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Statement of Occupation.—Precise statement of
occupation ia very important, so that the relative
healthfulness of varions pursuits can be known. The °
question applies to each and every person, irrespec-
tive of age. For“mupy cecupations a single word or
term on the first liffe will be sufficient, e. g., Farmer or

Flanter, Physician, Composilter, Architect, Locomo- i
tiva Engineer, Civil Engineer, Stationary Fireman, ate.
But in many cages, especially in industrial employ-
ments, it is necessary to know (a) the kind of work -
and also (b) the paturs 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: (apSpinner, (b) Cotllon 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,” ete., without more
precise. specifieation, as Day laborer, -Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in.the duties of the househeld only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewifs, Housework or Ai home, and
childrgn, not gainfully employed, as At school or At.
home? Cure should be taken to report spesifioally
the occupntions of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on -
account of the DIBEASE cAUSING DEATH, state oocus
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the DISEASE CAUSING DEATH (the primary affection
with respoct to time and eausation}, using always the i
same aceepted term for the same disease. Examples: i
Cerebrospinal fever (the only definite synonym is -
“Epidemioc ecerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

TITAAXA, betsia.- P

T

&

_nephritis, ote.

“Typhoid pneumonia™); Lobar preumonia; Bron#
preumonia (“Pneumonia,” unqualified, is indofinitd] s
Tuberculosis of lungs, meninges, peritoneum, etc:._;
Carcinema, Sarcoma, ote.,of ., .. ... (nani§forf-
gin; *Cancer” is loss definite; avoid use of “Ty%hor"
for malignant neoplasma); Meastes, Whoopin o:uyh;
Chronic valvular heart disease; Chronic inti_ﬂtitial
The contributory (secondary or in-
tercurrent) affection need not be stated unleds im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eongdigipns,
such as “*Asthenia,” “Anemis” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” "*Convul-
sions,” *“Debility” (“‘Congenital,” **Senile,” eto.),
“Dropsy,” "Exhaustion,” ““Heart failure,” “Hem-

.orrhage,” “Inanition,” *Marasmus,” *“Qld age,”

“Shock,” *““Uremia,” "“Weakness,” ato., when a
definite disease can be ascertained as the oguse,
Always qualify all diseases resulting from’ child-
birth or miscarriage, as “PurrrrraL seplicemia,"”
“PUBRPERAL peritonifis,” éte. State causd” for
which surgical operation was undertaken, i For
VIOLENT DEATHS state MEANB OF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aecidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of gkull, and
consequences {e. 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.) '

Nore.—Individual offices may add to above list of undesir-
able terme and refuse to accopt certiflcates contalning them.
Thus the form in use in Now York City states: “*Coartifientos
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, homor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemln, tetanus.”
But goeneral adoption of the minimum Iist suggested will work

vast Improvement, and {ts scope can bo extended at a latar
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




St T e, e O WET

S - DT R ” P P -

IS LR S e T e e

~

MISSOURI STATE BOARD OF HEALTH _ : ’

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Lo e /027

-
.

2. FULL NAME

(a) Residence, No.........., - :
{Usual place of abode) (I .noaresident give city or town and Smate)

Lendth of residesce in city or fown where death occmrred 3. mos. ds. How long in (.S, il of foreign hirth? eI s, ds.

"TANS should stats

+ e yery impomnt-

PHYSICIANS phould stato

xact statoment of OCCUPATION is very important

LNT REC

‘atemant of O™

PERSONAL AND STATISTICAL PAHTICULAHS ' MEDICAL{E”H'TIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

77 wr

5a. Ir MA'RRIED. WIDOWED, 0Or DIVORCED
HUSBAND or
(or) WIFE or

5 Sm:l.E MarRIED, WIDOWED OR
DrvoyceD (teriie the word)

‘_‘J .

3

§. DATE OF BIRTH (KOMTH, DAY AND YEAR)
7. AGE YEARS

. AGE rhould be stated EXACTLY

Montis I Dars '

4. OCCUPATION OF DECEASED
(s} Trade, prolession, or
particainr kind of work .......c.oceriirererrincuiotinesremencremer e eeresrssssins
(b) General nature of mdustry,
business, or esiahlishment in
(c) Name of employer

=,

Py

y supplied. AGE should be stated EXACTLY.
E

8o that it may be properly clasgified.

REFAEETS

KO L

8. BIRTHPLACE (CITY OR TOWN) ..o v
{STATE CR COUNTRY)

10. NAME OF FATHER ‘\
A

11. BIRTHPLACE OF FATHER%‘M)

(STATE OR COUNTIEY)
4

12 MAIDEN NAME OF MOTHER

ey ML D

PARENTS .

LATIE v i w7 g

13, BIRTHPLACE OF MOTHER (CITY O TOWN)..._.....vuoonvcvsenicmneres e, *State the Dimmuss Cavaino Dmtms, or in deatha from Viorzsr Cavem, state
. . (1) Mxurs amp Naroves or Ixsury, and (2) whether Aocmmwnar, &m:mu., or
Homeroar.  (Bea reverse side for additinnal spacn.) .

(STATE OR COUNTRY)

TICFORMANT oot oo : reevvmsnn. || 19 PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

N. B.—Every {tem of information should be carefnll

CAUSE OF DEATH in plain terms,
REGISTRARS SHALL (2OT RECEIVE A FEE FOR CERTYFICATES UNTIL THEY ARE COMPLETED AS PRESCRIEED BY LAUY,

20. URDERTAKER . ADDRESS

;
v
g
R
w
N

l ALL IRFORIMATION CALLED FOR MUST BE WRITTEN ON THIS SUFPLERIENTARY.




.tive of age.

Revised United States Standard
Certificate of Death®
{Approved by U. 8. Cex’:gz;xs%, ggéilﬁierican Pubily Health

PO L I

Stafemient of occupdtion—Presise statement, of
oceupation is ‘very i}’hpdrtﬁ.nf_. so that the relative
healthfulness of various pursitts can be kno®n. ThHe'
question applies to each -and ‘overy person, irrespet-
For many oceqpations a single word or
term on the first line will be sﬁfﬁcieni. o. g Farmer of
Planter, Physician, Compositdr, ‘Atghilect, Locomolive
éngineer, Civil engineet, Stationd¥y firéman, ete. But

ih many cases, e§pecially in ihdwstrial employmefts, -

it is necessary to know (d) the ¥ind-of work and also
(b)-the nature of the business or'indastry, and there-
o6 an addifional line is provided for the latter
gtdtement; it should be uséd only" whén needed.
As eXamplés: {a) Spinnef, (b} Cotton mill; (¢) Sales<
man (b) Grocery; (a) Poréman, (b) Aitifomaobile factory.
The faterial worked on may form part of the second
stitdfent. Never retufn “Laborer,” ‘“‘Foreman,”
iiManager,” “Déaler;” ete., without mord precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eté. Women' at bome, Who are engaged
in'HS duties of the houséhold only (idt paid Hoise-
Eespérs who reteive a definite salary) mhay be eiitered

- a8’ Housewife, Houscwork, or’ At kome; and childfen;

1§ gainfully employed, as At aéhool of At home.
Care should be taken to report specifically the ocou-
pations of persons engaged’in doméstic servide fof
Wages, as Servarif, Cook, Housemdid, ete. If the
gocupation has béen changéd 'orgiven up of account
of the DISEASE ciustke 'pEATE]staté oodupation at
beginning of illnésa. ; t
faot may be ifididated thus> Fafre? (retfFed, @ yre.)
For persoiis who have’ né oéeipation- whatever]
write None, o .
Statemient of cause’ of' dedth.—Name,  first,
the DISEABE CAUSING prArH (the primary affeetion
with respect td time and cAusation), using'always the
same accopted term for thd ssine diseaze. Examples:
Cerebrospinal fever (the' oAly deflnitk synonym is
“Epidemie oetebrospinal’ méningitis”); Diphtheria
(avoid use of “Croup”};' Typhoid fevef (névér feport

If;fbﬂféd}ffmff%usinéssi that ~
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'

“Typhoid pneumonia’’); Loebar preumonti; Broncho-
prewmonia {*Pheumonia,” unqualified, is indefinite);
Tubbreulosis of lungs, meninges, periloheuin,” ote.;
Carcindma, Surcoma, 0., 0f .. ecnianienis furenre{DBME’
origili; ““Cancer” is less definite; avoid use of “Turhor”
for malignant neoplasms); Measles; Whodping cough;
Chronie valvular heart disease; Chronic nlerstitial
nephritis, ote. The contributory (secondary of in-
tereurrént) affection need ndot be statéd unless'im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10° ds.
Never report mere symptoms or terminal coriditions,
guch as “Asthenia,” “Anemia’ (métrely sympfom-
atie), “Atrophy,” “Collapse,” *“Coma,” *‘Corvul-
sions,” ‘‘Debility” (*“Congenital,” “Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failute,” “Hem-
orrhage,” “Inanition,” “Ma¥kasmus,” *“0ld aje,”
“Shock,” *‘Uremia,” ‘‘Weakness]” etc:, whed a
definite disease cah be ascertained- as the ecduse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUErpEraL septicertia,”
“PyerperaL peritonitis,” etc. State cause’ for
which surgical operation was undertaken. For.
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine "deﬁnitélj(.
Exaimples: Accidental drowning; struck by rail-
way Iraith—accident; Revolver tboind of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fractufe of skull, and
consequences {o. g. sepsis, ltelanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of déath :}pp'roved"by
Committee on Nomenclature of the Ameriean
Medical Association.)

 Note.—Individual offices may add to above lisf 6f undesir-

_ able terms and refuse to accept certificates’ contalning them.

‘Thus the form In use in New York Oit{: states: *'Certiflcates
will be returned for ndditional information which gives any of
the following diseases, without explanation,. s the sole cjuse
o}g death: Abortion, gﬁltl;;litis. cihi ;ibi.rth., mnv&lﬁ%sﬁl;&tgw
rhage, gangrene, gas erysipeias, men| s,

necrosis, peritonitis, phlebitis, pyemis, septicemid, t,et-anugfa"
But general adoption of the minimum list suggested will work"
Ea.%g mprovement, and ite scope can be extended- at s later
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