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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 ench and every persen, irrespec-
tive of age., For many occupations a single word or -
* term on the first line will be sufficient, o. g., Farmeror

Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationdry fireman, ete.
But in many oases, especially in industrial employ-
maents, it is necessary to know (a) the kind of work - -
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.~
As examples: (&) Spinner, (b) Cotton mill; (a) Sales-- ~
man, (b) Grocery; (a) Foreman, (b) Aut'omobt'lerfac-
tory, The material worked on may form part of the
second statement. Never return ‘*Laborer,” *Fore-
man,” ‘“Manager,” ''Dealer,”” eto., without more
procise 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
Housekeepers who receive a definite salary), may be
.entered as Housewife, Housework or At home, and
. ghildren, not gainfully employed, as A! school or At
_home, Care should be taken to report specifically
_the ocoupations of persons engaged in domestic
" service for wages, as Servani, Cook, Housomaid, eta.
If the occupation has been changed or given up on
aecount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 6 yre.) For persons who Lave no occupauon
whatever, write None.

Statement of cause of Death —Name, first,
the p1sEASE cAUSING DEATH, (the primary affection
wnt.h respect to time and causa.t:on). using always the
same accepted term for the same disenase. Examples:
Cerebrospinal fever (the only definite synonym is
**Epidemio cerebrospinal méningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Tyr hoid pneumonia'); Lobar preumonia; Broncho-
preumsnia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, etc.,
Carcinoma, Sarcoma, ote., of .. ......... {name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor’
for malignant, noeplasms)}; Measles; Whooping cough;

_Chronic dalvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be staled unless im-
portant. Example: Measles (dlsea.se causing death),
29 ds.; Brenchopneumonia (secondary), 10 da.
Never roeport mere symptoms or terminal eonditions,
such as ‘*Asthenia,’”” “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” “Debility” (“Congenital,”” “Senile,” eto.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” ‘'Marasmus,” “0ld 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 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; - Revclver wound -of head—
homicide; Poisoned by carbolic acid—probably suicide.
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 Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos conmining them.
Thus the form In use in New York Clty states: *'Certiflcates
will bo roturned for additlonal information which glve any of

. the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of tho minimum Uist suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDIT[DNAIA BPACH FOR FURTHER BTATEMENTB
BY FHYBICIAN, '



‘ MISSOURI STATE BOARD OF HEALTH

7 . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" P::::..TJF ng Q,&L_L— Registration District N ‘ 2/ Ko Y Fie Now.
o e e R BM"';;I"IIIIfﬁﬁﬁﬁﬁﬁﬁ:ﬁ.ﬁfiﬂ??

2. FULL NAME.... (\g3 O tA A A
- (a) Residence. No......... .
{Usaal place of abode) (If nonresident give city or town and State)
Length of residence in city or lown where dezih occmred 8. tmos. ds. How long in U.S., i of forcifn hirth? (o mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{:ERTIFICATE OF DEATH
. PN
3. SEX 4. COLOR OR RACE 5. Sincie, Marriep, WIDOWED OR

DvORCED {wrils the word)

B 2 Vg N

+

e

5A. Ir MaRRiED, WiDOWED, OR DivORCED
HUSBAND or
(or) WIFE or

}

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE Yeanrs

MoNTHS ' Davs

8. OCCUPATION OF DECEASED
(a} 'l'nde profession, or

L

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RtCORD

(b} General nature of indesiry,
business, or establishmient in
which employed {or employer)

(¢) Nawe of employer

MARGIN RESERVED FOR BINDING

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ciTY or romu)

IF HOT AT PLACE OF DEATH . .occmeseiesemsameramessmnssnssssmmsiansonsar s stsarassmensmnesssas osese
(STATE OR COUNTRY)
Dip AN OPERATION PRECEDE DEATHY....euieceie o DATE OF.cncrcraarrrairartaeas
10. NAME OF FATHER )
. . YAS THERE AN AUTOPSY? rrm
r_) 11. BIRTHPLACE OF FA.THEP%‘M-) WHAT TEST CONFIRMED DIAGNOSISY.......ccoocremmomonersassmercmtanessonannssone
z {STaTE OR CoUNTRT) - 700 S OO ¥ OF
[
n‘, 12. MAIDEN NAME OF MOTHER 19 {Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......oomvermmemseasscciimsmssnensennns *State the Drzmen Cavmra Drats, of in daths from Vienzse Cavars, stata
g CouUNTRY) {t}) Mears axp Natoma or Insumy, and (2) whether AccroExtan, Bumctoat, or
(STATE OR Homicmar  (See reverse side for additional spacs.)
1. EMFORMANT e oreevevesoeeneeeeeeeeoe e eessmes e temessece et +oeesarmemes sermmeet s boar e e e aesseememnen 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
A ' — -
(Addrees) £ aveend o, | y— s vay
15.

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Statement of OCC_qpat,iQIL-—Precise statement of
oeeupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question-applies to ogch and every person, irrespocz
tive of age. For many occupations a single word or

term on the fitst-line wi[l be syfficient, . g., Farmer or

Planter, Physician, Compositor, Architect, Locometire
angineer, Civil engineer, Stationary. fireman, ete. But
in many cases, esppeially in industrigl employments,
it is. necessary to know (a) the kind of work and also
) ‘the nature of the business or industry, and there-
fore an additignal line is previded for the latter
statoment; it should be usod only when noeded.
Ag exnmples: {a) Spinnec, (b) Cottan mill; {(a) Sales-
map (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the sceond
gtatgment. Naver reburn “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specification, ag Day lg‘barer. Farm laborer, Laborer—
Coal mine, ete.. Women ot home, who aro engaged
in the duties of the houschold only (no$ paid House-

keepers who receivo a definite salary) may be entered -

as Housewife, Houscwork, or At home, and children,

not gainfully employed, as At school or Ai home. ‘

Cpre should be taken to report specifically the occu-
pgtions of perspns engaged in domestic gervice for

wages, as Sgrvent, Cook, I{omémai&, ote. If the..
occupation has bean changed or given up op account

of the DISEASE CAUSING DEATH, state accupation at

beginning of IMuess. ¥ retired fram busigess, that
tact may be.indioated thus, Farmer (retirad, 6 yra.)
For persons who have no ogcqupation whatever,:

write None.

Statement of cause. of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Fxamples:
Cerebrospinal fever (the only. definite synouym is
“Epidemio gerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid Jever (never report

-

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
prewmonia (*Pneumonia,” unqualified, is indefinite), ™

“Puberculosis of lungs, meningds, periloneum, ete.;

Car¢inoma, Sercoma, ete., of (rame

-origin; *‘Cancer” is less definite; avoid u-se-o.( “Tumer"”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstifial

."nephritis, cte. The contributory (gecondary or in-

tercurrent) affection need not be s{tated unless jm-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (zecondary), 10 da.
Never report mere symptoms or terminal eonditiqns,
such as “Asthenia,” ‘“*Anemia” (merely symptqm-
atie), “Atrophy,” “Collapse,” “Coma,” *Conwul-
gions,” “‘Debility” (“‘Congenital,” *!Benile,’t etp.),
“Dropyy,” “Exhaustion,” *“Heart failure,” “Hgm-
orrhage,” “Inanition,” ‘Marasmus,' *0ld age,”
“Shock,” “Uremia,’” *‘Weakness,"' ete., when a
definito disease can be ascertained as the cayse.
Always qualify all diseases resulting from child-

"birth or misearriage, as ‘“PUERPERAL seplicemia,’

“PUERPERAL pertlonilis/’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify.
48 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver twound of head—

. homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, ictanus) may be. stated
under the head of “Contributory.” (Recommenda-

‘tions on statement of eause of death approved by

Committes on Nomenelature of the Americgn
Medieal Association.) -

Nors.—Individual offices may add to above list af undesir-
abla terms and refuse to accopt certificates containing them.

“Thus the form in use in New York City states: “Certificates

will be returned for additional information which glves any of
the following diseases, without explanation, as'the sgle cause
of death: Abortion, cellulitis, childbirth, convulsiond, hempor-

rhage, gangrene, gastritis, erysipelas,” meningitls, miscarriage
‘nocrosis, peritonitis, phlebitis, pyemia, septicemia, t,etanuf."

But.general adoption of the minimum lat sugn?awq‘ will- wark
;a:t mprovement, and it scope can be extgnded 3y a la
ate. .

.
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