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\.\Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuitsean be known. The
question applies to each and every person, irrespec-
tiva of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-~
tive Engineer, Civil Enginecr, Stationary Fireman,eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know () the kind of work
and.also () the nature of the business or industry,
and therefore an additionzl line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (») Automodile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’ ""Fore-
man,” “Manager,” “Dealer,” ete:, without more
precise specifieation, as Day laborer, Fa laborer,
Laborsr— Coal mine, eto. Women at hoide, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
ohildren, not gainfiilly employed, as A! school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domaestic
service for wages, as Servant, Cook, I ousemaid, eto.
1f the ocoupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor porsons who have no ocoupation
whatever, write Nene.

~ Statement of Cause of Death.—Name, first,
the DISHASE CAUSING DEATE (the primery 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 cerebrospinal meningitis™}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {Pneumeonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, pcriloneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . .« . fname ori-
gin: “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic intersiitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affeotion need pot be stated unless im-
portant. Example: Measles {disease causing denth}),
29 ds.: Bronchopneumonia (socondary), 10 ds.
Never roport mere symptoms or terminal conditions,
guch as “Asthenia,” **Anomia’ (merely symptom-
atie), “Atrophy,” *'Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Benile,” etc.),
“PDropsy,” “Exhaustion,” “Heart faifurs,” “‘Hem-
orrhiage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,’” “Uremia,” ‘Weakness,” elo., when o
definite disonse can be ascertained as the cnuse.
Always qualify all diseages resulting from child-
birth or miscarriage, a3 “PUEBRPERAL septicemia,’”
“PyERPERAL perilontlis,”” ate. State cause for ~
which surgical operation was: undertaken. TFor
VIOLENT DEATHS stateé MEANS OF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OY HOMICIDAL, Or A48
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—acciden!; Revolver wournd of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as frasture of skull, and
consequences (8. g., §6psis, {stanus), 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.) o
i

Nore.—Individual offices may add to above list of undeslr-
able terms and refuso to nceept cortificates contalning them.
Thus the form in use in New York Qity states: "Certiflcates
will be returned for additional information which give any of
the foilowing diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrisge,
necrosis, peritonitis, phlebitis, pyomia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extonded at a lator
date.

ADDITIONAL BPACE FOR YURTHER STATEMENTS
BY PHYBICIAN,




-

MISSOURI STATE BOARD OF. i+LALTH-

BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH -

ver

2. FULL NAME

(a) Desidence. No
(Usual place of abode)
Length of residence in city or town where death ocewred

{l{ nonresident éwe city or town and State)
How long in o i of foreidn binh? Th. s

PERSONAL AND STATISTICAL PARTICULARS

3, SEX / 4 CWCE

Sa. Ir MarmizD, WinoweD, or DivORCED
HUSBAND or
(or) WIFE or

MED!CAL{ERTII—'ICATE OF/DFATH
. Vd M

16. DATE OF DEATH ‘g\ﬁ';—m YEAR) W ,P/xs =/

WIDOWED OR

i RRJED,
Wﬂ:em)
TN

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

7. AGE Yians Dars T
day, [—— TN . .

8. OCCUPATION OF DECI
{a) Trade, profeasion, or .
particyler kind of wark

9. BIRTHPLACE (CITY OR TOWN) ....ccoovnieniiinianinns
(STATE OR COUNTRY)

1‘.u.—n'ulllumm"v-——_-wmug
CAUSE OF IJ)EATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION

RIGISTRARS CHALL NOT RECGIVE A FEE FOR CERTIFICATED UNTIL THEY ARE COMPFLETED AS PRICCRIEZD BY LAUY

10, -NAME OF FATHER . ‘W ’
n 11. BIRTHPLACE GOF FATH M) ............................................
z {STATE OR COUNTRY)
E |77 g
& | 12 MAIDEN NAME OF MOTHER (Addrm] 3 0 - ...2 e
BIRTHPLACE OF MOTHER (CITY GR TOWR).....o.n.eoeenceeensonssoncstsnnesieesen *State the Dmmss Civave Dairs, o in deaths from Vicmrs Cavazs, state
1. Bl FLA ¢ (1) Mz uixp Nartvee or Jner, and (2} whether Au:mm:.. Suremar, o
(STaTE gR ) Howcroan  (See reverco gids for additiona! apace.)
" TNFORMANT ...ovvercrens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL / |
(Addrens) 19
15. 20. URDERTAKER ADDRESS
[T W ALY

I ALL INFORIIATION CALLED FOR MUST BZ WRITTVEN CN THIS SUFPLENENTARY,



Revised United States Standard
Certificate of Death’

[Approved by U. B, Census and American Public Health

. Association.)
> N

Statement of occupation.—Proecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Plantsr, Physician, Composilor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially:in industrial employmenta,
it is necessary to know-(a) the kind of work and also
{b) the nature of the business or industry, and there-

- fore an additional Kne is provided for the latter -

statement; it should bo used only when needed. -

As examples: (@) Spinner, (&) Cotton mill; {a) Sales-
man (b} Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., ‘without more precise
specification, as Day laberer, Farm labarer, 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, Housewerk, or At heme, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, ete. If the

‘ocoupation has been changed or given up on aocount

of the DISEASE CAUSING DEATH, &tate ocoupstion at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yts.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

Corebroapinal fever (the only definite synonym is -
“Epidemic csrebrospinal meningitis”); Diphtheria -

(avoid use of “Croup’); Typhoid fever (never report

: “T}/phoid pueumonia'); Lobar pneumonia; Broncho-
. pneumonia ("'Pneumonia,” unqualified, is indefinite),

* nephrilis, ete.

Tuberculosis of lungs, meninges, periloneum, eote.;
Carcinoma, Sarcoma, ete., of............. reversraneanenee (DAME

- origin; “‘Cancer” is leas definite; avoid use of *Tumor"’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvylar hearl disease; Chrondc inlerstilial
The contributory (secondary or in-

*, tercurrent) affection need not he 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-
gions,” “Debility’”’ (*Congenital,” *‘Senile,” sts.),
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” 'Inanition,” “‘Marasmus,” “0ld age,”
“Shock,” *“Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify atl diseases resulting from child-

- birth or miscarriage, 8s. “"PUERPERAL seplicemia,’’

' T'hus the form In use in New York Ot

“PUERPERAL perilonitis,"”

ete.
whieh surgieal operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
88, ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine deéfinitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Eevolver wound - of “head—-
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g. sepsis, lclanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nomenelature of the American
Medioal Association.) :

Note.—~Indlvidual offices may add to above list of undesir-
able terms and refuse to accepnt certificates containing them.
states: *'Certificates
will be returned for additional Information which gives any of
the following diseases, without exlnianntion. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsjons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necreais, peritonitis, phlabit.is, pyemia, septicemia, tatanus.’
But geneml adoption of the minimum list suggested will work
(vlag mprovement, and Its scope can be axtended’ at a later

a
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