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Statement of Occupation.—Precise statement 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 ocoupations n 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 cases, especially in mdustrml employ-
ments, it is necessary to know (e) the lﬂnd of work
and also (b) the naturd of the busmess or industry,

and therefore an uddxtlona.l line is prov:ded for the

latter statement; it should be used only when needed.
Ag'oxamples: (a) Spmner, (b} Cotton mill; (a) Salesf

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,”” etoe., without more

precise specification, as Day laborer, Farm laborer,’

* Leburer— Coal mine, ste. Women at home, who are

cngaged in the duties of the household only (not paid -
Housekespers who receive a definito salary), may be -

entered as Housewife, Housework or At home, and
children, not gainfelly employed, as Al school or At
home. Care ghould be taken to report specifically
- the occupations of persons engaged in domestic

service for wages, as Servani, Cook, Housemaid, eto..-.

If the occupation has been changed or given up on

acoount of the DISEASE CAUBING DEATH, staté oceu- -

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- °
tired, 6 yrs.) . For persons who ha.ve no. occupa.t.mn ’

whatever, write None. -
Statement of cause of Death, —Name, first,
the pisEseE causiNg pEaTH (the primary affection
with resppet:to time and causation,) using always the
same acoepted term for the snme disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); - Diphtheria
(avoid use of **Croup’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pncumoma, Broncho-
pneumonia (‘Preumonia,” unqualified, is indefinite};
Tuberculosis of lunges, meninges, perilonetim, ote,,
Carcinoma, Sarecma, ete., of .. ... ... .. {name ori-
gin; 'Cancer” is less deﬁmte avoid use of “Tamor”

for malignant neoplasms)}i Measles; Whooping cough;
Chronic valvular heari disease; Chrenic mterstmal

‘nephriiis, ete. The contributory (socondary, or m-

tercurient) affection need not be stated unless jm-
portant. Example: Measles (disease causing dea.th).
29 ds.; Bronchopneu'mouia (secondary), 10 .ds.
Never report mere symptoms or terminal condltlons,
sich as “‘Asthenia,” “‘Anemia’” (merely symptom-
atic), “‘Atrophy,” *“Collapse,” “Coina,”” *Convul-
sions,” “‘Debility’’ (“‘Congenital,” *Senile,’ ete.,)
“Dropsy,” “Exhaustion,” *“Heart faxlure,’f “Hem-
orthage,” “Inamtmn,"'“Mara,smus," “0Old - ags,”
“‘Shock,” “Ufemia,” ‘‘Weakness,” eto., wher B
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as”“PUERPERAL seplicemia,’
“PyknPERAL peritonilis,” ete,  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the Lead of “Contributery.” {(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

NoTr.~—Individital offices may add to above list of undesir-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York Olty states: *'Certificates
will be returned for additional information which give any of
the following diseasos, without explanation, a8 the sole cause

“of death: Abortion, cellulltis, childbirth, convulsions, hemor-

rhage, gangreno, gastritis, erysipelas, moningitls, mllcarr{age.
‘necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus."
Bub general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extonded at a later
date.

ADDITIONAL 8PACE FOR FURTHER 8TATEMENTS
BY PHYBICIAN.




IS 1S A PERMA

'iENT RECCRD

WIiTH UNFADING INK--<TH
sup

" WRITE PLAINLY,

Exact statemnent of OCCUPATION is very important.

ssifled,

ARD CHALL KGT RECSIVE A FEE FOR CERTIFICATES UNTIL THEg .,}1:(:/“::

ee

AGE ghould bs stated EXACTLY. PHYSICIANS should statd

pplied.
properly cla

fully y

CAUSE OF DEATH in plain terms, 8o that it may be

X, B.—Every item of information should be care
RCQICT,

.

FLETED-NS PAZCAISID GV LAWL

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D,
/40&.4/( M Registratian District Ne........ 7 7. Filo Na.
(R N S Lllaerersemmisrreseins Primary Begistration District N-~d¢/a¢"-—?.a Brgistered No.
........ St. Ward) I
!
(w) No.. O A A o o= o oVRIN e s e e
(Ulul.l place of ;bodg) . (if m:nrwdmt give city or town lnd State)
Length of residence in cily or town where death oocurred T mos. ds. How kg in U.S, if of fareign birth? . . ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTII-‘ICATE OF DEATH

3.

SEX 4. COLOR OR RACE

5 Snciz, MakmED. Winows. o ja.nAmornumMmmW JP 1922
. v 4

le
5a. lr Marriep, Wipowep, or Divorcen
HUSBAND or
{on) WIFE or
6. DATE OF BIRTH (MoNTH, DAY AND YEARYD, WM .
7. AGE YEARS MonTHs ' Dars If LESS then 1
8. OCCUPATION OF DECEASED
{a) Trade, prefeation, o
particdsr kind of werk ..................
() Geners! matwre of indesiry,
business, or extahfshment in
which emiployed (or employer)..... I\ SRR | & ) TR revrereinns . da,
{s) Naume of employer \)
- b NN N 10. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (CITY OR TOWN) ....oooviiiinnacnirannany o, ¥ ANV PRIN IF NOT AT PLACE OF DEATH.
{STATE OR COUNTRY) @
DID AN CPERATION PRECEDE DEATHY.......o.... s DATE OF.cciecaicsisossssrntmsnesaeeerenen
10. NAME OF FATHER ’*\X .
A WAS THERE AN AUTOPSYY,
p 11. BIRTHPLACE OF FATH U WHAT TEST CONFIRMED DIRGHOFIST. . o..oc.ioiosirsmstansrssressasers consoroneressmsrsutnsanes nssanss
z (STATE OR COUNTRY) - BEIBOA) e versvvneresessseessesrssssssessessneasemeenmmesenoeeessot b4 Seemtsemmsseemmmes M. T
[+ 4 -
E 12. MAIDEN NAME OF MOTHER 19 (Address)
BIRTHPLACE OF MOTHER (CITY OR TOWN)........ooeseessmessesssssmssrassrneesncsos *Giate the Dmusa Citsig Daum, er in deaths from Vicuory Cavams, state
13. Bf ¢ ) (1) Mamxs axp Nizvas or Dwuey, and (J) whether Accwrran, Soxmar, or
{STATE 0% COUNTRY) Hosacroar  (Bea reverso side for additional spece.)
T S 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
{Addrexs) ) "
15 7 - 20. UNDERTAKER = ADDRESS
;l\ FrLes. "?—1! PRI, - svomee il .

ALL INFORMATION CALLED FOR MUST BE YWRITTER ON THIS SUPPLERIENTARY.




bl

Revised United States Standard
Certificate of Death

lApproved by T. 8. Census and American Public Health
. Association,]

Statement of occupation.—Procise statement of
occupation is very tmportant, 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, Compositer, Architect, Locemotive
engmecr, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or lndustry, and there-
fore an additional line is provided for the latter
atatoment; it should he used only when needed:
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man (b) Grocery; {a) Foreman, (b) Automobile factory,
The material worked on may form part of the second
statement. Never roturn ““Laborer,” “Foreman,”
“Manager,” “Dsaler,” ote., without -more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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, Houscwork, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, etc. If ‘the

occupation has been changed or given up on account
of -the DISEABE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fnot may be indicated thus. Farmer (retired, € yrs.)
For persons who have no oceupation, wha.tever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the -only deflnite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

" Thus the form in use in New York Oitf states:
(»)

' vast-

“Typhoid pneumonia’’); Lobar pneumonie; Broncho-
preumonia (‘Pneumonia,’” unquslified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, ete., of.....ccerriveeecrecnesvar.. {(NBME
origin; *“Cancer’ is less definite; avoid use of “Tumor”"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory. (secondary or in-
tercurrent} affection neced 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-
atie), “Atrophy,” “Collapse,” *‘Coma,’” *‘Convul-
sions,” *“Debility” (““Congenital,” *‘Senils,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” *'Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“0Id sage,”
“Shoek,” *‘Uremia,”” “Weakness,” ete., when a
definito disease ean be asceriained as the cause.
Always qualify ail diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplicemia,”’
“PURRPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way fratn—accident, Revolver twound of head—
Romicide; Poisoned by carbolic acid—probably suicide.

" The nature of the injury, as fracture of skull, and

conscquences (e. g. sepsis, lelanus) may be stated
undor the head of *‘Contributory.” (Recommenda-
tions on statement of eauvse of death approved by
Committee on Nomenclature of the Amencan
Meadical Association. )

Note.~—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates conta.lnmg them.
“Certificates
will be returned for additional informatlon which gives any of
the followin diseases, without ex lplnnm:lon. a3 the sole cause

h rtion, ggltlll;ubis cihi ;iblrt. ntionvumlslm ll:%mor-
7] age gangrene Ea8 erysipelas, menin, orria;
necroais, peritonitis, phlebitis, pyemia, sept] flcemla tet.un‘ug o
But g;eneral adoption of the minimum list suggested will worle

mprovement, and its scope can be extended at a lacer
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