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Statement of Occupation.—Precise statement of
occupation i§ very important, so that the relative
healthfulnes;of various purseite can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word ot
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogilor, Architect, Locomo-
tive engineer, Cinil engineer, Stalionary fireman, ete.
But in many cases, espeecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the busiress or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.

As.examples: (a) Spinner, (b) Cotton mill; () Sales~

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precite specification, as Day laborer, Farm laborer,
Labeter— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive s 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 tc report specifically
the oceupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on

account of the pIBEABE CAUSING DEATH, state occu-

pation at beginping of ilness. 1If retired from busi-
‘ness, that fact may be indicated thus: FParmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piBEABE cAusiNGg peaTH (the primary affection
with respect to time and eausation,) using always the
same accepted term for the eame diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

e
! -

‘“Typhoid preamonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,'” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, ete, of . ......... (nama ori-
gin; “Cancer’” is less dofinite; avoid use. of “Tumer™”
for malignant neoplasma); Measles; Whooping caugh;

Chronic valvular heart disease; Chronic inlergtitial
nephritis, etc. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “‘Anomija’ (metrely symptom-
atic), ‘“Atrophy,” *Collapse,’”” “Coma,’ **Convul-
sions,” "Debility” ("“Congemtal,” *‘‘Senile,” ete.,)
“Dropsy,’” *Exhaustion,” “Heart failure,” ‘“Hem-
orthage,” *“Inanition,” ‘Marasmus,” *“O0ld age,"
“Shock,” “Uremia,"” '*“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUBRPERAL seplicemia,”
“PUERPERAL peritonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomancla.ture of the American
Medical Association.) !

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York OQity states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanstion, as the solo cause
of death: Abortlon, cellulitts, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicomlia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast lmprovement, and {t8 scope can be extended at a Iater
date.

ADDITIONAL SPACE FOR PURTHEH STATOMONTE
BY PHYSICIAN. :




e —

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- L CERTIFICATE OF DEATH
Bedistration District Now, ... 7 ?% ................ File Ne.. b
Primary Refistration Disirict No..kOg 7 Registered No.
................................................................................ St. JRP— ) ]
2. FULL NAME
(2} Besid No.. Ward.
{Usual place of abode} (If nonresident give city or town and State)
Length of residence in city or (own whers death occarred 3. mos. da. How bong in U.S., if of foreign birth? e o8 ds.
PERSONAL AND STATISTICAL FARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. Siwce. Magmien, Winawen 0% || 15 pATE OF DEATH (wowrs, oar avd yean) ¥ VA\RA ¢ S— w2z
. R ml #, Aad A g tm
SA. IF MarmiED, Winowen, ok DivorcED A 19
HUSBAND or 0 vrerrernrerrermnrieaniarass
(o)) WIFEer et T est eaw B g Yt JI5......., and that
}\6 DATE OF BIRTH (MONTH, DAY AND YEAR) wAS AS .
7. AGE Yeazs MowTies © Dars I LESS than 1
[ A— 4
_=...........nh.
I:m;} OCCUPATION OF DECEASED e e dgermrimmiecerien s s neaenrt s ar s bbbt s v an s bbb 1440 044 481480044 40000 4040+ 00 bbbt s mnrnsammntntd
(a) Trade, profrasion, or ; .
particutar kind of work...... it &
(k) General oatore of dastry, .
;  beipess, or esishlishment ia
. which employed {or empboyer)......... ) . (duration) S T SO s,
Y (c) Name of employer Q
P 18, WHERE WAS DISEASY CONTRACTED
?) BIRTHPLACE {CITY OR TOWN) couocremssemcemncmsencemssbsstmasssssinssn v IF MOT AT PLACE OF DERTHT.ooemooeooseoooeomores
STATE OR COUNTRY
— ¢ = ! ) Y DID AN OPERATION PRECEDE DEATHT....1v00ener .« Dareor
. +~ | 10. NAME OF FATHER
e NN N WaS THERE AN AUTOPSYY
jﬁ - E . 11. BIRTHPLACE OF FATHER {7y or mﬂ\ .................................... WHAT TEST CONFIRMED DIAGMOSIST.
| )
-:;F,.E (STATE OR GounTRT) A (SHEIEY.co0vverssesvonssesomses wssssssssssses s s essess ass s ssens sssssssesesasanar \M.D
9 |l -& | 12. MAIDEN NAME OF MOTHER N ,19  (Address)
2 13. BIRTHPLACE OF MOTHER (CITY GEA0WM)....r..veveevesmsersssassscssssessensionnen *Sate the Drauss Cavsing Dmire, or in desths from Viermws Camars, state
< st (1) Mz axp Natoes or Imunt, and (2) whsther Accromwear, Buicroan, or
3 (STaTE OR couNTRY) Howicroar.  (Ses reverso side for additional apace.)
" )
:(g r-: FHFORMANT «.covevrsnesorsssasensuonsssesesssratestssss tmres mrestst siesssbes st et sambasessmssranssasiasss 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
;é:L {Address) e . 19
15, - N
¥ ; $- /b R W\j 20. UNDERTAKER ADDRESS
Fi I Y P A\ et s
& \'./\ ! ry REGISTRAR', -
S 4 _
"F : ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




—f

Revised United States Standard;

Certificate of De ath

4

{Approved by U.-8, Ocnsus and American Puyblic Henlt.h
Assoc:atlon )

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evéry person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

‘But in many casos, -especially in industrial employ-

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

and also (b} the nature of the buginess or industry, ,

and therefore an additional line iz provided for the

-latter statement; it should be used only when needed.

~ man,” ‘“Manager,” ‘“‘Dealer,”

. Laborer—Coal mine, oto.

'

- home.

As examples: (a) Spinner, (b) Ceolton mill; (a) Sales- .

man, (b) G‘rpcei‘y; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,!” “Fore-
ete,, without more
procise specification, as Day Ilsborer, Farm laborer,
] 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 Al

the ocoupations of persons engaged in domestic

. service for wages, as Servant, Cook, Housemaid, ate.

If the oeccupation has been changed or given up.on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet 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 DISEASE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
game acecepted torm for the same diseasé. Examples:

Cerebroapinal fever (the only definite synonym is .

‘‘Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (naver report

L

Care should be taken to report specifically -

7%2;0’5{ (

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

. prneumonic ('‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, mening’aa, perifoneum, ote.,

-Carcmoma, Sarcoma, ete.,cof.. ... ..... (name ori-

gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Medsles, Whooping cough;

.Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
tereurrcnt) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Brenchopneumonia (secondary), 10 da.
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,” ‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘Weakness,”” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *‘PUERPERAL seplicemia,”

“PUERPERAL peritonilis,” ete. Stato cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:” Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” -'(Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the :American
Medical Assoociation.)

Nore. —Indlvidual offlces may add to above list of undesir-
able termis and refuse to accept certificates containing them.
"'Thus the form in use in New York City states: *'Cortificate,
will be retureed for additional information which give any of
the following diseasés, without explanation, as thoe sols cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, -peritonitis, phlebitis, pyemia, septicemia. tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER S’f.iTEHENTB
BY FHYBICIAN,




