OR COUNTRY)
IND AN OPERATION PRECEDE DEATHT............ .
10. NAME OF FATHER
WAS THERE AN AUTOPSYT -
E 11. BIRTHFLACE OF FATHER M) . S
z (STATE OR COUNTRY) . - /
l . N & vt © OF Yy =, SO, B g . I
[ [~ ’ 0
o | 12, MAIDEN NAME OF MOTHER
o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) tate the Dmeasn Cavasivg D:L:. or in deaths from Viouzxnz Cavars, state
sr, ) (1) Mears axp Natumn or Immzr, and (2) whether Accoermal, Suremar, or
(Srare OR Hoamremar  {Beo reverno side for additional spacs )
H ERFORMANT —eveveemoessrensssanssanesnanresomensrestbd sah e H LA RE AR a8 84 b s bem R RS bR A bR hmmrceranan 19. PLACE OF BURIAL, CREMATION, OR REMOVAL . | DATE OF BURIAL
(Address) . - i 19
15. : 20. UNDERTAKER . ADDRESS
19 T 1 J U PSR PO PO
REGISTRAR

ALL INFORMATION CALLED FOR NMUST BE WRITTEN ON THIS SUPPLEMENTARY.

. . o




Revised United States Standard
Certificate of Deathi

{Approved by U. 8. Census and American Public Heaith
Associalion.)

Statement of occupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oteupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fir_'eman, etc. But
ih many cases, especially in industtial employments,
it 16 necessary to ktnow (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 latter
gtatement; it should be used only when needed.
As examples: (a) Spinner, (b} Cottorjmill; (a} Sales-
man (b) Grocery; {(a) Foreman, {b) Automobilc factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,” etec., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a dofinite salary) may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, 08 Servant, Ceok, Housemaid, ete. If the
becupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state ocoupation at
beginning of illness, If retired from bu#iness, that
faot may bé indicated thus. Farrier (retired, 6 yrs.)
For personk who have no odoupation whatever,
write None.

Statement of cause of death.—Name, first,
the piIsmAsE cAUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accapted term for the saine disease. Examples;
Cerebrospinal fever {the only definite synonym is
“Epidemic cefebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“T'yphoid pneumonia’}; Lobar pneumonia; Broného-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloncus, dte.;
Carcinoma, Sarcoma, eto., of...coceircciiieniiiiincnnnns {name
origin; 'Cancer' is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart discase; Chronie interstitial
nephritis, ete. The eontributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditibns,
such as *‘Asthenia,” ‘*Anemia” (merely symptbm-
atie), “Atrophy,” “Collapse,” *Coma,”” “Convul-
gions,” “‘Debility’” (“Congenital,” *‘Semile,” els.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old ake,”
“Shock,” “Uremia,” “Weakness,"” ete.,, when a
definite disease ean be ascertaintd as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” ote. State cause for
which surgical operation was underfaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF BS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way train—accident; Revolver wound of heed—
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 offices may add to abdve list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City stdtes: * Certificates
will be returned for additional information which givea any of
the following diseases, without explanation, as thé scle cause
of death: Abortion, cellulitis, childbirth, convulsibhe, herhor-
rhage, gangrone, gastritis, erysipelas. meningitis, miscarrlhge,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But %enoral adoption of the minimum lfet suggeste& will work
Ea:t. mprovement, and its scope can be extended abt a later

ate.

ADDITIONAL BPACE POR FURTHER STATRMENTS
. BY PHYBICIAN.

4




