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Statement of occupation.—Precise statement of oc-
cupation is very important, so, that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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, Locomotive engineer, Civil engineer,

Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (g) the

.kind of work and also {5) the nature of the business or

{

industry, and therefore an additional line is provided for
the latter statement; it should be used only when needéd.

As examples: {a) Spinner, (b) Coiton mill; (g} Salesman, o e

(b) ‘Grocery;~(a)—Forem mutomabilc factory. The
material worked on may form part of the second state-
ment. Never return “‘Laborer,” "Foreman,” “Manager,”

*“Dealer,” etc., without more precise specification, as Day
laborer, Farm laberer, Laborer™~Coal mine, etc. Women
at home, who are engaged ig"'ghe duties of the household
only (not paid Housekeepers who receive a definite salary),

. may be entered as Housewifeh Housework, or At home, and

*ant, Cook, Hauscmaad etc.

chlldren not gainfully emplc?yed as Al school or At home.

Care should be taken to repor specifically the occupations -

of persons engagczd in domes ic service for wages, as .Serv-
If the o¢cupation’ has been

5
. changed or given up on accouiit of the DISEASE CAUSING

- DEAYH,, state occupation at begmmng of illness.

. Farmer*(rettred ] yrs) Fotgpersons who have 10 occu-

* DISEASE CAUSING DEATE (thcfprimary affection with re- -

tired from business, that fact: may be indicated thus:

pation’ whatever, write Nm
Statement of.cause of] deatb.——Name, ﬁrst the

" spect td time ‘and causatmn);‘ using always the same

. accepteg;-term for the sarne"’d&;sease Examples Cere-
braspmallfever (the only. deﬁ:ﬁte synonym is “Epidemic

cerebrwal menlngms"),’ thhthena (avoid use of
+'Croup, Typhoid fever (never report “Typhoid pneu-
moma”) Lobar pncumonia,' Bronchopneumonia ('Pneu-
moﬁiaé%nquahﬁed, is indefinite); Tuberculosis of lumgs,
menin perilonoeum, etc., Corcinoma, Sarcoma, etc., of
................... ... {name origin; “Cancer" is less definite; avoid

.

if re--

A

.o ) ) gy

1

)

use of "“Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitiol nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopmewmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as

A sthenia,” “Anaemia’’ (merely symptomatic),’ Atrophy,”

“Collapse,” “Coma,” “Convulsions,"” "“Debility” (“Con-
genital,” ““Senile,"” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” 'Inanition,” 'Marasmus,” “Cld
age,” “Shock,” *“Uraemia,” “Weakness,”

qualify all diseases resulting from childbirth or mis-
carriage, as "PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, ofF as probably such, if impossible to determinc
definitely. Examples: - Accidental drowning; Struck by
raihway train—accidens; 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, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)

o _ete,wwheg a-o
-definite disease can be ascertained as the cause. Always




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(1f nonresident give city or town and State)

Length of residence i city or town where death occarred o= moa. ds.  How lond in U.S., if of foreidn birth? . woa. ds
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬁf‘mmc'nm(m,"@,,;hfﬁ;ﬁn oe 16. DATE OF DEATH (MONTH. DAY AND YEAR) \’\N ﬁ,&—w 2 2
‘ AT —— .. 17. d
/}‘ = - I"HEREBY CERT(f That 1 atteodod J d from
5a. Ir Marmien, Winowep, or DivorRcED ‘ : - l\ 18
HUSBANE or RN [ 2 ... .

(or) WIFE or

Ezxact statement of OCCUPATION s very important.

6. DATE OF BIRTH (MOMTH. DAY AND YEAR)
7. AGE Yeans MonTis , " Davs

8. OCCUPATION OF DECEASED
(n} Teade, profession, of

fully supplied, AGE should ba stated EXACYLY. PHYSICIANS should state

WRITE FLAINLY, WITH UNFADING INKe«-THIS IS5 A PERMANENT RECORD

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW,

b
3
%
i
S perticulzr kind of work
g {b) General natize of indusiry,
o basiness, of establishment In
': - which employed (ar employer)
g a {c) Name of emlﬂm .
= 'E 9. BIRTHPLACE (CITY OR TOWN)
© é (STATE 0Oft COUNTRY)
Be
g ® 10. NAME OF FATHER
| g N
-g
A8 o BIRTHPLACE OF FATHER (crTy or
a,g F 4 (STATE OR COUNTRY) r
B3 & N
H = < | 12. MAIDEN NAME OF MOTHER(”
Sm 13. BIRTHPLACE OF MOTHER (crry qu-u) ............................................ *Sato the Drsmsa Caomro Dmarm, or in deaths from VioLwrr Cavara, state
e (1) Mumairs atp Natosa or Duoar, and (2) whether Acemmwwar, Bviemu, or
2 :ﬁ {Svare o ) HoureroaL  (Seo reverse sida for additional space.)
BR 1" -
2 ERFORMANT -1 vveevenoeeecesnsssssesssssasstessissaresesssses st HasaeE sanaE b S reR T b ssanns e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T @ {Address) 13
. U2
_e 15 - . || 2o unDERTAKER ADDRESS
EO \\ Freen... 19 ciiirie crreessenrsersseresensss e snssenanss R
ALL INFORMAT!ION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard'

Certlflcate of Death .

T <t

(Approved by U. 8. Census and Amcrican Publle Health
Association,)

Statement of Occupation.—Precise statement of
occupation ig very important, so-that the relative
healthfulness of various pursuits cah be known. The
question applies to each and every person, irrespec-
tive of apge.
term on the first line will be sufficient, e. g., Farnier or
Planter, Physician, Compositor, Architect, Locomo=
tive Engmeer, Civil Engineer, Statzonau Ftreman eto.
But in many eases, especially in industrial employ-

ments, it is necessary to know {a} the kind of work-

and also (b) the nature of tho 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} Grocery; (@) 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 specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are

For inany oceupations a single word or -~

“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
,ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
tho cccupations of persons engaged in domestie
sorvice for wages, as Servan!, Cook, Housemaid, dte.

If the ocoupation has been changed or given up on’

aceount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness.
nass, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. .

Statement of Cause of Death —Nn.me, first,
tho DISEASE cAUsING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is °

“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of *'Croup”); Typhoid fever (neve'r. report

If retired from busi- -

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (*'Pneuronia,’ unqualified, is indefinite);
. Tuberculosis of lungs, meninges, perifoneum, ote.,
ﬂCarcmoma, Sarcoma, ote., of.......... (name ori-
"gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;

Chronie valvular heart disease; Chronic interstitial
.'nephntas, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles {disease oausing death),
20 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms ot terminal conditions,
such a.s “Akthenia,” ‘*Anemia” {merely symptom-
atie), ‘“‘Atrophy,” *'Collapse,” *“Coma,” “Convul-

-sions,” “'Debility” (*‘Congenital,” ‘‘Senile,"” eto.),

*Dropsy,” ‘‘Exhaustion,” *“Heart failure,” ‘‘Hom-
orrhage,” “Inanition,” “Marasmus,’” “Old age,”
M8hoek,” “‘Uremia,” *“Weakness,” eote., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUERPEH.AL seplicemia,”
“PURRPERAL perilonitis,”” oto. State cause for
which surgieal operstion was undertaken. Tfor
VIOLENT DEATHS 8tafe MEANS OF INJURY and qualify
as Accmmmuu., BUICIDAL, OF HOMICIDAL, Or ag
probably such if impossible to determine definitoly,
Exnmples 5 Accidental drowning; struck by rail-
way irain—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, tefanus), may be stated
under the head of “Centributory.” (Recommenda-
tions on-statement of cause of. death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~—Individual ofMces may add to above st of undesir-
.able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *‘ Certiflcate,
will be returned for additioral information which givo any of
the following diseases, without explanation, as the sols ¢auso
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, mﬂnlngit.].s m{scarr[age
necrosis, peritonitis, phlebitls, pyemia, septicemia, totantus.*
But general adoption of the minimum lst suggoested will work
vast improvemens, and its scOpe can be extended at a later
date. .

ADDITIONAL BPACE FOR FURTHER STATEMENTB
DY PHYBICLIAN.




