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Statement of Occupation,—Precise statement of
cooupation 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 occoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Cinil Engineer, Stationary Firemaon, ete.
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

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

As examples: (a) Spinner, (b) Cotton mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobils fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,”’ *Fore-
man,” “Manager,” *‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
" Laborsr— Coal imine, ote. Women at home, who are
engaged In the duties of thb household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

* the osoupations of persons-eéngaged in domestio
. service for wages, as Servant, Cook, Housemaid, ete,

It the occupation has been changed or given up on

socount of the pIsmAS®E CATSING DEATH, state oaou- .

pation at beginning of illness.  If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whataver, write None. )
Statement of Cause of Death.—Name, first,
the pieBASE causiNg DEATH (the primary affeotion
with respect to time and causation), using always the

same aceopted term for she same diseass. Examples:

Cerebrospinal fever (the only definite synonym is
“Epldemis cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*Typhoid pneumonisa’); Lobar preumonia; Broncho-
prneumonsa (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ote.,of . . . . . . . (name ori-
gin; “*Cancer” is lesa definite; avoid use of “Tumor"
tor malignant neoplasma); Measlss; Whooping cough;
Chronie valvular heart disease; Chronic énterstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
~ portant. Example: Measles (discase causing death),
Bronchopneumonia (secondary), 10 ds.
" Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Anemias” (merely symptom-
_atie), *““Atrophy,” “Collapse,” “Coma,” “Convul-
slons * “Debility” (“Congenital,” *“Sepile,” eto.).
“Dropsy,’”” “Exhaustion,” *“Heart failure,” ‘“Hem-
“orrhage,” *“Imanition,” *“Marssmus,” “0ld age,”
“Bhock,” ‘Uremis,” “Weakness,” ete., when a
deflnite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL ssplicemia,”
“PUERPERAL perilonitis,” eto. State ocause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, Or A8
probably such, if impossible to, determine definitely,
Examples: Accidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, a8 fracturs of skull, and
sonsequences (e. g., sapsis, felanus), may be stated
under the head of “Contnbutory." {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the Amerioan
Medieal Association.)

Nots.—Individual offices may add to ahove list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City atatea: *QOertificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulltis, childbirth, convuisigns, hemaor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tatanus.”

_ But general adoption of the minimum st suggested will work
vast lmprovement. and its scope can be extendsd ot a later
date.

ADDITONAL 8PACH FOR FURTHER STATEMBNTE ™ \
VY PHYBICIAN. \

F4




", N MISSOURI STATE BOARD OF HEALTH
1€ : .. BUREAU OF VITAL STATISTICS
s O CERTIFICATE OF DEATH
g5 3| 1. pLac T :
3 t": 3 . PLACE OF H )
=g - Comty........ A W A Beistration District Now............... 014 Fila No.
L ‘
| | 2
1
g =
. ] . :",
58 -
B '[: (Usual place of abode) (E nonresident give city or town and State}
E E N Leadth of residence in city or tawn where death occmmed 3. mes. ds. How lond in U.S., if of fercign birih? = mos. ds.
| .
B
| p..g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o = .
Sy 5B, - | & COLORORRACE | 5. Done (onieT e \OMED OF || 15, 'DATE OF DEATH (sosTH, bAY AND vEAR) 23 w22
g 3 U - ttonded deceascd
"'is ‘ 5a. 1F MaRRIED, WiboweD, or Divorcep | HEREBY CERTIEY) Tl from
2go 5 " HUSBAND oF one ;
. g"?i_.‘ 5 (or) WIFE or ] . -
H *g' = : 2, :
. R} N
& F ||_5 DATE OF BIRTH (norrs, mvuomM}j /P38
S . 7. AGE YEARs - MoNTHs o y Davs 7] I LESS thanl -
Hg iF day, ..
e 15 s
. E,E‘ E
. '5 é 8. OCCUPATION QF DECEASED
2 = ﬁ {8) Trade, profeasion, o
38 T « parficaler kind of WOrk ..........ocecorenrressesesseiommsseeecesrnesonemssesessastseeseenesnseseen e
s : .
25 £ * {b) General.oature of industry, 1
no T business, or ‘establishment In ) ) : :
g ': ] which employed (o employer)...... . : - S s S . . 3. 5 ...
"G\E A4 {c) Name of emsployer - A 4 . '
§ :2 : 1. WHERE WAS DISEASE CONTRACTED .
8% g |l 5 BIRTHPLACE {erry on rowm) ... : . . IF WOT AT PLACE OF DEATHb. .o oo
. § [y (STATE OR COUNTRY) ) . .
2 s < - v DD AM OPERATION PRECEDE DEATHL............. Dare or.................
E- o 10. NAME OF FATHER : )
— E- o AN > WAS THERE AN AUTOFSTY,, S femesuart s renbsan st et s venesaee e s seemn o .
o, & S
|8, § P 11. BIRTHPLACE OF FATHER (1Y or TOWAL. N ooecvvrrvemerirroeerennieraa, WHAT TEST CONFIRMED DIAGNOSISY......ccc..cotrreenne et sassrssmsnmenssese s,
. p ) NTHY . .
§_.§ : 5 (STATE oR CouNTHY) 4 (SO ssssscnsssesne et seeee oo .M.D
k| ; < @1 &| 12. MAIDEN NAME OF MoTHER ,}\“’/ 19 (Address)
- »| . et x
°m .o 13. BIRTHPLACE OF MOTHER (CITY ORFWNY.coooeveeevevveoesoooooooooooo *State the Dmmism Cavstro Drars, o in deaths from Viotxrr Cavaza, state
Es - (STaTE o8 ) - (1) Mzurs arp Nitues or Imromy, aod (2) whether Accromwrar, Suomat, or
= g- ; 5 ATE Howrcmar  (Ses revere eide for additional spase.)
- T4,
E? ;‘ INFORMANT oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
til. NFORMANT .
T 23 {Address) 19
AR -
=] g — “15. .
. Ak 20. UNDERTAKER ADDRESS
g8 R el 2 192?

O '

4 P o ALL INFORMATION CALLED FOR RIUST 8E WRITTEN ON THIS SUPPLEMIENTARY.




Revised United States Standard
* Certificate of Death '

(Approved by U. 8, Clensus and American Public Health

Assoclation,)

v -~

Statément of Occupation.—Precise’statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question a.p‘plies 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many oases, 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: (a} Spinner, (b) Coiton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Awutomrobile fac-
tory. The material worked on may form part of the
gecond statement. “Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., 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
Housekeepers who receive g definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically

the oooupations of persons engaged in domestioc
" gervice for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, atate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be _indicated thus: Farmer {(re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None. . .

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affeotion
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

K0T )

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumeonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum; otc.,
Carcinoma, Sarcoma, eta,, of. ...... ...(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”.
for malignant neoplasma}; Measles, Whoeoping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as **Asthenia,”” *“Anemia” {merely symptom-
atic), “Atrophy,” *‘Collapse,” “Coma,” “Convul-
gions,” “Debility’” (*‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,”’ ‘‘Exhaustion,” “Heart- failure,"” *"Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“8hock,” ‘‘Uremia,” *Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrisge, as ‘“PUERPERAL seplicemia,”
“PyErRPRRAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJGRY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., fepsis, lelanus}; May bhe atated
under the head of *'Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accopy certificates containing them.
Thus the form in use in New York Qity states: **Certiflcate,
will be returned for addittonal 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, pyemia, gepticemia, tetantus."
But general adoption of the minimum list suggested will worl
vast improvoment, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.



