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Statement of Qccupation.~Precise statement of
occupation is very important, so'that the relative
healthfulnesa of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many cccupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many eases, especially in industrial employ-

" 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 needad,
As examples: (a) Spinner, (b) Cotton mill; () 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,”” “Dealer,” ete., without more

. precise specification, as Day lazborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who &re
engaged in the duties of the household only (not paid
Housekeepers who raceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been ohanged or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired frem busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the prsgasE causing pEaTH {the primary affection
with respect to time and causation), using slways the
same aceapted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis*); Diphtheria

(avoid use of “Croup™); Typhoid fever (nover report

» ments, it is necessary to know (a) the kind of work -

.

" nephrilis, ete.

“Typhoid pneumonia™); Lobar pneumonie; Brincho-
preumonia (“Pneumoenia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ete.,
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 inlerstitial

The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” ‘“*Coma,” *“Convul-
sions,” *Debility” (“Congenital,”” ‘“Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *Inanition,” “Marssmus,” *“Old age,”
“8Bhock,’” *Uremia,” *“Wenkness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” eto. State cause for
which surgioal operation was undertaken, For
VIOLENT DEATHS gfate MEANS OP INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of BE
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—acciden!; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide,
The naturs of the injury, as fracture of skull, and
consoquences (e. ., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of eause of death approved by
Committee on Nomebclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
ablo tarms and refuss to accept cortificates contalning them,
Thus the form In use in New York Oity states: *“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhagse, gangrono, gastritld, erydipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus.”
But general adoption of the minimnm list suggested will work
wvast improvement, and 1ts scope can be-extended at a later
date. .

ADPPITIONAL SPACE FOR FURTHER BTATRMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATHM ; s

Begistration Disteict Now....... it L.
Primary Begistration District oo, ...

2. FULL NAME........,
(a) Besidence.

{Usual give city or town
Length of residence in city or town where death occarred ya. | mos, ds. How Tong in U.S., if of lmidn birth? yrs.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %’.‘%,fes'.‘,‘m‘:’; ‘};ltggzﬁn o || (6 DATE OF DEATH (wonTh. bAY ANO YEA 9) s % 7 w T 5
oA ' 7. -

S, h;i #gnmm Winowep, oR Dlvoncm
{oRr) WIFE or

B :
6. DATE OF BIRTH (MGNTH. DAY AND vyé'g ezt /!2' ﬁﬂ 3
7. AGE YeArs MonTns Dars I LESS than 1

8. OCCUPATION OF DECEASED

(a} Trade, profession, or
particular kind of work. rr</ : e P XA e

(b) Geoeral nature of industry,
bmsingss, or esinblishment in
which employed (or emplo
(c) Name of employer )=~

9. BIRTHPLACE {crrr on TOIN%..% ........ ,

(STATE OR COUNTRY) <~ / )

10. NAME OF FATHEW
1{1. BIRTHPLACE OF FATHER (cry
{STATE OR COUNTRY}

Exact statement of OCCUPATION is very important.

P

a

ould be carefully supplied.* AGE should be ststed EMACTLY. PHYSICIANS should state

s

FICATES UNTIL THEY ARE CONPLETE AS PRESCRIZED BY LAW,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH .covmeeriiiiiminssmnnaans

DMD AN OPERATION PRECEDE DEATHY...corvene. o DATE OF...ccoiiiricre e csran

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMEP DHAGNDSIST. 1 1ortrecrrmnisvarebannes samessanssnnssssensesssssssomn ronmerioneres .
(&mﬁ’fw éﬂs - .2/1/{ ce M. D
b19 (hddresy) KQMW% &

(1) Mmuss arp Narons or Irovey, and {(2) whether Accooanzin, Bmicmat, or
Hosrcoar.  (See roverse side for additioon] spsce.)

13. BIRTHPLACE OF MOTHER (cmr o %’ ......................... *State the Dusmusn Civea Drue! or in desths from Veomer Cmu:z{m

(STATE OR COUNTHY)

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

19

20. UNDERTAKER ADDRESS

N. B.—Every item of information
CAUSE OF DEATH in plain terms, so that it may be properly classified.

e

 REGISTRAAS SHALL NOT RECEIVE A FEE FOR CERTI
PARENTS
=
=
=
=}
2
=z
=
E4
m
[=]
a m
T ! z
. K =}
H E = B !
2 ; j i
- A ': = e ¢




- [N . -

- Revise&xi]ilfi“{ed. Sta;iesqgf;ndﬁéé |

Certificate of Death

Census and American Public Health
Association.)

3 -

(Approved by U. 8.

Statement of Occupation.—Procisd statement of

ocoupation is very important, so that. the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeosilor, Archztect Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, oto.
But in many cases, 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
lattor statement; it should be used onlywhen 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,’ ‘“Mganager,””” “Dealer,” ete., without more
precise qpeciﬁcation, ag Day laborer, Farm laborer,
Laborer—Coal mine, ote.
engaged in the duties of the household only (not pa.ld
Housekeepers who receive o definite salary), may be
_entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the pISEASE CAUBING DEATH, state ocou-
pation at beginning of illness.

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.} TFor persons who have no ocoupation

whatever, write None.

Statement of Cause of Death.—Name, ﬂrst:

the DISEASE CAUSING DEATH (the prima.ry affeotion
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only defiite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup"); Typhoid fever (never report

Women at home, who are-

If retired from busi-’

-

UIT

. Tuberculosis of lungs, meninges, periloneum, q‘t .

T, . . # 1
\
“Typhoid pneumonia’);.Lobar preumonia; Broncho-

Carcinoma, Sarcoma, eto., of..
gin; “Cancer” is less definite; a.vmd use of “Tumor
for malignant neoplasma); Measles, Whooping cotg _,‘
Chronic valvular heart disease; Chronic interstitial
nephritie, ete. The contributory (secondary or in-»
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death);. {
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,’” *‘Debility”’ (**Congenital,” “‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Heom-
orrhage,” “Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PURRPERAL perifonitis,”’ eto. State cause for
which™ surgical operation was undertaken. For
VIOLENT'DEATHS state MEANS oF INyURY and qualify
48 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, OF &8
probably suek, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Eevolver wound of head—
komicide, Poisoned by carbolic actid—probably suicide.
The nature of the injury, as fracture of akull and
oonsequences (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 terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemin, septicemia, totantus,”
But general adoption of the minimum list suggested wil! work
vast improvement, and its scope can be oxtendad at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN,




