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Statement of Occupation.—Preciss staterent of
ocoupation iz very rmpor!;ant 80 that the relative
healthfulnesa of vanous pursuits can be known. » The
guestion a,pplles to each and every person, irréspec-
tive of age. For many ocoupations a single word or

2

ar

term on the first line will be sufficient, e. g., Farmeror -

Planter, Physician, Compositor, Architect, Locomo-
live engmeer, Ciuil enqmecr, Stauonary ﬁrcman, 6te.
But in many cases, éspecially in industrial emp]oy-

ments, it is uecessary to know (a4) the kind of _}vork :

and also () the na.ture of the business or industry,
and therefore an- n.ddxt.lona.l line is provided for tle
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grecery;-(a) Foreman, (b) Awlomobile fac-
fory. 'The material worked on may form part of the
second statement.”: Nover return ‘‘Laboror,” ‘' Fore-
man,” “Manager,” ‘““Doaler,” ete., without more
pracise specification, as Day laborer, Farm laborer;
Lagborer-— Coal mine, eto. Women at home, who are
engaged in the dutles of the household only (not paid
Housekespers 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 specifieally
the occupatiors of persons. engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the pisEpas® cavsiNg DEATH, stale oceu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occcupation
whatever, write None.

Statement of cause of Death. —Name. first,
the DIBEASE causing pmatH {the primary affection
with respect to time and causation), using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definile synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhotd fevér {never report

.

-89 ds.;
‘Never report mera Symptoms or terminal conditions,.

’ *Typhold preumonta’); Lobar pneumonia; Broncho-

préumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of . (name ori-
gin; “Canocer” is loss definite: avoid use of"Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disease; Chronie infersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Brancho'pneumoma (secondary), 10 ds.

such as “Aasthenia,” ‘'Anemia’’, (merely symptom-

ntm). “Atrophy,"” “Collapss,” - “Coma.." “Convul—

sions,” “‘Debility” (“Congemtal " “Senile,” eto. ),

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

orrhage,” “Inanition,’’+ “Marasmus,” “Old ‘age,”
“Shock,” *“Uremia,” “Weakness,” 10tc., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, 05 “PUERPERAL saplicemia,"”
“PUERPERAL periionilis,”’ eto. State cause for
which surgieal ecporation was undertaken. For
VIOLENT DEATHSB state MBANS oF INJURY and quslify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (s. g., sepsiz, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved, by
Committee on Nomenclature of ‘the Amerioan
Medical Association.)

Nora—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 Qity states: *Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.’
But gonoral adoption of the minimum Lst suggested will work
vast improvement, and 1t scope can be oxtended at a later
date.

ADDITIONAL SPACH YOR FURTHER ATATEMENTS
BY PHYBICIAN.




L . o LA . . - - - o - o
Taewt R Ry A LY B -

MISSOUR! STATE BOARD OF HEALTH

'BUREAU OF VITAL STATISTICS K ' ]
CERTIFICATE OF DEATH . i L

7

{n) Residenve.
{Usual place of abode) ~ (If nonresident gwe cn-y or town and State)
Lengih of residence ia city or town where denth occarred Jr5. mos. da. - How loag in U.8., il of fareign hirth? T mos. ds.
PERSONAL AND STA.TISTICAL PARTICULARS . MEDICAL‘fEHTIFICATE OF DEATH

4. COLOR OR RACE
5a. I¥ MARRIED, WIDOWED, OR DIVORCED

HUSBAND or
- {or) WIFE of

1 . WIDOWED
S e R e wordy. || 16. DATE OF DEATH (M@mn—;& & L v 20

death

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

7. AGE YEARS MONTHS ‘ Davs
8. OCCUPATION OF DECEASED
{a} Trade, profession, or
pr!k._-uln Kind of Work . .c.c..cooniiininirenii s ames e rts s
(b) Geperal patute of indusiry, CONTRIBUTORY ....co.coiirmrrerivrnrrmmmememimsns smsseasamsrareanss
baoviness, or establishment in (SECONDARY)
which pauployed (06 emPITEr)......o.cocssarrrierreoese g Mmool (dration)....ooroe 7T e ST
(c) Nome of employer
18. WHERE WAS DISEASE CONTRACTED
5, BIRTHPLACE (cITY 0R TOWN) IF NOT AT PLACE OF DEATHT.
(STATE OR COUNTRY)
DID AN OFERATION PRECEDE DEATHY...ccvvaisnin DATE OF ....crvsmmtensvinsvssnmsissrssneessnnna
10. NAME OF FATHER N
WAS THERE AH AUTOPSY Lceurvrecamsounasenoncmscmeneseonmmssisssinmsrsarsvanas
g 11. BIRTHPLACE OF FATHEP%WH) WHAT TEST CONFIRMED DIAGNOSIST eeeeeees e seeese et ee e et e reeeeeeeerene
g || g (STATE OR COUNTRY) i T I | 1
w :
B . E 12. MAIDEN NAME OF MOTHEA - +19 {Address)
9 - - — - —
4 13. BIRTHPLACE OF MOTHER (cITy or rowu).............: .............................. *State tbo Diszass Civerng Dmars, of in deaths from Viourwr Cavers, siate
o . y (1) Mzaxa anp Natvme or Imoumy, and {2} whether AccroEnzas, Bmcman, or
§ {STATE OR COUNTRY . Homicroat-  (Ses reverse side for additional epmee.) -
7 | TS - : - .
g PRFORMANT ...oo o revessesanss e snssrssneos ererens B .....|| '19- PLACE OF BURIAL, CREMA:I‘ION. OR REMOVAL DATE OF BURIAL
g (Address) _ - : . ) -
bl : ERTAKER L ADDRESS
o R Y - TR | IR >‘ / I/ X d / 3
=]
T 756/,4 LJZ e /" ,y.20 P

| ALL INFORMATIOR CALLED FOR MUST BE \}URITTEN Ol THIS SUPPLEMENTAW /




Revised United Siates Standard

¥ Certificate of Death

[Approved by U. 8, Census and American Public Health
"-* : Associntign.} :

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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositer, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, etc. 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 husiness 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) Cottonr mill; {a) Sales-
i;;gm (8) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘Dealer,” ete., without more preecise
specification, as Day laf;o'rer, Farm laborer, Loborer—
Coal mine, ete. 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on acconnt
of the DIBEASR CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thug. Farmer (retired, 8 yrs.)
For persons who have no ,ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASR CAUBING DEATE (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the onply deflnite synonym is
“Epidemio cerebrospinal meningitis'); Dipktheria
(avoid use of “Croup”); Typhoid fever {never report
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- “Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Caretnoma, Sarcoma, oto., of...vvevreiiviceirsrnnane. «(name
origin; "‘Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! discase; Chronic inlersistial
nephritis, ete. The eontributory (secondary or in-
tareurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumenia (secondary}, [0 ds.
Never report, mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’" ("'Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“0ld age,”
“Shock,” *‘Uremia,”” ‘“Weakness,”" etec., when &
definite disease can be ascertained as the cause.
Always qualify al! diseases resulting from echild-
birth or miscarriage, ags “PUERPERAL seplicemia,’’
“PUERPERAL peritonilis,”’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEZATES state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—oprobably auicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.) o

Nore.—Individual offices may add to above Hat of undes!r-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: 'Certificates
wilt be returned for additional informatfun which gives any of
the folla diseases, without axlplunahion. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, ssptlcemid, tetanus.’
But general adoption of the minimum list suggested wilt work
gagg mprovement, ahd its scope can be extended at o Istor

ate.
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