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Statement of Occupation.—‘—'l‘reéiée'sta.tementfot .

occupation is very important,-so that the relstive
healthfulness of various pursuits can be known. -The
question applies-to-each and every: person, irrespeo-
tive of age. For many ocoupations a single word or
“torm on the first line will be sufficient, e. g., FParmer qr
LPlanter, Physician, Compositor, Aréhitect, Locomo-

“tive engineer, Civil engineer, Sla_tionary’fireman. ete. -
*But in many cases, especially in industrial employ-

ments, it is necossary to know (a) the kind of work
and also (b) the nature of the business er industsy,
and therefore an additional line is provided for the

Iatter statement; it should be used oiily when needed. -

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

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,” *“Dealer,” eote., without more

brecigie specification, as Day laborer, Farm lgborer,
‘Labirer— Coal mine; eto.

Women at home, who are’

.engaged in‘the duties of the household only (not paid ;

- Housekeepers who feceive n definite salary), may be

entered as Housewife, Housework or At home,-and -
children, not gainfully employed, as At gchool or At

home. Cate should be taken to report specifically

the occupations of porsons engaged in domestio x
service for wages, an Servant, Cook, Housemaid,-eta. R
It the ocoupation has been changed or giv"@n up on

account of the viseasr cagsiNg DEATH, state oecu-
Pation at beginning of illness. If retired frot busi-
ness, that fact may be indicated thus: ‘Farmer (ro-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. -

Statement of cause of Death,—Name, first,
the piBEABE CAUSING DEATE (the primary affection
with respect to time and eausation,) using always the
sgine accepted term for the same dizease, Examples:
Cerebrospinal fever (the .only definite gynonym is
“Epidemic cerebrospinal meningitis”); " Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

ce

»

A

*

3

-

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
preumeonia (“Pneumonia,” ungualified, is indoflnito);
T'uberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
-gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasms); M easles;. Whooping cough;
‘Chronic . voluular heart disease; Chronsc interslitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Meatles (diseise causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.

. Never report mere syinptoms or terminal conditions,

such as **Asthenia,” ' Anemia" {merely symptom-
atie), "*Atrophy,” *Collapse,” "“Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘“'Senils,” ete.,)
“Dropsy,” ‘'Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘“Marasmus,’”’ “0Old age,”
“Shock,” “Uremia,” *“Weakness,”” ete., when a
definite disease can be ascertained as_the cause.
Always qualify all diseases . resulting 'from child-
birth or miscarriage, . as “PunrPERAL seplicemis,” _
“PUERPERAL peritonitis,”” etc.  State ocause for
which surgical operation was undertaken. For
VIOLENT bEATHS state MEANB oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; -atruck by rail-
way -lrain—accident; Revolper wound .of head—
homivide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, télanus) may be stated
under the head of “Contributory.” (Recommenda-"
tions on statement of catize of death approved by
Committeo on Nomenclature of -the American
.Medieal Association.) ’ . ) "

Nors—~Individual offices may add to above list of undosfe-
ablo terms and refuso to accept certlficatos contalnlng them.
Thue the form in use In New York Oity states: "Certificates
will be returned for additional Information which give any of
the following diseases, -without explanation, as the solo causo
of death: Abortion, ¢ellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, meningitis, -miscarriage,
necrosis, peritonitig, phlabitis, -pyemia, septicomls, tetanus.”
But gencral adoption of the minlmum list suggestad will work
vast improvement, and {ts scope can bo extended at a later
date. . .
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BY PHYBICIAN, '




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(a) Residence. No,. : . . .
{Usual place of abode) (If nooresident give city or town and State)
Iznﬂhulmddemincilyotwmwhaedn&mmd Fre. mas. ds, How long in U.S., if of foreign hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL %ERTIFICATE OF DEATH

5. SineLz. MarrIED, WIDOWED OR
DIVORCED (toritz the word)

I —

3. SEX 4. COLOR OR RACE

4 haV

16. DATE OF DEATH MWM) )’?‘\ - } (?[ 19
17,

5A, IF MARRIED, WIDOWED, OrR DIVORCED
HUSBAND or
{ocr) WIFE oF

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

7. AGE YEARS

MonTus I Days

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

which empleyed (or employer)
{c) Name of employer

18, WHERE WAS DISEASE COMTRACTED

%, BIRTHPLACE (cITy oR ToWN)

1P NOT AT PLACE OF DEATHT. coviceurarmcaioermervnsbsssbsssvinensbsntonsssstosmnbssmmmmnreressrosase
{STATE OR COUNTRY}
DIp AN OPERATION PRECEDE DEATHT..ccciisniean DATE OF.ccurevrrrerrrrirsmsiatisemeesns smace
10. NAME OF FATHER
WAS THERE AN AUTOPSY Lusansrarsunssrassarrsnssrsarsns o sasaass s g et e e e -

11. BIRTHPLACE OF FATHER M)
{STATE OR COUNTRY)

REGISTRARS SHALL HOT RECEIVE A FEE FOR CERTIFICATES UNTHL. THEY ARE COMPLETED AS PRESCRIBED BY LA

z
7]
o [
< | 12. MAIDEN NAME OF MOTHER
= 7 <
13. BIRTHPLACE OF MOTHER (CITY OB TOWH)....oovreceemsiontsasnssacmvenscscnnmses ‘Sbu\t‘he Dmmsn Civmve Dmvm, o in VigLexr Caturs, state
(STATE OR COUNTRY) (1) Mmxs axp Narvns or Doz, and (2) wheth or
Houteroat.  {See reverse side for additional epace.)
" INFORMANT <....oooirivnrenns 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
(Address) "
1 - 20. URDERTAKER ADDRESS
FILED..oeeeeeecviis 1Beiiiiiis riemeuemetsos o em s seastabss s s s s e s et e bemrmeas
REGISTRAR

_ALL IRFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




[ 7 R

Revised United States Standard
Cettificate of Death

[Approved by T. 8. Census and American Public Health
Association.]

Statement of occupation.—Procise 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, irrospee:
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Ptanter, Physician, Comgesitor, Architect, Locomative

enmncer, Civil engineer, Statwﬂary Fireman, ete. But-

ih many cases, especially in industtial employments,
it i8 necessary to Enow (a) the kind of work and also
($) 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) Cotton mill; (g) Sales-
ma# (b) Grocery; (a) Foreman, (b) Aiilomobile factory.
"The material worked on may form part of the second
statéinent. Naver return ‘‘Laborer;” ‘“Foreman,"
“Manager,” “Dealer,” ote., without more preciso
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keépars who receive a definite salary) may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifieally the oecu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been chang"ed or éiven up on aecount
of the pisEASE CAUBING DEATH, state occupation at
beginning ot illness. If ratu-ed from busdinéss, that

fact may be indicated thua. Farnier. (retired, 6 yrs.)
For persons who have nd occupation whatever,

write None, i )
Statement of causé of death.—Name, first,

the DISEABE CAUSBING DEATE (the primary affection
with respeet to time and causation), using always the
same accepted term for the same dissase. Exa.mples
C’erebraamnal fever (the any definité synonym is
v *Bpidemio cerabrosplna.l meningitis’); Diphtheéria
“(avoid use of “Croup’); Typhoid fever (never report

——

ﬁ%@

“Typhoid pneumonia’); Lobar preumonia; Broncho-

. preumonta (" Pnoumonia,” unqualified, is indefidite),

Tuberculosis of lungs, ‘meninyea, pe’:‘itoneum oto.;
Carcinoma, Sarcoma, ete., ofc.ovveiiievnnnans ..(name

". origin; ‘‘Cancer’’ is less deﬁmte a.vmd use of “Tumor"

for malignant neoplasms); M easles, Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. Tho eontributory (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-
atic), ‘““Atrophy,” “Collapse,” *“‘Cloma,” “‘Conv¥ul-
sions,” “Debility’’ (*Congenital,” *‘Senile,” ets.),
“Dropsy,” “Exhaustion,” *‘Heart failurs,” *‘‘Hem-
orthage,” “Inanition,” ‘“Marasmus,” ‘“Old age,”
“Shoek,” “Uremin,”” “Woakness,” etc.; when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERFPEBRAL seplicemia,”

,“PuerrPERAL peritonitis,”” ete. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as$
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struek by rail-
way (ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsaquences (¢. 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 Assocciation:)

Nore. —Individual offices may add to above Hst of undesir.

. pble terms and refuse to accept certificates contalnlng them.

Thus the form in use in New York Cit{r states: *‘Oertificates
will be returned for additional information which gives any of
tho followlng dizeases, without explanation, &s the pole causs
of death: Abortion, cellulitfs, childbirth, convulsions, hemor-
rhage, gangrene, gastritis erysipelns meningltis, miscarriage e,
necrosis, peritonitis, phlebits, pyemia, septicemid, tetanus.'
But Ecncrai adoption of the minimum list suggested will work
vnsl; mprovement, and its scope can be extended ot a later

ADDITIONAL SPACE FOR PURTHER BTATEMENTS
BY PHYBICIAN.




