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Statement of Occupation.—Prociso statoment of
oceupation_ 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 wili be sufficient, e. g., Farmer or
Planter, Physician, Camposilor, Architect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it i8 necessary to kn_ow.(a) the kind of work
and also {b) the nature of the-business or industry;

" and-therefore an additional'line is provided for the
latter statement; it should be used only when needed.
As éxamples: (a) Spinner, (b) Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

- tory. The material worked on may form part of the

second statement. Never return *“Laborer,” “Fore-

man,” “Manager,” ‘‘Desler,”” ote., without more"

) procise 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.n definite salary), may be
entered as Housewifs, Housswork.or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken' to report specifically
the oocupations of persons engaged in -domestic
gerviee for wages, as Serveni, Cook, H ousemaid, eto.
If the occupation has been changed or given up on
aceount of the DISLASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no oecupation:

whatever, write None. -

~ Gtatement of cause of Death.—Name, first,
the AISEABE' CAUBING DEATH (the primary affection
with*espeet to time and causation), using always the
san‘;‘e‘acceptad torm for the same disease. Examplea:
Cérebroapinal fever (the only definite synonym is
"Eﬂi"emje cerebrospinal meningitis"); - Diphtheria
(n.vo‘id nse of “Croup’); Typhoid fever (never report

I —

fl

.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pnsumonia {* Pneumonia,” unqualified, ia indefinite);
Puberculosis of lungs, meninges, perilonéuni, eto.,
Carcinama, Sarcoma, eto., of ..........(name ori-
gin: “Cancer” is lesa definite; avoid use of “Tymor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inleratiiial
nephritia, eto. The contributory (secondary or in-
terourrent) aflection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), IO da.
Never report mere symptoms ot terminal conditions,
such as *“Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *Convul-
gions,” *‘Debility” (‘‘Congenital,” “Senile,” eto.),
“Dropsy,” ‘Exhaustion,” *Heart failure,” ‘‘Hem-~

"orrhage,” “Inanition,” *“Marasmus,” “0ld age,”

“Shoek,” “Uremis,” *Weakness,” eto., when o

.definite disoase oan be nscertained as the.oause.

Always qualily 'all disesses resulting from child-
birth or miscarriage, as ‘‘PUERPLRAL seplicemia,”
“PyERPERAL perifonitia,’” eto. Stato causze for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lelanus) may be stated
under the head of ‘“*Contributory.” {Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclatire of the American
Mediocal Association.)

Nore—Individual offices may add to above list of undeslr-
able terms and refuse to accept certificates contalning them.
TPhus the form in use in New York Olty Btates: “Cartlficates
will be returned for additional information which give any of,
the following diseases, without explanation, sa the solo cause *
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelss, meningltis, miscarriage,
pecrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minlmum it suggested will work
vas; improvement, and it8 ecope can be extendad at a later
date.

ADDITIONAL BPACH FOR FURTHESR BTATEMENTS
BY PHYSICIAN, '




MISSOURI STATE BOARD OF HEALTH: -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Vo e w7
. Ny

Tewnship =

City
2. FULL NAME AM W '
(2) Residence. Now..........
(Ulul! place of abode) .
3 Lenith of residencs in city or town where death occurred by mos. da. How loog in U.S., if of fereign birth? . dos, da
PERSONAL AND STATIS:I'ICAL PARTICULARS MEDICAL{ERTIFICATE OF DEATH
3, SE;\% 4. COLOR OR RACE | 5. Sumcte, Mazmieo. Wmowen 02 || 1o pare oF DEATH m‘“‘" veam 6 C w 2/
5A. Ir MARRIED, WiDOWED, OR DIVORCED :
HUSBAND or
(on) WIFE or
! - - -
3 6. DATE OF BIRTH (MONTH. DAY AND YEAR)
b 7. AGE Years Monmis Dars It LESS then 1
o day, oo hirse I ey
)’ E_.._._...nin. A
] 8. OCCUPATION OF DECEASED
t (a) Trade, profeisinn, or
? particuter kind of wirk
: (b) General aatore of indasiry,
5  business, st establishirent I
) which employed (e¢ sR1pIYEL).....coiviimmnnririrrermrnreesenenieneoghac s Wb ¢ ) FEBe croransnand O S ds,
4 (¢) Nams of émployer
3 18, WHERE WAS DISEASE CONTRACTED
g || % BIRTHPLACE (cI7v ok Town) iF NOT AT PLACE OF DEATH..occionunans rrseessenssesastasnrsan s sr e s e s ens s
f (STATE OR COURTRY) o .
1 DiD AN OPERATION PRECEDE DEATHL...ciivsreis DATE OF....omrennerrevenstmmsrnenssnresanans
10. NAME OF FATHER - PR
g WAS THERE AN AUTOPSYY,
; r 11. BIRTHPLACE OF FATHI WHAT TEST CONFIRMED DIAGNOSISY......
K]
3 z (STATE OR COUNTRY) . (SHEOOA).....co.cvorsersnsecrsssormsusssosersiness ossssssesrssios tsstsesssanssssesssnsnens WM.D
- e« I .
» E 12, MAIDEN NAME OF MOTHER .19 (Address)
S 13. ‘BIRTHPLACE OF MOTHER (CITY OB TOWN)...o.covccovcisimsusmsssrmmsnsrenenie *Stato the Dumum Caiisa Daumm, of in deaths fram VeoLews Cawams, state
. (s ) - (1) Mpirs axp Narons or Imwey, and - (2) whither Accmmwran, Stibmar, or
g ATE OR COUNTEY Hosicmar  {Bee reverse side for additional spmee.)
14,
; ) TNEGRMANT +. e eereceeseeseereereeseersssssresssssssemsemmsnsessestassssamsenmensrasassans . . LACE OF BURIAL, CREMATION, OR REMOVAL D‘ATE OF BURIAL
Addrexs 1
= , — 9414[@“_4_. A pas/0 s 2/
H 3 A . unpERTAKER . * | ADDRESS
;\\4 v L™ o N .
"Il M p - &,u-wg{
_—

| ALL IRFORMATION CELLED;FO'H MUST BE WRITTEN OR THIS SUPPLERENTARY. J




Revised United States Standard -
‘Certificate of Death - -

{Approved by U. B. Census and American Public Health
Association,] - ‘e . -

- ————— M
- ©

1

Statement of occupation.—Precise statement of
occupation is very importan$, so that the relative ..
healthfulness of various pursuits can bo known. The.
question applies to each and every person, irraspee-:
tive of age. For many occupations a single word or .
term on the first line will be sufficient, c¢. g., Farmer or -
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (¢) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional lino is provided for the latter
statement; it should be used *only when needed. -
As examples: {(a) Spinner, (b) Cotton 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
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagod
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 school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DIBRASR CAUBING DEATH, state occupation at.
beginning of {llness, If retired from business, that
fact may be indicated thus. Farmer (retired, & yrs,)
For persons who have no ocoupation. whatever,
write None. ; .

B Statement of cause of death.—Name, first,
the pisEASE causiNG DEATH (the primary affection
with respec{ to time and causation), using always the
same accepted term for the same disease. Examples:
Cerabrospinal’ fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use o{ “Croup’’); Typhoid fever {never report

kR

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

" prneumonds (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sercoma, etc., of.iiiricnniniecseeasnn. (NAMeE
origin; "'Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, etc. The contributory (secondary or in~;
tercurrént) affection need not be stated unless img
portant. Example: Measles (disease causing dea.tﬁi'
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”’ (“‘Congenital,” *“Senile,” ets.),
*Dropsy,” “Exhaustion,” *“Heart failurs,” *“Hem-
orrhage,” “Inanition,” ‘Marasmus,” “0ld age,™

“Shock,”” “Uremia,” *‘‘Weakness,” ete., when a .

definite disease can be ascortained as the ecause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL perifonitis,”" etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by - rail- -
way (rain—accident; Revolver wound of head—
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

Moeodical Association.)
[

Nory.—~Individual offices may add to above list of undasir-

. able terms and refuse to accept 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_followi; se3, without explanation, as the sole’ canse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, ritis, erysipelas, meningitis, mjscumage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.’
But genoral adoption of the minfmum list suggested will work
m provement, and 1t8 scope can be extended at a later
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