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Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative ~

healthfulness of various pursuits can be known. The
question spplies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-

live engineer, Civil engineer, Slationary fireman, eto.
But in many oases, especially in industrial employ-
mente, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,

and therefore an additiona! line is provided for the -
latter statement; it should be used only when needed.

As examplea: (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
seoond statement. Never return ‘‘Laborer,” “Fore-
man,"” ‘“Manager,” *‘'Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, eto. 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
children, not gainfully employed, as At school or At
home. Cara should be taken to report specifieally
the ococupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the pIsEAs® CAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE cavsIiNg DEATH (the primary affection
with respect to time and causation,) using always the
tame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebroapinal meningitis’’); Diphtheria
(avoid use of “*Croup™); Typhoid fever (never report

A
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*Typhoid pneumonia’); Lobar prneumania; Broncho-
pneumonia (‘‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertioneum, eto.,
Carcinoma, Sarcoma, ete.,, of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritfs, eto. The contributory (secondary or in-
tercurrent) affoction 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,”” “Coma,"” *“Convul-
gions,” *Debility” (*Congenital,” *“Senile,” eto.,}
“Dropay,” “HExhaustion,” “Heart faflure,’” ‘“Hem-
orrhage,” ‘“Inanition,” “Marasmus,’” *“Old age,"”
“8hoek,” “Uremia,” *‘Weakness,” eto., when &

_ definite disease can be ascertained as the cause.

Always qualify all diseases resuiting from ohild-
birth or misearriage, as ‘“PUERPERAL seplicemia,’

_ “PUERPERAL peritonitis,” eto. State oause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quslily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8

‘probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (. 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 Association.)

NoTp.~Individual offices may add to above list of undesir-

 able terms and refuse to accept certificates containing them.

Thus the form In use In New York OClty states: “Certificates
will be returned for sdditional information which give any of,
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, -peritonitis, phlebitls, pyem!a, septicemia, totanus.”
But general adoption of the minimum list suggested will work:
vast improvement, and 1t ecope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYAICIAN.



S ST - A a . a bl i - -

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
- B
] 1. PLACE OF DEATH .
a S_ 5 Q i ‘() 1 g
% £ » County........... ¥.. Regfistration District No...... Fido Ne.
'EE z Towmship........ ). Priccary Begistration District Now.oooos 7). 8 2. Registered Now ... S D
ms = G (Ne. + essesseeeesseseeene s sosssteas e s s St essesessenenee Ward)
» O .
[ ) . ° -
2 Si § 2. FULL RAME ...ovooeoreerrersnene, Q/v\ CL\.CM ............ B Q‘U"{/\.QJ‘\J ...................................
8 #g & - (a) Besidence. No \ O Sty oo W, e e et s e
ol =] ; o (Usoal place of abode) ! (I nonrunimt give dty or town and State)
"4 EE 9 wmdmhmbwhwwhmdulhmmd O_O 5. mos. ds. How kng in U.5., if of fareign birth? yrs. s dp.
E nS 8 PERSONAL AND STATISTICAL FARTICULARS MEDICAL ‘QERTIFI-CATE OF DEATH
[l E
z —
z g-s o JS\SEX 4. CoLoR ‘:R RACE | 5. SmE. :ﬂ”"}w;hfm“ 16. DATE OF DEATH (ut%m YEAR) (Q ok. . i)
R W'?/\A:EP-;
g i E 3 Toan U oaed
E Te o 5. Ir MaRRIED, WIDOWED, OR DIVORCED - : !
55 ¢ HUSBAND or
a« &8 < {or) WIFE or
w 28 = .
" % Ez T 6. DATE OF BIRTH (MONTH, DAY AND YEAR) . .
T 2g : 7. AGE Years Monus Dars I LESS fhan 1
- =S| I I B - go—
i Bd 2
S g% 3
r 78 8. OCCUPATION OF DECEASED
o =R g (£) Trade, professian, o
=R E particalur kind of work S
5 BR [ (b) Ganeral asture of industry, il ol
< "o E business, o¢ extablichoiest in (sEConDARY)
L %'-: u which employed (or ctuphoyet)......
.-
Name of emple
§ 3 g @ ~ 18. WHERE wAfipi
L
- = - w 9. BIRTHPLACE (CITY OR TOWN) .........., ir nor TR
o 5 v (STATE OR COUNTRY}
-] g « — DID AN OPERA
- 2 10. NAME OF FATHER
< aﬁ' g - WAS THERE AN AUTOFEYT.
- -
z 3 &8 g | ¥1- BIRTHPLACE OF FATHERAGTL ORI, ..ottt WHAT TEST CONFIRMED OI.
() .
LS E g ||Z {STATE oR counTEY) A F T M.D
& [ 4 .
i é % | 12 MAIDEN NAME OF MOTHER )8 (Address)
L RTHP OTHER e *State the Dimsy Cavming D, of in desths fram Viewsrt Caway, stats
B &" 1. Bl LACE OF M (@ on » (1) Mwra amp Nazons or Iwuey, and ' (3) whether Accmmwnn, Bosmas, of
:-g; g (ST‘TE_M' . ) HomrcmaLl., (3ee reverss wide for additional spaca.)
A ' ' ;
E B g W. im _________ L 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= o
| % g - ' 7 " 1]
dp & (15 é - 1" 20." UNDERTAKER .ot ADDRESS
£d 8 Fm! Of3. 1w L )Z K20l . R :
« A i

I ALL IRFORMATION CALLED FOR I‘J]JS"Ia BE YWRITTER ON THIS SUPPLEMENTARY.




Revised United States Standar&
.. Certificate of Death .

[Approved by U. 8. Census and American Public Health
Association.} . < -

.

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known.
question applies to_each and every personm, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Stationary firéman, ete. But
in many cases, especially in industrial employments,
it iz necessary to know (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 nceded.

Ag examples: {e) Spinner, (b) Cotton mill; (a) Sales- '

man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return ‘Laborer,” “Foreman,”
“Manager,” *‘Dealer,” ate., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Ceal mine, ote. 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, Housework, or Al home, and children,
not gainfully employed, as Al school or Al heme.
Clare should be taken to report specifieally the ocecu-
pations of persons engaged in domestie service for
wages, ag Sereant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state gccupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, & yra.)
For persons who have no occupation whatever,
write None. ’

* ' Statement of cause of death.—Name, first,
the pisEAss CATSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the omnly definite synonym is
*Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

The

&
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‘““Fyphoid pneumonia’™); Lebar pneumonia; Broncho-~

~ pneumonia (“Pneumontia,” ungualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, eoto.;

Carcinoma, Sarcoma, e10., 0f..uuvrverciciicerererenen {name

érigin; “‘Cancer’’ is less definite; avoid use of “Pumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstilial
nephritis, otc. The contributory (secondary or in-
tercwrrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broenchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns ‘“‘Asthenia,” *‘Anemia” (merely symptom-
atia), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *"Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘“‘Weskness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PyLrRPERAL seplicemia,”’
“PurRPERAL perilonilis,’” elc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanug) mafy be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) :

Note.—Individual offices may add to above list 'of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York C’ﬁf states: *‘Certificates
will be returned for additional information which gives any of
the following dispcases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, g8,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.’
But general adoption of the minimum list suggested will work
3&1’; mprovement, and its scope can be extended at a later
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