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Statement of Occupation.—Precise statoment of
oceupation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persony irrespec-
tive ol age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer ot
Planier, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Slalionary fireman, ote.
But in many oases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (1) Collon miil; (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,” “Denler,” ete., without more
preciso specifiontion, na Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the dutiss of the household only-(not paid
Housckecpers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wagos, as Servant, Cook, Housemaid, eto.
1f the oceupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state osou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persona who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE cAUBSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syrnonym Is
“Epidemic cercbrospinal meningitis’’); Diphtheria
(avoid use of "Croup™}; Typhoeid fever (never report

-

“Tyrhoid pneumonia’); Lobar preumenta; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningcs, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of . ... ... ... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); AMcasics; Wheoping cough;
Chronie valvular heart discase; Chronic inferstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing death),
29 ds; Bronchoprneumonia (secondary), 10 da.
Neaver roport mere symptoma or terminal conditions,
such as ‘“Asthenis,” *Anemia”’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” "“Convul-
sions,” “Debility” (“‘Congenital,” *“Senile,”" ete.),
“Dropsy,” “Exhaustion,” “Iear$ failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” "“Weskness,” etc., when a
definito disease can be ascertsined as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, ns ‘‘PUERPERAL septicemia,”
“PUERPERAL perilonilis,” oto. State oause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEaNs oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, Or 08
probably such, if impossible to determino definitely.
Examplos: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, sa fracture of skull, and
consequences (e, ., scpsis, letanus) moy be stated
under the head of *“Contributory.”” (Recommendn-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Noro.—~Individual oMces may add to above list of undesir-
able torms and refuse to accept certlficates contalning them.
Thus the,form in use in Now York City states: '‘Certificates
will ho returned for additional informatien which give any of
the following diseases, without explanation, a8 tho Solo cause
of death: Abcrtion, collulitls, childbirth, convulsions, hemor-
rhags, ghngrene, gastritls, crysipelas, meningitis, miscarriage,
necroala, paritonitis, phlebltls, pyomia, gopticomis, tetanus.”
But gonersl adopticn of the minimum lst suggested will work
vost improvemens, and Its scope can be extendod at o lator
date.

ADDITIONAL S8PACD FOR FURTUDR BTATOMCNTS
BY PHYSICIAN.



A5 PRESCRIBED BY Lav).

LGSl HARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE ©

. _MISSOURI STATE
ok - \"* .« BUREAU OF VI

1. PLACE OF DEATH

2. FULL NAME.........

Redistrafion District Ne.
Primary Registration Dixirict Nn.(923 ..... i

BOARD OF HEALTH
TAL STATISTICS

CERTIFICATE OF DEATH

B0

(a) BResidencs. No............... bt ra e s e an e smea s anarianes St.,
(Usual place of abode
Length of residerce in city or fown where death occrrred yes. TS

(If nonresident give city or town and State)
How king in U.S., if of foreign birth? s, moa

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX

@

5A. Ir MarrieD,
HUSBAND
{or) WIFE oF

4. COLCR OR RACE | 5 SiNGLE. MARRIED, WiDOWED OR
f DIVORCED {write the word)

Wipowep, or Divorcen
oF :

6. DATE OF BIRTH (MONMFH, DAY AND YEAR)
7. AGE MonTHs [ Davs l

YEARS

It LESS than 1

8, OCCUPATION OF DECEASED
(a) Trade, profession, cr
particalar kind of work

(b) General natore of indisstry,
basiness, or establishment in
which cmployed (or employer)............c.coc.eec...

(c} Neme of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) \(\,-\M t9

17.

] HEREBY CE

RIBUTORY....
SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ....covveomvveressirereeenseresnse e

- w IF NOT AT PLACE OF DEATH. wuvnrmreecsmssannan.
(STATE CR COUNTRY) . -
/m —Y DID AN OPERATION FRECEDE DEATHL..........,.
10. NAME OF FATHER ‘\%’
AN v WAS THERE AN AUTOPSY™..............
?_1 11. BIRTHPLACE OF FATHER (ct7y on l{% WHAT TEST CONFIRMED DIAGNOSISH..............
z (STATE OR counTRY) AN (Signed)....
[
€ | 12 MAIDEN NAME OF MOTHE N4 19
13. BIRTHPLACE OF MOTHER (\cf@)nwu).-... o “Bate tho Duzzuan Cmm;:u Drum, ormi;: deibn from Viovoer Caezn, sate
EANB AND NATURN or Inoumr, aan Wi er Aocmzmz.. TICIDAL, OF
{51aTE m? COUNTRY) HomicoiL,  (See reverse side for additional spacs. )
14,
e 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) i

19

20. UNDERTAKER

=

ADDRESS

ALL INFORISGATION CALLED FOR RIUST BE WRITTEN O THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Heglth
Assgciation.)

Statement of Occupation.—Precise statoment of
occupation ia very important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapec-
tive of age. For many ocoupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cnses, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it shounld bo used only when needed.
As examples: (a) Spinner, (b) Cotian mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond atatement., Never raturn “Laborer,’” “Fore-
man,” “Manager,’” ‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—(Coal mine, ete. Womon at home, who are
engeged in the duties of the household only {not paid
Housckeepers who reoceive a definite salary), may be
entered as Housewife, Houscwork or At home, and
children, not gainfully employed, as At sehool or At
home. Care should be taken to report spedifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto,
It the ocoupation has been changed or given up on
gecount of the pispAsR cAvusiNG pEATH, state ocou-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—~Name, first,
the pIBEABE CAUBING DEATH {the primary affection
with respect to timne and eausation), using always the
same ncooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemie cerebrospinal meningitis”); Diphiheria
{avoid use of ““Croup”); Typhoid fever (nover report

“Typheid preumonia®); Lobar preumonia; Broncho-
pneumonia (" Pneumonis,' unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloncum, eofa.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; **Cancer” ia less definite; avoid use of *“Tumor"
for malignant neoplasma); Afeasles, Whooping coughk;
Chronic valvular heart dizease; Chronic s'nte;-s:titial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unlesg im-
portant. Examploe: Mecasles (disease causing déath),
29 ds.; Bronchepneumonia (gecondary), 10- da,
Never report mere symptoms or terminal condjt‘,‘ions,
such as “Asthenis,’”” ‘‘Anremin” (merely symptom-
atio), “Atrophy,” ‘‘Collapse,” *‘Come,” “Convul-
gions,” “Debility"” (**Congenital,” *‘Senile,” eta.),
“Dropsy,” “Exhsustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“8Shoek,” *Uremia,” *Weakness,” eto., when o
definite disense can be sascertained as the eause.
Always qualify all disoases resulting from child-
birth or misoarriage, a8 “PURRPERAL seplicemia,’
“PURRPRRAL peritonilis,” eto, State cause” for
which surgiecal oporation was undertaken. For
VIOLENT DBATHS s8tate MBANS oF INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &§
probably such, if impossible to determine definitely.
Examples: Accidentol drotoning: struck by rail-
way irain—accident; Revolver wound of heud—
komicide, Poisoned by ¢arbolic acid—probably suicide,
The nature of the injury, ss frooture of skull, and
eonsequences (. g., ccpsis, lelgnue), may be atated
under the head of *“Contributory.” (Resommonda~-
tiona on statement of cause of death approved by
Committee on Nomencloture of the Amerioan
Medieal Assosiation.)

Norn.—Individual ofiices may add to above List of undesir-
able terms and refuss to sccept certificates containing them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryripelas, meningitis, miscarriage,
necrosis, peritonitis, phichitls, pyemina, scpticemda, tetanus.'
But ganeral adoption of the minfmum list suggested will work
vast iImprovement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER GTATEMENTH
BY PHYDICIAN,




