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Statement of Occupation.—Precise statament of
ogeupation is very importamt, so that the relative
healthfulness of various pursuits ean be known. The
yuestion applies to each and every person, irrespee-
tive of age. For many occupations a single word’ or
term on the first line will be sufficient, €. g., Farmer or
Planier, Physician, Cohipositar, ‘Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Firemanr, ote.

Buf in many ¢ases, 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 ia provided for the

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

As examples: (a) Spinner, (5} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awtomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without moro
preciso specification, as Day laborer,” Farm laborer,
. Laborer—Coal mine, ote. Women ot 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 A{ home, and
children, not gainfully employed, as A¢ schoeol or Ai
home. Care should be taken to report specifically

the oceupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: ‘Farmer (re-
tired, 6 yrs.) For persons who have no- occupa.tmn
whatever, write None. - -

Statement of Cause of Death.—Name, first,
the pIseask cAURING 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 definite synonym is
‘‘Epidemie’ eerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.‘V'L"--‘“"-.'l:; .. -

“Typhoid pnenmonia’’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Canecer'’ i3 less definite; avoid use of “Tumer”
for malignant neoplasma); Measles, Whooping cough;
Chronic- valvular hear! disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as **Asthenia,” *“Anemia” (merely symptom-
atic), ‘“Atrophy,”” “Collapse,” “Coms,” "“Convul-
sions,” ‘'Debility” (““Congenital,”” ‘‘Senile,” ets.),
“Dropsy,” “'Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” *“0Old age,”
“Shock,” “Uremia,” ‘“Weakness,”” ete.,, when a
dofinite disease ¢an be ascertained as the cause.
Always qualify all diseases’ resulting from child-
birth or misearriage, as ‘‘PUERPERAL scplicemia,”
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. Fer
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: * Aceidental drowning; siruck by rail-
way. lrain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
eonsequences (o. g., sepsts, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) -

Nore.—Individual offices may add to abovoe list of undesir-
ablo 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 give any ef
the following diseases, without explanation, as the so0lo cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'

* But general adoptfon of the minimum list suggested will work

vast improvement, and lta scopo can be extcnded at a later
date.

ADPDITIONAL 6PACR FOR FURTHER STATHMENTS
BY PHYBICIAN.



MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t,

L

"
e . .
;’:,'ﬁi g ; 1. PLACE OF DEATH . )
sa .
R E f" County.......... g WAL Y TN Registration District No, ﬁé Fite Na :
Lk #E g it . 6
. 53, 2 Towaship.... M) 2 ... dae b Primary Registration District N....... o f. 5 4. A2, Beglstered No.
; o ) Giy. . et [ T— o e s e e S Ward)
s 3= 1 .
7
S HE e S
i Ep g:’ W5 2. FULL NAMEWQ.J\C«QAJL..Q_ ...................... PRI, foed A
1 Q.30 & (a) Residence. No.. sttt se et Sy e Ward, ettt eaee e ren e
328 E E'-_: E . (Usual place of abode) (If noarerident give city or town and Stare}
_!-.g’&l QE " Lesgth of residence in city or town whete death occrxred . mes., - du. How lonf in U.S., f of foreign birth? 7 oS da.
e E oo p q
g ] by PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
il e
el :gg %‘ 3. sEX 4. COLOR OR RACE | 5. Divoncen oD, WinoWED 02 || 15, DATE OF DEATH (oNTh. oAy AND YEAR) g Q& 2L
=5 e -
* O ﬂ/]q 17. ] !
Sht o o 24| L | HEREBY CERTIFY, That1atiended decessed from.
- oo W 5A, IF MARRtED, Winowep, or Divorcen .
' was HUSBAND or
Bt 58 9 (or) WIFE or
| F E fj : 0 gt
'_!aj b E 8. DATE OF BIRTH (MONTH, DAY AND YEAR) }7 m_ 4 /J /é
e 7. AGE Years MonTHs /" Davs 41 eSS ivda 1
i 'g E duy, ..h'l-
] .
"“g 'E s or .. _..min
L s'w
‘ - H 8. OCCUPATION OF DECEASED
U g .E' g (a) Trade, profeasion, or
& 7 perticaler kind of work .
5 SR = (b) General nature of industry,
‘g :o A busineas, or establishment in v
S e o7 which emplazed (08 EMPRTEL......ovoosvrresesseseesmmssenrenssssssssemrnemsssssen e OB T e,
z 3n o © Nume of emploger T g NG st TR b e e
2 g g 8 A"l 18, Whene vas DISEASE CONTRACTED .
E 2 ;:_‘. Lt 9. BIRTHPLACE {cmmy ok ToWN) ........ \) ......... IF NOT AT PLACE OF DEATH? .
ey Al ke (STATE OR COUNTRY) \
v 3 % gy - ) \ DiD AN GPERATION PRECEDE DEATHT............ > DATE OF et
[ @ 10. NAME OF FATHER
3= -§ - f SN > WAS THERE AN AUTOPSY Leuuuiuuriemmrnenssrusarassasssonessersasss cossretsssssieemmsemtseesonsssmsosmneesnss
"L :
= = E § . E 11. BIRTHPLACE OF FATHER (cITy oa « WHAT TEST CONFIRMED DIAGNOSIST..............
- o« ) - .
él g.g N z (STATE OR COUNTRT) 4 SN * )
(=) A - . .
w 3 E‘ o < | 12 MAIDEN NAME OF MOTH ,V 19 (Address)
B =8 Ly
& °H|d 13. BIRTHPLACE OF MOTHER (cmg]mm) *Btate he Durssm Cavmwa Drazm, or in destha from Vioueey Cavars, state
z “HE g ) (1) Maurs arp Natoms or Iuwsy, and (2) whether Accroaxear, 8ricioar, or
: §3 EF, 3 (STATE OR COUNTRY Homzeoal.  (See reverse gide for additions) space.)
=R )
"8 c:.i 4 " IKFORMART 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
i8S i ——
H9 g
| gk i8
ap 5;{ 15, 20. UNDERTAKER ADDRESS
. oY o, gl TIY. A ALY LA AL, 0 ..
L ReGistrRak
) Y £
. ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY. -




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Tublic Ilealth
. Associa_tion.? .
e

f-—. £ -

Statement of Qccupation.—Precise statement of
oceupation 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Loacomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
‘ments, it i necessary to know () 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 he 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,” ete., without more

\ _ precise speecification, 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 a 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 spocifically

N theaoccupatlons of persons engaged .in domestic

service for wages, as Servant, Cook, Housemmd oto.

It the occupation has been changed or given 1p on

_ account of the DISEASE CAUBING DEATH, state oceu-

patlon at beginning of iliness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.} For persons who have no occupatmn
whatever, write None.

Statement of Cause of Death. -—-Name, first,
the DISEASE CATSING DEATH (the prlma,ry affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

- (avoid uge of “Croup”); Typhoid fever {never report

“'Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*“Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, wmeninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; ‘*‘Cancer’’ ia less definite; avoid use of *'Tumor”
for inalignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic interstilial
nephritis, ete.. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase 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,’”’ ‘‘Senile,” ete.),
“Dropsy,” “Exhsustion,”” “Heart failure,” ‘“‘Hem-
orrhage,” *“‘Inanition,” “Marasmua,” *“0Old age,”
“Shock,’” ‘‘Uremia,”’ “Wesakness,” ote.,, whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PyerrnorAL perifonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; 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, telanus), may bo stated
under the head of *'Contributory.” (Recommeonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediecal Association.)

Nore.—Individual offices may add to abovo list of undosir-
able terms and refuse to accept certiflcates containlpng thom.
‘Thus the form in use in New York City states: ‘' Certificato,
will ba returned for additional 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, menfogltls, miscorriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetantus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
dato.
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