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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,
Composilor, Architect, Locomotive engincer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, 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 should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Salesman,
() Grocery; (a) Foreman, (b) Automobile 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 laborer, Laborer—Coal mine, etc. 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 kome, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness, If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statornent of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cers-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitie'); Diphtheria (avoid use of
“Croup™); Tybhoid fever {never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumenic ('Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonceum, etc., Carcinoma, Sarcoma, etc. of
reereesresesnennsene (NAMe origin; “Cancer" is less definite; avoid

use of “Tumor” for malignant neoplasms); Measies;
Whooping cough; Chronic valvular heart disease; Chronmic
intersiitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonias (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
" A sthenis," Anaemia” (merely symptomatic),''Atrophy,”
“Collapse,” “Coma,” "“Convulsions,” *Debility” (''Con-
genital,” “Senile,” etc.), 'Dropsy," “Exhaustion,” *'Heart
failure," “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” '"Shock,” “Uraemia,” "“Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-

carriage, as “PURRPERAL Septichcemis,” "PUERPERAL -

peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS stateé MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck by
railway troin—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicids. The nature
of the injury, as fracture of skull, and consequences {e. g.,
sepsis, tetanus) 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.)




FAEWIDIHAND DAALL Nl el W

MISSOURI- STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
' : CERTIFICATE OF DEATH

2, FULL NAME.......... ﬁ -

{r) BResidence, , No

(Usualp!ac;ofabode)

(If nonresidensy give city or town and State)

Length cf residence in cify or town where death occurred ) 3. mos. “ds, How bong in U.S., if of loreidn birth? . ™es. da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. SINGLE, MarriED. WinOWED OR 16. DATE OF DEATH (MONTH, DAY AND "’-‘")Mc /5 18 z 3

.

5a. IF MARRIED, WIDOWED, OR DIVORCED
SBAND orF I
{cr) WIFE ofF

| - Dlvoyﬂ: the word)

17.

6., DATE OF BIRTH (mMoNTH, DAY. AND YEAR) B

7. AGE YEARS

day, ...

MONTHS l Davs

L) S —.

I LESS than 1 |

wreere BT84

min.

2
;
;
)
H
L
.
]
<
.
2
d
a
:
2
3
%
.4
3
5
3
z
2
]

"~ AGGUPATION OF DECEASED

)

o

rd
HHERE WAS DISEASE CONTRACTED

IF NUT AT PLACE QF DEATH?

DID AN OPERATION PRECEDE DEATHT.....ovesse.s

WAS THERE AN AUTOPSYY.

DIAGNOSIST

Y oty yMﬁM .................... .

A
19 (Address) 1.’ ) gg,lﬂddg/;T“é-"?/_f)

-~

N

IJ'\-’_

'\..\ .
’ 10
N
[ éllz\n ’
E ('Srb\
z (Sman,
@ N
& | 12 MaDEN NA,
13. BIRTHPLACE OF o
(STATE OR COUNTRY, . T
1, N
|NFORMANT

R

?{ ;.._m's/}ﬁ‘ "R :f&-j"ﬂ.h_] .................. i

"Sme the Dismusm Cavarno Dxmafd, or in deaths from Vicrwwy Cuvems, state
(1) Mpars axp Natvma or Inumy, and (2) whether Accmmwwur, Buicmar, or
Hoacmar. (Bumzidnforlddiﬁuml pace)

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

19

20. UNDERTAKER ADDRESS

ALL INFORRNIATION CALLED FOR [1UST BE YWRITTEN OX THIS SURPLEMENTARY.




Revised United States Standérd
Certificate of Death

(Approvad by U. B, Census and American Public Health
Ascoclation.)

Statement of Occupation.—Presise statement of
ocenpation is very important, so that the relative
healthfplness of various pursuits ¢can be known. The
question applies 4o ench and every person, irreapec-
tive of age. For many occupations a single word or
term on the firstline will be sufficient, e. g., Parmer or
Planter, Physteian, Composiior, Architect, Locoemo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
mentas, 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 ehould be used only when needed.
As examplea: {a). Spinner, (b) Colton 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 *Laboror,” *‘Fore-
man,” ‘“Manager,” *Dealer,” ets., without more
precisespecifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engeged in the duties of the honsehold only (not paid
Housgckcepers who receive a definite salary), may bo
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or Af
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
I the oceupation has been changed or given up on
account of the pisnasE CAUBSING DEATH, state ocou-
pation st beginning of illness., I? retired from busi-
ness, thot fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupation

whatcver, write Nene,

Statement of Cause of Death —Name, first,
the pisrAsD cAvusiNG pBATH (the primary affeation
with respect to time and causation), using alwoys the
same avoePted term for the same disease. Examples:
Cerebrogpinal fover (the only definite synonym is
*“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

P

“Typhold pneumonin’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, fs indefinite);
Tuberculonis of lungs, meninges, periloneum, eto., *
Carcinoma, Sarcoma, eote., of..........(name ori-

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

for malignant neoplesma); Moeasles, Whooping cough;
Chronic valvular heart disease; Chronic sinterstitial
nephritis, ote. The contributory (secondary or {n-
terourrent) affeotion need not be stated unloss fm-
portant. Example: Measles (disense sausing death),
29 ds.; Bronchopneumonia (secondary), 10 do.
Never report mere symptoms or terminal conditions,
such as “Apthenia,” ‘“An¢mia’ (merely symptom-
atie), "Atrophy,” “Collapse,” *Coms,” *“Convul-
sions,” *‘Debility’” (‘‘Congenital,” *‘Senils,’ eote.),
“Dropsy,"” “Exhsustion,” “Heart foilure,” *Hom-
orrhage,’” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,’”” *Weakness,” eto., when o
deflnite disease can be ascertained as the cause.
Always qualify all diseases resulting froin child-
birth or miscarringe, 83 "PURRPERAL septicomia,”
‘“‘PUCRPERAL perilonilis,” ete. Btate opuse for
whiech surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY &nd qualify
@8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &9
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Revolver wound of head—
homicide. Poisoncd by carbolic acid—probably suicide.
The nature of the injury, es frecture of skull, and
econsequences (0. g., eepsis, lelanus), may be stated
under the head of ““Contributory.” (Recommenda~-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medieal Assooiztion,)

Nori.~Individual officer may add to above list of undesir-
oble torms and refuse to accept certificates containing them.
Thus tho form in use In Now York Clty states: ' Certificato,
will be returncd for additionol Information which glve any of
the foltowlng diseases, without explanation, as the solo cauco
of death: Abortion. eallnlitis, childbirth, convulslons, hemor-
rhago, pongrene, gactritis, «rysipelas, meningitis, miccarriage,
nocrosin, peritonitis, phlebitls, pyemia, repticomin, tetanus.”
But general adoption of the minimum ilst sugnested w1l work
vost Improvemcnt, and its scope can bo extonded ot o later
date.

ADDITIONAL GPACT FOR YORTH T ATATEMENTS
8T PHYEICIAN.




