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Sta.tement of Occupauon.—Premse statement of
oceupation is- very important, so that the relative
healthfulness of various pursuitsiean be known. The
question applies to each and every person, itrespec-
tive of age. For many ecoupations a single word or
term on the firet line will be sufficjent, é. g., Farmer or
Planter, Physician, Cemposilor, Archiiect, Locomo-

- tive engineer, Civil engineer, Stalionary fireman, ste.
But in many cases, especially in industrial employ-
ments, it i8.necessary to know (e) ithe kind of1work
and also (b) the nature of the business or industry,
and. therefors an additional line is ‘provided for the
1atter statement; it should be used-only when 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,” “Manager,” “Dealer,” eto,, without more
precise specification, as Day leborer, Fdrm laborer,
Laberer— Caal mine, eto. Women at home, who are
engaged in the duties of the household only (not pa.ld
Housekeepers who receive a deﬁmtersa.lary), ‘may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken. to report. apecifically
the ocoupations of parsons oengaged in domestic
earvice for wages, as Servant, .Cook, Houaemmd ate.

If the ocoupation has been- changed or given up-on -
account of the DIBERABD CAUSING BBATH, state ocou- . °

pation at.beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- -
tired, 6 yre.) ‘For persons uwhonhave no ououpafpon .

< ‘whatever. write None.
" the DISEASE. CAUBSING DEATH .(the primary sffection
[ with respect:to time, and eausation,) using always the
. same acegpted term:for.the same dispase. Emmples
“~Cerebrospingl fever (the only definite -synonym is
“Epidemis ocerebrospinal ;nenipgitiaj’) Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

-

Statement of cause of =Death.—Name, ﬁrst.

.
A

“Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, s indefinite);
Tuberculosis .of lungs, .meninges, periloneum, eto.,
Carcinoma, Sarcomg, ete.,, of......... .(npme ori-
gin; *Cancer'” is less deﬁnite avoid use of “Tumor”

for malignant neoplasms); ‘Measles; Whooping cough;
Chronic valvular heart disease;’ Chronic interatitial
nephritis, eto. The contributory .(secondary or fn-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),

‘29 ds.; Bronchopneumoniac (secondsry), IO ds.

Never repori mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-

_atne), “Atrophy,” “Collapse,” “Coma,” “Convul-
. sions,” "Debility” “(*Congenital,” ‘“Senile,” eto.,)

“Dropsy,” *“Exhaustion,” *“Heart faflure,” *Hem-

_orrhage,” “Inanition,” *“Marasmus,” “0Old age,”

“**Shoek," “Urem.ia. " “Weakness,’" ete., when a
definite discase’ can ‘be ascertained as the cause.

- Always quality all diseases resulting from .child-

birth or misearriage, as “PUERPERAL septicemia,”
“PuRRPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
‘Examples: Accidental drowning; siruck by rail-
way train—aecident; Revolver wound of head—
thomicide; Potsoned by carbolic acid—probably suicide.
The natura of the Injury, as fraoture. of .skull, and
consequences -{e. g., -sepsis, itefanus) may be ata.ted'
ander the head of “Contributory.” (Recommenda-
tions on statement of cause of .death npprovad by
‘Committes on 'Nomencla.ture of the American
Medieal Association.) =~

Nors,—Individual.oficos may add to above st of undealr-
.able terms and refuse to accept certificates contalning them.
“Thus the form in uss in New -York Olﬁy Jstates: - **Oertificates
will: be returned for additlonal tnformation ,which glve any of
the following djnewas without explansation, as the sole causo
of death: Abortlon. cellulltls, childbirth, conv-nlslons. hemor-
.rhage, gangrene, gastritls, erysipalas, mqningltdq mlscarrla.ge.
necrodls, peritonitis, phlebitis, pyemlia, septicemia, totanus,"”

/But genernl adoption.of the minimum st suggepted will work
yast improvement, and ita wope can |bo extonded at @ later .
date.

-

ADDITIONAL SFACE YOR FURTHER BTATHMANTS
BY PETAICLAN.

—




PHYSICIANS sheuld state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH"

1. PLACE OF DEATH
mmw Begistration District No. H" / Fils No.
. 2002
Gty NV : (No.. b e et St . Ward)

2. FULL NAME &C\-ﬂ-*—"\—&

(a) Besidence, Nouw....ooocrersuerere - e :
(Usual place of abode) (If nonresident give city or town and State)

Lendth of residence in cily or tawn where death occarred _— mos. ds.  How bood in U.S.,  of forcign bhirth? . mes.  ds
PERSONAL AND STATISTICAL PARTICULARS _ . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiNoLe, MARRIED. WIDOWED OR || 15 pATE OF DEATH (MoWTH, DAY AND YEAR) Mg' 19 2.1
7 W ~—
Sa. Il;lﬂé\g:% OV:IMED. or DivorcED

{on) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

If LESS than 1

7. AGE YEARS MonTs | Dars

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particutar kind of work
(b} Geseral nature of lodustry,
breainess, or establishment in
which employed (or employer)
(c) Name of employer

9, BIRTHPLACE {CiTY OR TOWN)
(STATE OR COUNTRY)

IF NOT AT PLAGE OF DEATHR ccocoriinciiainian

so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

slould be carefully supplied. AGE should be stated EXJCTLY.

CAUSE OF DEATH in plain terms,

N. B.—Every item of information
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLLYE AS PRESCRIBED BY LAW.

" Do an TIoN B DRATHY. DiTE br
10. NAME OF FATHER f'ZN Was .
: Y AN
ﬁ 11. BIRTHPLACE OF FATHER {(cry on 'rq-'d\ .................................. WHAT TEST COMFIRMED DIAGNOSIS?.
é (STATE OR COUNTRY) s Mo D
< | 12. MAIDEN NAME OF MOTHER W
CE OF MOTHER anuﬂpd! *State the Dmsmusn Cavsiwg Daumm, of in deaths frem Viouxwr CavaEs, stats
12. BIRTHFLA ¢ (1) Mmuiss axp Naruam or Dnromy, snd () whether Acemmrwar, Smemas, of
(STATE oa counTRY) Houreroal-  (See reverse nids for additional space.)
14
ENFORMANT +vvvevsverevsstssstsenessssrasesasssnasnsssasseasstsestmsas sont  1ant a8 sevmmmrarensananssnsserens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) . 19
i% 1 20, UNDERTAKER ADDRESS
| O P Y PSPPSR P OPPORIOT O
/\ Fue Rest L

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




L _'_— I

Revised United Staté’s Standal;d:
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(Approved by U. 8. Consus and American Public Health
Association,)

Statement of Occupation.—Preciss 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 occupations a single word or

" .engaged in the duties of
Housekeepers who refgiv

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo'-_
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many eases, especially in industrial employ-
ments, it is necessdry to know (a) the kind of work
and also () 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) Automobile Jac-
tory. The material worked on may form part of the
second statement. ever roturn “Laborer,” “Fore-
man,” “Manager,”’ aler,” eto., without more
precise specifieation, as aborer, Farm laborer,
Laborer—Coal mine, oto. en at home, who are
ehold only (not paid
“definite salary), may be

" entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

"the ogoupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the nisEAsE cAusING DEATH, state 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 have no oceupation,
whatever, write None, '

Statement of Cause of Death.—Nameé, first,

the DISEASE CAUSING DEATH (the primary affection -

with respect to time and causation), nsing dlways the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphtheria

{avoid use of “Croup’}; Typhoid fever (never report

“Typhoid pneumo'nia.’.’); Lobar pneﬁmonia; Broncho-

*  pnreuionia (“Pnoumonia,"” unqualified, is indefinite);

(8716

¢

‘date. :

.. Tuberculosis of lungs, meninges, periloneum, eoto.,

Oarcinoma, Sarcomu, eto., of ..{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;

-Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
suck as *‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
stons,” “‘Debility” (*‘Congenital,” “Senile,” ote.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoclk;” ‘‘Uremia,” ‘“Weakness,” eto., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrpErAL septicemia,’
“PURRPERAL peritonitis,”” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—aceident; Revolver wound ‘of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, &s fracture of skull, and

‘eonsequences (e. g., sepsis, fefanus), may be stated

under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Assoeiation.) o

Nore.—Individual ofices may add to above Ust of undosir-
able terms and refuse to aceept certificates containing them.
Thus the form in use in New York City states: ‘*Certiflcato,
will be returned forradditiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
hecrosis, 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

ADDITIONAL BPACE FORFURTHER ATATEMENTS
BY PHYBICIAN.




