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Statement of Occupation.—Precise statement of
oceupation fa very important, so that ‘the relative
healthfulness of various pursmts oan be known. The
gnestion applies to each and every person, irrespee-
tive of ago. For many oecupations & single word or
torm on the first line will bo sufficient, e. g., Farter or
Planter, Physician, Composilor, Architect, Locome-
. tive engineer, Civil engineer, Slationary fireman, eto.
But in many oases, 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- therefore an additional line 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 fac- ~

tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,’”” “Manager,' “Deale’r ete., without more
'premse gpecification, a2 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
- engaged in the duties of the household only (hot paid
Housckeepers who receive n definite salary), may be
entered as Housewife, Housework or At home, and
children, not.gainfully employed, as At sehool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.

If the ooeupation has been changed or given up on - '

account of the DIBEABE CAUSBING. DEATH, state ooou-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For peraons who have ro ocoupation
whatever, write None.

Statement of cause ‘of Death.——Name, firat,
the DISCABE CAUBING DEATH (tho primary affection
with respect to time and causation), using always the
#ame accepted torm for the same dizeaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

wr

- nephrilis, oto.

Jportant.

- birth or miscarriage,

“Pyphoid pnoumenia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,’”’ unqualified, is indeflnite);

~ Tuberculosis of lungs, meninges, peritoneum, eoto.,

Carcmoma. Sarcoma, ete., of ..........(name ori-
gin; “Cancer” is less dofinite; avoid use of *Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” ‘“Anemia” (merely symptom- -
atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“*Congenital,”” ‘‘8enile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” ete.,, whoen a
definite disease can be ascertained as the ecause.
Always quality all diseases resulting. from 'ohild-
a8 “PUERPERAL seplicemia,’’
“PUERPERAL perilonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or a8
probably sueh, it impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on Nomenolaturo of the American
Medical Association.)

.

Nora.—Individual offices may add to ahove list of undoalr-
able torms and refuse to accept certificatos containing them.
Thus the form in use in New York Qity states: *‘Certificates
will ba returnad for additional Information which givo any of
the followling diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hildbirth, eonvulsions, homor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicemia, tetanus.”
But general adeption of the minimum Ust suggestod will work
vast improvement, and it8 scope can be ext.endod ab o lat.er
dato.

ADDITIONAL S8PACE FOR FURTHER B‘I‘ATHHEN"I‘Q
BY POYRIQIAN.




PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that {t may be properly classifisd. Ezxact statement of OCCUPATION is very important.

REGISTRARS SHALL RNOT RECEIVE A FEE FOR CERTIFICATES UMTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

K. B.—Every ftem of information should be carcfully supplied. AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No 22| - m.rh

................................................

1. PLACE OF DEATH

2. FULL NAME...........70 K0

(n) Besidenre. Noo......ceorveineorionnrins
(Usual place of abode)

Lengih of residence in city or town where death occurred T mes. da. How ket (o U.S., if of forckin birth? s mas. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIFICA‘I’E OF DEATH

5. GueLE MARRED. oomy °° || 16. DATE OF DEATH (M oo o) Goaany )= 19 LN
Sy . d ~3

3. SEX 4. COLOR OR RACE
SA. I# MARRIED, WIDOWED, on Divorcen

HUSBAND or
{on) WIFE or

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

MonTHs Days

8. OCCUPATION OF DECEASED A e s e e e e

{a) Trade, prolession, o
particulzr kind of work

which employed (or exmployer)....ooocoooee e Nl e rsssnen s (AOTBEO) e TR e e

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

Y
9. BIRTHPLACE (CITY OR TOWN} .occvnrernrrcvrnnssass % IF ROT AT PLACE OF DEATH ..ovnoomonoeooooosesmosssssssssssssessessesssssorossasmssmsssssstmmmsmns
(STATE CR COUNTRY) @

D1ip AN OPERATION PRECEDE DEATHL....ccceven .
10. NAME OF FATHER ‘W
P-4 WAS THERE AN AUTOPST Luccriieraerrsinniorsrasssnassanssassanessnssansnns
11. BIRTHPLACE OF FATH } TP WHAT TEST CONFIRMED DIAGNOSIST........
{STATE on couerir) (SHBEd)....cosveoer e saeeess

PARENTS

|
12 MAIDEN NAME OF MOTHER »19 (Address)

BIRTHPLACE OF MOTHER (ciTY o) TowR) *Stats the Drsmies Cacmixa Dzata, or in desthy from Vieweny Caveoy, state
1. 8t (1) Mpar» axp Nurons or Ixoony, and (2} whether Accrozwrai, Bmrmar, or
(Star2 o® couTwy) : Hourmas.  (Bee raverss side for additiona! space.) '

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20. UNDERTAKER ; ADDRESS




) Sy g g

T

i ek Radhd T s

RS

et

P

ity b A e K ey oni

o ———

Revised United States Standard
Certificate of Death

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

-

Statement of occupation.—Precise statement of
occupation’is vury important, so that the relative
healthfulness of various pursuits can be known. The
question u.pphecs to eg.‘ch and every person, n-raspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Phy Jsr.cmn, Com'posztor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But .

in many cases, especially in industrial employments,
it is necessary to kiipw, (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional Lihe 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) F‘oreman, (b) Automobile factory.
The mateorial worked on may form part of the second
statement. Nover, return ‘“‘Laborer,” ‘Fereman,”

“Manager,” “Den.lor ” ate., without more precise
specification, as Day laborer Farm laborer, Laborer—
Coal mine, ate. 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, Houstwork, or Al home, and children,
not gainfully, employed, as At school or Al home.
Care should be takei to report specifically the occu-

‘pations of persons engaged in domestie serviee for
If the.

wages, as Servant, Cook, Housemaid, etec.
éocupation has been changed or given up on account
of the pIsEABE CAUSING DEATH, state occupation at
beginning of illness.
fact may be indicated thus. Farmer (retired, ¢ yre.)
For persons who have no oooupatlon whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH {the pnmary affection
with respect to time and causation), using always the
same accepted term for the same dlsea.se Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’}; Diphtheria
(avoid uze of “Croup’’); Typhoid fever (never report

If retired from business, that’

2'02/0

© Chronic valvular hearl disease;

' able terms and

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
prneumontia (“Pnsumonia,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ete., of cvecvrviiiiiinninerannnnens (name
origin} ‘‘Cancer is less definite; avoid use of * Tumor"
for mialignant neoplasms); M ea‘sles; Whooping cough;
Chronic tnlerstitial
nephritis, ete. The contributery (secondary or in-
teréurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondnry), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘“‘Aneémia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,”. “Inanition,” *Marasmus,’” *“0ld age,”
“Shock,” “Uremia,” ‘‘Weakneses,” ete., when =&
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 '"PUERPERAL sgeplicemia,’
“PyERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, 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 nature of the injury, as fracture of skull, and

- consequences (o. g. sepsis, lelanug) 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 st of undesir-
remse t0 accept certificates containing them.
Thug the form in use iIn New York City states: “‘Qertificates
will bo returned for additional information which gives any of
the followlngéiiseases without explanation, as the sole cause
of death: Abortion, ccllulitis. childbirth, convulsions, hemor-
rhage. gangrene, ﬁastrit.is orysipelas, manlnglt.is miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But §eneml adoption of the minimum list suggested will work
vast mprovement, and ita scopa can bo extended at a later
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