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Statement of Occupation.—Prqcise 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 oceupations a single word or

term on the first line will be sufficient, e. g., Farmeror

Planter, Physician, Composilor,- Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many eases, 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: () Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tery. 'The material worked on may form part of the
sacond statement. Never return *Laborer,” “Fore-
. man,” “Manager,” ‘“Desaler,” eto., 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
. Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al school or At

home. Care should be taken to report specifically .

the oocupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ehanged or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. Tt retired from 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 pisrASE cAusinGg DEATE (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Pyphoityl Bun’jmv?i’?""Lobar pneumoma, Broncho-
preumonia ( ‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eto.,
C'arcmoma, Sercoma, ote., of ., . . ... . (name-.ori-
gin; *Canecer” is less deﬁmte avoid use of “Tumor"
for mahgna.nt nedplasma); Measles; W’hoopmg cough;
C'hromc valvular heart dizease; Cl‘aramc intersittial

. nephritis, ete. The contributory (seconda.ry or in-

tercurrent) affection need not be stated unless im-
portant. Example Measlca (disease causing death},
* 29 ds.; Bronchopneumoma (secondary). 10 ds.
Never report mere symptoms or ‘terminal eonditions,

) such as “Asthema. " “Anemia” (merely symptom-

a.tm) “Atrophy,” “Collapse,” “Coma,” “*Convul-
sions,” *'Debility” (*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *“‘Heart failurs,’! “Hem-
orrhage,” ‘‘Inanition,” “Marasmusg,” “Old age,”
“Shoek,” *“Uremia," “Weakness," eto., when. a
definite disease can be ascertained as the eause.
Always qua.hfy all diseases resulting from chlld-
birth or miscarriage, as “PUBRPERAL sepiicémia,”
“PUERPERAL periloniiis,” ete. State ocanse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenoces (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the Amencan
Medical -Assosiation.)

Norez.—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 Clty states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as tha sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,.
necrosis, peritonitis, phlebitis, pyemin, septicomia, tetahus.”
But general adoption of the minimum list suggestod will work
vast improvement, and its scopo can ba extended at o later
date. .

.

ADDITIONAL BPACE FOR rﬁnmmn BTATEMENTS
BY PHYBICIAN.




<0y CIABBIYOW.

Al
W

CAUSE OF DEAT '

oo B T : o e T PR e e

e

) .
MISSOURI STATE BOARD OF HEALTH : . *
a , BUREAU OF VITAL STATISTICS - W
3 © 7 CERTIFICATE OF DEATH
H 1. PLAGE OF DEATI'Q i
l Coanty.......oervenfeaflons T
. Toawnship,, e eecerereroreamsesenrossflosissinmnnnsrnannran
"
. City.. 45
~t Z. FULL NAME..... 7. 2
! {a) Resid ) R -
= {Usnal place of abode) (If nooresident give city or town and State)
a Length of residence in city or town where death occarved s, mes. ds. How long in U.S., if of foreign birth? . ma. ds.
L i
3}‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL &ERTIFI(_:ATE OF DEATH |
e s 4. COLOR OR RACE | 5. SiNGLE, M . W or }
1 % iﬂ %.}%ﬁ"mm‘f 2
d0 27 | _ |
0 > - —
f Sa. IF MaRRIED, WIDOWED, OR Divorced EE
) "HUSBAND or , )
Y {or) WIFE or
}
.. 1ll & DATE OF BIRTH (wowTu, DAY AND T 7 2D Sz
"ol 7. AGE Years MonTHs f“ T LESS than 1
i i e
g *5 / d j 2 of .. min,
"t |{ ® OCCUPATION OF DECEASED
2 i (a) Trade, professlon, or
¢ particalsr kind of werk . . ;
!- (b) General afwre of industry, _CONTRIBUTORY ......covnmmmmanrurmrnrianeannes . renerererens st ernrensearan
| business, o catabliskment in (sEcoNDARY)
£y which employed (or employes).......ccooinreiiininie g N il et (dwration)............ . ... I S da
% (c) Name of employer
= 18. WHERE WAS DISEASE CONTRACTED
25 BIRTHPLACE (CITY OR TOWH) covsirverrrrons e F KGT AT PLACE OF DEATH?
'g-’) {STATE OR COUNTRY) @ .
- - END AN OPERATION PRECEDE DEATHR....ooveere DarE or.
S’ | 10. NAME OF FATHER W
IE\ A WAS THERE AN AUTOFSY? epreverraerraan -
L=}
;E'p 11, BIRTHPLACE OF FATH M) ............................................ WHAT TEST CONFIRMED DIAGNOSIS?.
k-2 .
nE (StaTE o8 COUNTRY) - (SHBE). e sesasssssssssersssssns s et sesssisenesessscensesrnce ey Mo D)
T
g | 12. MAIDEN NAME OF MOTHER : . J19  (Address)
) —
- . P MOTHER {CITY OR TOWN)..ooooeeeeoeneeeeeeseosamssnemssecorenson *State the Drsmsw Civmxe Durm, of in deatha from Viezxry Causes, staie
-&l 13 BIRTH LACE OF \ or Town) R (1) Mrars axp Naroxa or Inyomy, and * (8) whether Accowetan, Supmoar, or
g (STATE GR COUNTRY) Houmicmal. {Sce reverse side for additional space)
z : 4 ?
@ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
z X
e 19
o 20. URDERTAKER L ADDRESS
S i ' '
« el
r ALL INFORIMATION CALLED FOR [MUST BE WRITTER ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate .of Death -

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

Statement of occupation.—Precise statoment of
occupation 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, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomaetive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,
{t is necessary to know {a) the kind of work and also
(b) the nature of the business or industry, and there-

fors 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) Automobils factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foregman,'
“Manager,” “Dealer,” ete., without more pretise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, etc. Women at homo, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered

a8 Housewife, Housework, or A! home, and childran, -

not gainfully employed, as A¢ school or At home.

" Care should be taken to report specifically the.occu-
pations of persons engaged in domestie service for

wages, as Servani, Cook, Housemaid, otc. If the

ocoupation has been changed or given up-on account

of the DIBEASY CAUSBING DEATH, state ocoupation at

beginning of {llness. If retired from business, that

faot may be indicated thus. Farmer (retired, & yrs.)
For persons who have no oceupation . whatever,
write None. .
Statement of cause of death. first,

the DISEASE cAUSING DEATH (the primary affection

with respeet to time and causation), ‘using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

*Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

-

SEEE/‘

. Carct.noma, ‘Sarcoma, eta., of... rene
" origin; ‘Cancer is less deﬁmte a.vo1d use of “Tumor"’
" for malignant neoplasms); Measles; Whooping courgh;

* “Typhoid pneuinonia’); Lobar pneumonia; Broncho-
- preumonta (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, perztoneum, ete.;
crrern(mAME

Chronic valvular heart disease; Chronic inlerstilial
nephritts, ete. The contributory (secondary or in-

- tereurrent) affection need- not be stated unless im-

portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,” ‘*Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,’” “Convul-
gions,” “Debility”” (*Congenital,” *‘Senils,” eto.),
“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 echild-
birth or miscarriage, as “PUERPERAL seplicemica,”
“PUERPERAL peritoniiis,”’ etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJGRY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way "{rain—acctdent; Revolver wound of head—

’ homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Assoeciation.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: ''Certificates
will be returned for a.dditionn.l information which gives any of
the foltowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis. childbirth, con ons, hemor.
rhage, gangrene, gastrit.is erysipelas, meningitis, miscarriage N
necrosis, peritoni phlabitis pyemia, septicemia, tetanus.’
But genaral adoption of the minimum Jist suggested will work
v-ast mprovement, and 1ts scopo can be oxtended at a later
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