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Statement of Occupation.—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 bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many osases, especially in industrial ethploy-
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 is provided for the
Intter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotion mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fec-
fory. The materinl worked on may form part of the
~ second statement. Never return *‘Laborer,” *'Fore-
man,” “Manager,” “‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
ongaged in the duties of the household only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewife, IHousework or At home, and
children, not gainfully employed, as At school or At
. kome. Care should be taken to report specifically
the occupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
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 occupation
whatover, write None. -

Statement of Cause of Death.—Name, first,
the prsEAsE causiNg DEATH (the primary affection
with respect to time and eausation), using always the
game necepled torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cercbrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report
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BYISSTAE T e TS -

- » it T2

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, etc., of. ... .. ...(name ori-
gin; “Cancer"” is less definito; avoid use of “'Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Hxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢enditions,
such as “‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “‘Collapse,”” *“Coma,”’ ‘‘Convul-
sions,"” “Debility’” (‘Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,”” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmns,” “Old age,”
“Shoek,” “Uremia,” ‘“‘Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
ete. State cause for
which surpgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 43
probably sueh, if impessible to determine definitely.
HExamples: Accidental drowning; siruck by rail-
wey irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as Iracture of skull, and
consequences {e. g., sepsis, tefanusg), may be statod
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amorican

‘Medical Association.)

Nore-~Individual offices may add to above list of undesir-
able terms and refuse to accoept certificates containing them.
Thus the form {n use in New York City statos: * Certificates
will be retiurned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mepingitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus.™
But general adoption of the minimum list suggested will work
wast improvement, and its scope can be extended at a later
date. EE
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BY PHYHICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

665

Begistration District Noe.....

.

RIGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

...... St vassssmsasssrisnseenany Ward)
E 2. FULL NAME ... 00l Rl LBl e Bemmtecneveescanedtlon et Bt Bl 2 Rt cvnsssisnssssssssnesranssisnesines
[»] {a) Besidencay” Nal ... i isrsssrsarers srsrssererersesseraseresrren Sles  sensresssersesnsnens Ward, e
Q (Usu ‘ (If zonresident give city or town and State)
E Length of residenca in cily or lmvn where deoth occarred 3. mas. ds. How long in U.S., if of foreign birth? 5. mos. ds
"z' PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
w
&
s

4 COLORORRACE | 5. StkoLe, MARRIED, WIDOKED OR || 16. DATE OF DEATH (owrw. oAt anp {?@9 S ) wlT
. - C4 =S

7. AGE YEARS

MO"THS Qs\"é
s L
7

VI

8. OCCUPATION OF DECEASED

AGE should be stated EXACTLY., PHYSICIANS should state

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

~

rd

WITH UNFADING INRK---THIS 1S A PERM

o (a) Trade, profession, or
% rarticular kind of work .......coooev et e e g R
\n. _ (b)Y General nature of indmstry,
! g‘ . business, or establishmeni in E (SECONDARY)
::- which empldyed (or CRIBIOYEE) . ceeeoeeeeecrieeereanseesenannesmaes snnanessnmmsr D e T ods.
:.a. . (c} Name of employer
§ 18. WHERE WAS DISEASE CONTRACT
o 9. BIRTHPLACE (CITY OR TOWN) ccovveerrrnrrerorcronsennsssasmssessere A IF NOT AT PLACK GF DEATH
a (STATE OR COUNTRY) /6)
.- + DID AN GPERATION PRECEDE DEATH!
3 10, NAME OF FATHER /-;\\<,
£ : Vi > WAS THERE AN AUTOPSY P...vrimrecorecnenrormaarsonersrsrssnsresmssenssrsssssfoessmenssnsssoanams sesmsas
]
z g p 11, BIRTHPLACE OF FATHER (ciTy L T, T WHAT TEST CONFIRMED DIAGNOSIS?,
; E E (STATE OR COUNTRT) ' o 7o T S R
3 E 12. MAIDEN NAME OF MDT@-\ . 19 {Addrexa)
e 13. BIRTHPLACE OF MOTHER { R TOWN) N *State the Disrass Cavsing Drears, or in deaths from Vicumwy Cauzza, stats
g (STATE OR courTay) (1) Mzuxs axp Natoms or Inyuar, and (2) whether Accmrserar, Suvremar, or
I Homrcmale  {See reverse side for additional space.)
- 14.
B 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&
T "
& 15, 20. UNDERTAKER ADDRESS
] y { LA
Al =
" ALL INFORMATION CALLED FOR (MUST BE YRITTER CN THIS SUPPLEMERNTARY.




Revised United States Standard
Certificate of Death

tapproved hy U. 8B, Census and Amerlecan Public Henlth
Assoclation.)

¢

Statement of Qccupation.—Pracise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question spplies to each and every person, irrospec-
tive of age. For many ccoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, 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 is provided for the
latter statement; it shonld be used on!y when needed.
As examplea: (a) Spinner, (b) Cotion 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
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who reeeive s definite sslary), may be
entered na Housewife, Housework or At kome, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete,
It the oooupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation ot beginning of illnoss. Tf retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persona who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, flrst,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same dissase. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of ‘'Croup’’); Typhoid ferer (never report

“Typhoid preumonia’™); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,’”’ unqualified, iz indefinite);
Tuberculosia of lungs, meninges, pertloneum, oto.,
Careinoma, Sarcoma, eto,, of..........{zame ori-

" gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular heart disegse; Chronic interstilial
nophritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Exemple: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 1¢ da.
Never report mers symptoms or terminal conditions,
such as “Asthenin,’” ‘““Anemia” {(merely symptom-
atia), “Atrophy,” “Collapre,” “Coms,” “Convul-
gions,”” “Debility” (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaunation,” “Heart failure,” “Hom-
orrhage,” ‘Inanition,” “Marasmus,’” *“O0Old aze,”
“Shoek,” *Uremia,” *Wesakness,” eto.,, when 2
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ochild-
birth or miszcarriage, 88 “PUnRPERAL seplicemia,’’
“PUERPERAL peritonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quelify
a8 ACCIDENTAL, SUICIDAL, OrF HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, aa fracturae of skull, and
consequenced (o. {., sepsis, tetanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of osuse of doath approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uce in New Yorl City states: * Certificate,
will ba returned for additional information which glve any of
the following disearos, without explanation, as the sole cause
of death: Abottion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum st sugrested will work
vast Improvemoent, and 1ts scope can be extended at o later
date.
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