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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bo known. Tha
question applies to eash and overy person, irrespec-
tive of age. For many oeeupations a single word or
term on the firat line will be sufficient, o. 2., Farmer or
ﬁlanter, Physician, Composttor, Architect, Locomo-
tive eng{n_.ger. Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter atatement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
.man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
JSecond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ato., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ots. Women at home, who are
engaged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, 88 Al achool or At
kome. Care should be taken to report specifically
the ocoupations of Persons engaged in domestie
sorvice for wages, as Servent, Cook, Housemaid, ote.
If the oecupation has been changed or given up on
account of the p1s=asE cavsing DEATH, state ocoy-
pation at beginning of illnoss. If rotired from busi-
ness, that fact may be indicatod thus: Farmer (re~
tired, 6 yrs.) For persons who have no ceoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

p

*“Typhoid Poeumonia''); Lobar pneumonia; Broncho-
preumonia (*Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongum, eto.,
Careinoma, Sarcoma, eto, of ...,......(name ori-
gin; “Cancer" is loss definite; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whoopting cough;
Chronic valvular heart disease; Chronic interstitial .
nephritis, eto. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapge,” “Coma,” “Convul-
sions,"” *Debility” (" Congenital,” “Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0Old age,”’
"*Shock,” “Uremia,” “Weakness,” ete., when gz
definite disense oan be ascertained as the canse.
Always qualify all disesses resulting from ohild-
birth or misearriage, as “PurrrErar septicemia,""
“PUERPERAL perilonilis,” eto. State cauze for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF a3
probebly sueh, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolper wound of head—
homicide; Peisoned by earbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
tonsequences (e. g., sepsis, telanius) may be stated
under the head of “Contributory,” (Recommends-
tions on statement of cause of death approved by
Committes on Nomenelature of the Ameriean
Medical Association.)

Nore.—Indlvidual offices may add to above list of undeatr
able terms and refuse to aceapt certificates contalning them.
Thue the form in usa in New York Oity states: “"Cartificates
will be returned for additlonal Informailen which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemaor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrodls, peritonitis, phlebitis, pyemia, eoptisemia, tetanus,"”
But general adoption of the minimum st siggested will worlk
vast improvement, and itg 8copo can be extondsd at a later
date,

AppITIONAL 8PACE FOR FURTHER BTATEMRENTS
BY PHYSICLAN,




TRTE W BRIk RS PFREDUVHIBED BY LAUY.

- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS oot
CERTIFICATE OF DEATH : .

1. PLACE OF ’ g/ ?
Comnty.......» 1 -4 Begistration District No........... Cg

. {If nooresident give <ity or town and State)
Length of residence in city or town where death occmrred . mos. ds. How kg in 1.8, # of foreign hir(h? Ly mos. ds.

PERSONAL AND STATISTICAL PARTICULARS " MEDICAL &Em'mcn*re' OF DEATH
3. SEX i ‘QLOR OR RACE,

m Lo

Sa. Ir MA;!RIED. WipoweD, on DivorceED
HUSBAND or
(on) WIFE or

‘Q;DATEOFBIRTH (MONTH, DAY AND YEAR) %J 13-4 5C85

¥ 7MAGE Yaars Monrs ’ (Pavs ,nm;sm»:/f

5. SmGLE, MARRIED, WIDOWED OR
Divoscep (eorite the word)

Yy —

8. OCCUPATION OF DECEASED

() Trade, profession, or
- particglar kind of week &
{(b) Geoeral natwrw of Industry, CON'TRIBUTORY
baziness, or estublishrsent in- (s£coRDARY)
whick t.ﬂl*!d (ﬂ' !ﬂl)hm)...................................... d y] s, —— N dx

{¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ........oconoenen..

IF NOT AT PLACE OF DEATH..oveonscesavsceneecessnssessssessorenssessses oo oo
(STATE OR COUNTRY) .
DID AN OPERATION PRECEDE DEATHT............- DATE oF.
10. NAME OF FATHER - W . :
A WAS THERE AN AUTOPSYL.cucneoeeoeeeeeeecssime e e seesassose e s
r 1. BIRTHPLACE OF FATH ) ORI WHAT TEST CONFIRMED DIA '
£ (STATE OR COUNTRT) - (SH808)..vov.eecereceee et e oo oo JM.D
-4
E 12. MAIDEN NAME OF MOTHER .19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......ccoovmooooerrooooooooooo *Btate the Dmamusa Caveing Dmars, & in deatha from Viouswe Cavars, state
(STATE om counTRT) - (1) Mmixs avp Narvms or Ingvmy, and (2)° whether Accomxrsy, Bomgoar, or

Howmreroar.  (See roverse eide for additional apace,)

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

20. UNDERTAKER ) . ADDRESS

Gy A A

l';k.\ ALL INFORMATION CALLED FOR-MUST BE WRITTEN ON THIS SUPPLEMENTARY.

A




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
F & Association.) .

a

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of ager For many occupations a single word or
term on the first Jine will bo sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomative
engineer, Civil engineer, Stationary fireman, ote. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of wgrk and also
(5) the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man () Grocery; (e) Foreman, (b) Aulomobile 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, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At acheol or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. I the
oeoupation hag been changed or given up on account
of the DISSARE CAUBING DEATH, state occupation at
beginning of llness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no oecoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis™); Diphtheric
(avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, ete., of

origin; ““Cancer’’ is lesa definite: avoid use of *“Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility’” (“‘Congernital,” “Senile,” eto.},
“Dropsy,"” *“Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” ‘Inanition,” *“‘Marasmus,” ‘“Old age,”
“Shock,” “Uromia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL geplicemia,’
“PyERPERAL perilonifis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Rewolver wound of head—
hamicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, letanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.~Indlvidual offices may add to above list of undesir-
able terms and refuse to a.cce%t certificates containing them.
Thus the form in use in New York City statea: ‘‘Certificates
will be returned for additional Information which gives any of
the follo diseages, withotut explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebits, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested wilj work
vast improvement, and its ecope can be extended at a later

ADDITIONAL APACE FOR FURTHER BTATRMENTS
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