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Statement of- Occupation.—Precise statement of
occupation is very important, so” that the relative
healthfulness.p qanous purauita can be known. . The
question a.pphas to each and every person, irrespeo-
tive of age.” For many cccupations a single word or
.term on the first line will be suffteient, 0. g.,. Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
live engmeer. Civil engineer, Statwnary ftraman, ote.

' But in many oases, espeocially in induatrial employ-
. ments, it is nacessa.ry 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; {(a) Sales-

‘man, (b) Grecery; (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
'preclse apecification, as Day Iaborer, ‘Farm laborer,
.. Laborer— Coal mine, ete. Women at home, wha are

‘engaged in ‘the duties of the household enly {(not pmd .

Housekeepers who receive a definite salary), may be
entered’ a8 ‘Housewife, Housework or Al home, and
‘chlldren, not gainfully employed, as At school or At
‘home.. Care should be taken to report specifically
the oeccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation-has been changed or given up on
aceount of the pisEABE causiNg' DBATH, atate occu-
pation at beginning of illness. . It retlred from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persona who ha.ve no oceupation
whatever, write None. =~ A

Statement of cause of Death.—-Name, first,
the DISEAEB!CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aocopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal mamngms"), Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“'Typhoid pnelimonia"): Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lunga, meninges, periloneum, ete.,

Careinoma, Sarcoma, eote., of ... ...... {name ori-
gin; “Cancer” is loss definite; avoid use of “*Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hear! disease; Chronie inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.
29 ds.; Brenchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’” (merely symptom-
atis), “Atrophy,”’ *Collapse,” *Coma," *Convul-

sions,” *‘Dability” (**Congenital,” *“‘Senile,” ete.},

“Dropsy,” ‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” **Marasmaus,”  ‘*Old age,”
“Shock,” *Uremia,” ‘‘Weakness,"” eto., when a
definite’ disease can be ascertained as the oause.
Always qualify all diseases resulting' from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,’ eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,. OF &8
probably such, it impossibls to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic deid—probably suicide,
The nature. of ‘the injury, ae fracture of skull, and
consaquences (e. g., 8e€psis, lelanus) may ‘he stated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death approved by

Committee on Nomenclature of the Amenca.n

Medical. Association.) . R

Nors~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates cont.alning them,
Thus the form in use In New York Olty states: “‘Cortificates
will be returned for additlonal information which glve any of
the following dissases, withoui;, explanation, as the golo causa
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitly, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,' 7

But goneral adoption of the minimum st suggested will work
vast Improvement, and its scope can he axtendod at a later
date. . . ‘

ADDITIONAL BPACH ¥OR FURTHER STATRMENTS
BY PHYBICIAN. )

Example: Measles (disease eausing death),



I
AGE should be stated EXACTLY. PHYSICIANS sghould atate

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

|
N. B.—Every item of information should be carefully supplisd.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Badseivath

File No...

1. P::EOFWM .......

Township... :

[(x 7 YT .

(8) Resid

District No..
Primary Begistration Disirict No..,

No..
{Usual place of zbode}

{If nonresident give city or town and State)

Length of residencs in cily or tovn where death oceurred . mos. da, How long in U.S, if of loreign birth? ™ mos. da.
PERSONAL .AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOR OR RACE | 5. %:'\%:cz Il;l?n:_eo;h\:’tegrvgn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 2 2 8 27

7 % g

S5A. JF MarrieD, Wipowen, or Divorcen
HUSBAND or
{orR) WIFE ofF

} that I last saw b,

17.

alive g

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

7. AGE Yeans ‘MoNTHS - ‘ Davs- . IL.LESS than 1

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
" particular. kind of work .......
{b) Genera) natore of Industry, . ) .
. basiness, or establishment in W
_ which employed (or loyer)..... G
{c) Name of employer

death d, on the date state
" THE CAUSE,QF

"

»

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY GR TOWN} c.ocoocssmsssen s sesnsassssanss s w IF NOT AT PLACE OF DEATHE.covmmnnnss
{STATE OR COUNTRY) : ;
. A Y DID AN OPERATIOR PRECEDE DEATHL............ +» DATE OF....eeevrreca e
10. NAME. OF FATHER ‘ﬁ‘\Y W . " - -
'AS THERE. AN AUTOPSYY.
hd - T
g 11. BIRTHPLACE OF FATHER {c17Y orR TOWMA ... MM .o WHAT TEST CONFIRMED DIAGROSIST. 1vvsevtresisant iomrennssenssosssnssamssosssessasnsmsasaeasesses .
z (STATE OR COUNTRY) <\ (SUREA)...eveveeeeeceseemoeeemecemseneeeesesesesessosse s «M.D
I .
E 12. MAIDEN NAME OF MOTHER ‘ﬂv 19 {Addreas)
S -
13. BIRTHPLACE OF MOTHER (arty mrggzn) ............................................ *Btate the Dmriss Cavmne Dmarm, of in deaths from VioLewr Civses, state
o 3 (1) Meaxs ivp Naroes or oy, and (2) whether Accmewrat, Swicman, or
(STATE GR COUNTRY Houaeoar.  (See reverse side for additional space.}
14.

INFORMANT

REGISTRARS SHALL NOT RECEIVE A FEE FOR GERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED EY LAW,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- 19

20, UNDERTAKER ~ ADDRESS
A et mm 4 711?@;, 2 Z{‘a

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health'

Association.)

Statement of Occupation.—Precise statement of
ogcoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applids to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many eases, espeeially 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 theréfore an additional line is provided for the
latteor statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales--

man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” eto,, without more
precise specifieation, &8s Day laborer, Farm laborer,
Laborer—Coal mine, ete.

children, not gainfully employed, as At school or Ai

home. Care should be taken to report specifieally

the ocoupations of persons engaged in domestie

servioe for wages, as Servant, Cook, Housemmd ‘ota.

' If the occupation has been changed or given up on

agcount of the pIsgEAsSE CAUsING DEATH, state ocou-

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

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

| tired, 8 yrs.) TFor persons who ha.ve no ogoupation
whatever, write None.

Statement of Cause of Death.—Nama, first,

the DISBABE CAUBING DEATH (the primary affection

with respeot to $ime and eausation), ueing always the

game accepted term for the same diseagse. Examples: -

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria -

(avoid use of “Croup”); Typhoid fever (never report

i

Women at home, who are
engaged in the duties of the houssheld only {not, paid °
Housekeepers who receive a definite salary), may be |

<ntered as Housewife, Housework or At home, and.

N
=
o

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pnaumonia (‘' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto,, of........ . .(name ori-
gin; ‘*Cancer”’ is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere eymptoms or terminal conditions,
such as ‘*Asthenia,”” ‘‘Anemia’” (merely symptom-
atie), ‘‘Atrophy,” ‘'Collapse,” “Coms,” *“Convul-
siong,’” *Debility”’ (*Congenital,”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” ‘Marasmus,”’ *“Old age,”
“Shoek,” “‘Uremis,” ‘Weakness,” eto., when &
definite dizease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PURRPERAL seplicemia,”
“PUBRPERAL peritonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &g
probably such, if impossible to determine definitely.
Examples: Accidental . drowning; struck by rail-
way train~—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, lelanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amermnn
Medxcal Association.)

Note.—Individual offices may ndd to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City statos: ''Certiflcate,
will bo returned for additional information which give any of
the follewing discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But gencral adoption of the minimum list suggested wilt work
vast 1mpmvemant and its scope can be oxtended at a later
date,

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYSBIC1AN,



