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Statement of Occupation.—Precise stalement of
ocoupation is very important, so that tho relative
healthfulngss of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-

tive engineer, Civil engincer, Stationary fireman, ete.’
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 business or industry,
and therafore an additional line is. provided for the
latter statemsnt; it should be used only when needed.
As oxamples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (8) Grocery; (a) Foreman, (b) Auiomobile fac-
lory. The material worked on may form part of the
second statement.” Never return ‘‘Laborer,” *‘Fore-
man,” *Manager,” “Dealer,” etc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be .

entered as Housewife, Housework or At heme, and
children, not gainfully employed, as At school or Af
home., Care ghould be taken to report specifically
the oecupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, otc.
If the oceupation has been changed or given up on
account of the DISREABE CAUBING DEATH, state 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 eceupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the DISEABE CATUSING DEATH (the primary affection
with respect to time and causation}, using always the
same acdeopted term for the same disease. Exa.mples

C’erebraapmal fever (the only definite synonym is.

“Epidemis cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”}; Typhoid fever (nover report

-

“Typhoid poeumonia’); Lobar preumonia; Broncho-
preumenia {“Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perito’neum, oto.,
Carcinomas, Sarcoma, ote., of ... ..(name
origin; ‘‘Cancer’’ is less deﬁmte a,voxd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopnecumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘*Anemia’” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,” “Senile,” etec.),
“Propsy,” ‘“Exhaustion,” ‘“Heart faihire,” *Hem-
orrhage,” “Inanition,” “Marasmus,” ““Old age,”
“8hoek,” ‘“Uremia,” “Weakness,” ete., when a
definite disease e¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PURRPERAL perilonilis,” ete. Stato cause for
which surgical operation was ‘undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably sueh, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The naturoe 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 eause of death approved by
Committee on Nomenclature of the American
Medical Assoclation.)

NoTe.—~Individual ofices may add to above list of undesir-
able terms and refuse to accopt cortificates containing 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, cellulitis, childbirth, convulsiens, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mjscarrlage.
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended ot o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTA
BY PHYBICIAN,




A A " T

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.......}
(a) Besidence, Now......o.oervrmeerbihen

(Usual ph:; of abode) ’ (If nonreaident give aty or towo and State)
Lengih of residenre in city or town where deeth occored T8 mo3. ds. How locg in U.S., i of foreidn birth? yra. moes. da.
PERSONAL AND STATISTICAL PARTICULARS M_EDICAI..fERTIFlcl-\TE OF DEATH
3. SEX 4. COLOR OR RACE 5. SineLe, MaRRiED, WIDOWED OR

DrvoRCED (torits the word)

™Y

Y S

Sa. Ir MA;!RI!D. WIpOWED, or DIVORCED
HUSBAND oF
(or) WIFE or

%{6. DATE OF BIRTH (MONTH, DAY AND YEAR)
f Y. AGE Years

¢y

8, OCCUPATION OF DECEASED
(a) Trade, prolession, or .
ficmler Kind of WOk voooveooeseoeooeoo N st (GTRIOR). e B i RO

(b) General pature of industry,
business, or esteblishment in
which employed {or employer)
(¢} Name of employer

MoxTHs l Davs

18. WHERE WAS DISEASE CONTRACTED

fiw wisfiinin TRW T TTh vk iFis = §F iy §FWW9?Y YTl fry Tl wivnd e TRffmT v Wi~

9. BIRTHPLACE (CITY OR TOWN) ...cccvimremrrrrrrrarescens IF KOT AT PLACE OF DEATHL..........
{5TATE OR COUNTRY) @ . '
- DID AN OPERATION PRECEDE DEATHT.....c0use.. o DATE OF.ceceetrmne v vaes
10. NAME OF FATHER - 4\%
WAS THERE AN AUTOPSY .erervererirrvivarsesaissssssosssss iassasss omie vames snssmne, -
g 11. BIRTHPLACE OF FATHER%M) WHAT TEST CONFIRMED DIAGNOSIS?
ST
E (STATE OR COUNTRY) y (BHEBEA)... oo ini it st et e e e g g M. D
E 12, MAIDEN NAME OF MOTHER 19 (Addrens)
13. BIRTHPLACE OF MOTHER (crrr o Town) Al w -;s‘uu the Df:!m CAU&;‘G Dmm “ﬂi;’ deaths ﬁﬂ;ﬂ Viouer? Caunzs, state
. 1 mirm ax¥p Narvmo or Ixsuxr, whether Aocmnstar, Buremas, or
(STATE oR coumTRY) Homcmat. {Seo roverss side for sdditianal epace )
14,
INFORMANY eeer et onasrnsrese s sen et esnree s meemnreseranen sensns ....J| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
E (Address) 4. 19
15. H\f 20. UNDERTAKER ADDRESS
Fio..... l/%. !92/ ....... = L -
A - EGISTRAY
\ (A .

/l ALL tRNFORMIATION CALLED FOR fUST EX WRITTEN ON THIS SUPPLENMENTARY.




Revised United States Standard
~ Certificate of Death .

|[Approved: by U. 8. Census and American Publié Heplth
- i Assoctation.) T

-

Statement of occupation.—Precise statement of

oceupation is very importint, so that the relative

healthfulness of various pursuits can bo kngwn. The

question applids to each angd every person, irrespee- |
tive of age. For many oceupations a single word or’

term on the first line will e sufficient, e. ., Farmer or
Planter, Physician, Composttor, Architect, Locomotive
gpgineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in indystrial employments,
it is necessary to know (a) the kind.of work and also
(b) the nature of the business or industry, and there-
foro an additional line is provided for the latter
statement; it should be used only when nceded.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-

man (b)Y Grocery; (a) Foreman, (b) Aytafrzobilefuc!ory. )

The material worked on may form part of tho second
statpment. Nover return “Laborer,” *“Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, ay Day laborer, Farm laborer, Laborer—
Caal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kegpers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
nof gainfully employed, as Al school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio gervice for
wages, a8 Servant, Cook, Hougemaid, eto. If the
occupation has been changed gr given up gn account
of the DISEASE CATSING DEATH, gtatp ocoupation at
beginning of illness. -If retjred from buginess, that
fact may be iqdiouted thng. Farmer (retired, & yrs.)
For persons who have ng pocupation whatever,
write Nons. :

Statement of cause of death.—Name, first,
the pisEAsE cAusiNe peATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseage. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Déphtheria
(avoid use of “Croup"); Fyphoid fever (naver report

“Typhoid pneumonia’); Lebar pneumonie; Broncho-
proumonte (“Preumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, ote., 0f..cviviiiieiiisimicissennnns (npme

*- origin; ““Cancer” is less definite; avoid use of “*Tumor"”
~ for malignant neoplasms); Measles; Whooping cough;

Chronic valyular heart disease; Chronic inferstitial

. nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im- -

portant. Example: Measles (disease cansing death), -
29 ds.; Bronchopmeumonia (secondary), 10 " ds.
Never report mere symptoms or tormjna.l,conditipns,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coma,” *Conyul-
sioms,” “Debility” (‘‘Congenital,”” “Senile,” efe.},
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” *Hpm-
orrhage,” “Inanition,” “Marasmus,” “Q1d age."
“Bhoeck,” ‘Uremin,” “Weakness,” ete., ‘when a
definite disease can be ascertained as th}a\ca._use.
Always qualify all diseases resulting from \@_yild-
birth or miscarriage, a8 “PUERPERAL seplicemia,’’
“PUERPERAL perilonitis,” eotc. State cause for
which surgical operation was undertaken. For
VIOLEKT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way troein—accident; Rewlver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naiure of the injury, as fracture of skull, and
consequences (o. g. sepsis, lelanug) may be stated
under the head of “Contributory.” (Recgmmenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) L :

!..

Norm,~—Individual offices may add to above list of undesir-
able terms and refude to accept certiflcates containing them.
Thus the form in use in Now York City states: *'Certificatos
will be returned for additional information which gives any of
the following diseases, without exlplanat.!on. as thd sple causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, vilscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested wiil work
Ea:g mprovernent, and its scope can be oxtended at a lpter

ate. B - 4
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