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Statement of Occupation.~—Precise statement of
osoupation is very important; so that the relative
healthfulness of various pursults can he known. " The
guestion applies to each and. every person,-irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, FLocomo-_
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many oeases, 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, f
apd 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) Salss- -

man, (b) Grocery; {a) Foreman, (b} Automebile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ste. 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 Al school or At
home. Care should be taken to report specifically -
the oceoupations of personms, engaged in domestia

servioe for wages, as Servant, Cook, Housematd, eto.

If the occupation has been changed or given up on '
account of the pISEASE CAUSING DEATH, state occu- |
If retired from busi-

pation at heginning of illness.
ness, that fact may be indicated thus: Farmern (re- *
tired, 6 yrs.) For persons who have no occupa.hon
whatever, write None.
Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
- with respect to time and eausation), using alwaysa the
same acoepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is ;
. “Epldamlo cerebrospiual meningitis"); Dtphthema .
favoid use of “Crounp’'); Typhoid fever (Bover Teport »

L

“Typhoid pneumeonia’); Lobar preumonia; Broneho-
preumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilomeum, eto.,
Carcinoma, Sarcoma, eto., of + + (name ori-
gin; “Canecer” is lesa definite; avoid use of *Tumor”

. for malignant neoplasma); Measles; Whooping cough;

Chronic velvular heart disease; Chronic inlerstiiial
nephritis, eto. The contributory (secondary or in-

“terourrent) affection need not be stated unless-im-

portant. Example: Measlee (disease eausing death),
29 ds.; Bronchopneumonia (secondury), 10 ds.

Nover report mere symptoms or terminal conditions,

such as “Asthenia,” *'Apemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” *'Convul-
sions,” “‘Debility” (‘‘Congenital,” “Senile,” ate.), .
“Dropsy,”. “Exhaustion,” “Heart failure,” “Hem-
corrhage,” ‘“‘Inanition,” ;“Mamsrpus," “Old age,”

“*Shock,”” ‘“Uremia,” ‘‘Weakness,” ets., when a
definite disease ean be ascertained as the cause.

Always gualify all diseases resulting from child-
birth or miscarriage, as “PuUrrreraL seplicemia,”

“"“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken. Fop

VIOLENT DEATHS §tate MEANS or INJURY and qualify

A8 ACCIDENTAL, HUICIDAL, Or HOMICIDAL, OT 84

probably suah, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, telanus), may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenelature of the American
Medieal Association.) .

Nore—Individual offices may add to above list of undesir-
able terms and rofuse to accept cert!ficates containing them.
Thus the form in uge in New York Clty states: *‘Certificatos
will be returned for additionsl information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, csllulitis, childbirth, cotivulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.'*
But genernl adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL BPACH YOR FURTHER STATEMENTA
BY PHYBICIAN.

_\—'




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF g? 5
(P < WY APl v et o AN oot B joo Districd Nowo....ooopes s i Filo Ne..

: AR
w—l St ,Wud)

2. FULL NAME... 5. 7.

oL - e ﬂ

0.,
(Usual place of abode) . [ (If nonresident give city or town and State}
Lendth of residence in cily or town where desth oocnrred yts. otes, ds. How long in U.8., & of foreifn birth? yTh. nos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DéAfH
3 53(, 4. COLOR OR RACE | 5. %m:eg?nallmihf:eg;? or 15. DATE OF DEATH (MONTH, DAY AND YEAR)- é 2/ 1 2.
: 1. ’
3A. I Magrrieo, Wibowep, or Divorcep . .
HUSBAND o’- ..........................................
(or) WIFE or :
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MONTHS Dars I LESS than 1
d.,' PRSI - - MU | EECTTRTLERT IR PRIV
:.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficular Kind o WOk ...cci.ooocitier e reeene s eerees seerbeesbeens srenrere ere s oo
(b} Geperel nriwre of indusiry, : ONFRIBUTORY.......corevreetecinsimne et eernene
busineas, of estebliskment in SECONDARY)
which emplored (o empRFEr).covceuerrr s s RN | SRS {daration). . ........ . mes...........d5..
{c) Name of employer '

{STATE OR COUMTHY)

V_ 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .o onriiniri v sisssnssasn e w IF WOT AT PLACE OF DEATH?
A) '

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

e DID AN OPERATION PRECEDE DEATHL............ o DATE OFirice e e
10. NAME OF FATHER Q{,
A2 N WAS THERE AN AUTOPSY? -
r_) 1. BIRTHPLACE OF FATHER (cITY o8 u{ s OO, WHAT TEST CONFIRMED DIAGNOSIS?....oviiorersvesrnntamnerancsnssretarsensaronssosen
z (STATE OR COUNTRY) ((\\\j (SHEIAY . rereraseeerrsenionssnsesesssssessrensseeremesssnsesesse e M. D
=
E 12. MAIDEN NAME OF MOTH%&_\ .18 {Address)
13, BIRTHPLACE OF MOTHER (CITY OFFOMM). .eooovereeeeeesreensessersrensesseseees *State the Duausa Cavstve Dmams, o in deaths from Vicuawy Cavezs, state
STare ) (1) Maurs amp Nazvmn or Imsuny, and (2) whether Accozerras, Sviemar, or
(SrATE on Houmerpas.  (Bee reverss side for additiona) ppacs.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
_ . , "
18, # / ”
1| 20. UNDERTAKER DRESS
FLED......s 7 ;./19 ??7 L % AD
' L Rt

AlL. IRFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and Americah Public Health

Assecelation.)

Statement of Occupation.~Precise statement of
oocupation is very important, so that the relative
henlthfulness of various pursnits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farnier or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in induatrial employ-
ments, it i3 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additiornal line is provided for the
latter 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 material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” “Manager,” *“Desler,” eto., without more

premse specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who arse
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, otao.
1t the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness.« If retired from busi.
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.} For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death, —Name. first,
the pIsEASBE cAUBING DEATH (the primary affection
with respect to time and ecausation), uging always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report

Q
9
3
N

-which surgical operation was undertaken.

“*Typhold pneumonia™); Lobar pnsumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, {s indefinite);

Tubereulosts of lungs,. meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor"”

for malignant neoplasmsa); Meas!ea, Whaoping cough;:
Chronic valvular heart diseass; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-

K

terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptomas or terminal gonditions,
such as *“Asthenia,” “Anemia"” (merely symptom-
atie), “Atrophy,” *Collapse,” *‘Coma,” *“Convul-
sions,” *‘Debility” (*Congenital,” *‘Senils,” ets.),

“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-

orrhage,” *Inanition,” ‘Marasmus,” *“Old age,”
“Bhook,” *“Uremia,” *‘“Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,’’
“PUERPERAL peritonitis,’”” eto. State ocause for
For
VIOLENT DBATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or EQMICIDAL, Or &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train——gccident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury,-as fracture of skull, and
eoneequences (e, g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of ocause of death, approved by
Committee- on Nomenclature of ‘the Amerioan
Maedieal Assooistion.) :

Nore.—~Individual offices may add to above st of undosir-
able terms and refuse to nccept certificates contalning them.
Thus the form In use in New York City states: **Qertificate,
will be returned for additional information which give any of
the following diseases, without explanatfon, as the sole cause

. of death: Abortion, celluiitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
dats.

ADDITIONAL SPACE FOR FURTHRE BTATEMBNTS!
BY PHYBICIAN,




