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Statement of Occupation.—Precise statement of
occupation is very important, so that the rela.twe-
healthfulness of various pursuits ean be known. The-*
question applies to each and every person, irrespee-
tive of age. Ior many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Compositor, Architect,»Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necossary to know (@) 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) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement,” Never return “Laborer,” “Fote-
man,’”” ‘“Manager;”’ “Dealer,” ete., without more
precise specifieations a3 Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engared in the dutios of the household only (not paid

Housckeepers who receive a definite salary), may be -

entered _as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Ca.re should be taken to report specifically
the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, eto. '

If the occupation has besn changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: If'an‘rp (re-
{ired, 6 yra.) For persons who have no occhpation
whatever, write None.

Statement of Cause of Death. —Na.me, firat,
the pisEasn cavusine peatH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
C’erebrosngal fever (the only dofinite synonym isg
“Epidemio cerebmspmal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid ppeumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, soto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; ““Cancer” is less definite; avoid use of “Tuuior)

for malignant neoplasma); Measles, Whooping boqgh;

Chronic valvular heart disease; Chronie interstitlal
nephritis, ete. 'The contributory (secondag-’br in-
terecurrent} affection ncod not be stated fnless im-
portant. Example: Measles (disease causipg death),
29 ds.; Bronchopneumonia (secondary),.-10 ds.
Naver report mere-symptoms or terminal conditions,
guoh as ““Asthenis,” “Anemia’ (merely symptom-
atie), “Atrophy,”'“Colla.pse," “Coma,” “Convul—
sions,”” “‘Debility”™ )("Cougemtal " "Semle " ata.),
“Dropsy,” "Exhauatlon," ‘“Heart fallure." “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,”
“Shock,"” *Uremisn,”’ "Weaknesa, oto.,, whep a
definite disease ean be ascertained as the .danse.
Always qualify all” diseases” resulting from child-
birth or misearriage as :'P‘UERPERAL seplicemia,”
“PUERPERAL perifonitis,’’ eote. State coausgp  for
which surgical operation was underta.ken For
VIOLENT DEATHS state MEANB OF mwnv and q{;a.l.rfy
NS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or ag
probably such, if impossible to ‘determine definitely.
Examples: Accidental drowning; siruck by rai
way rain—accident; Revolver wound - of head—
homicide, Poisoned by carbolic acid—probably guicide. -
Tho nature of the injury, as fracture of skull, and
consequences (a. g., sepsis, lefanus), may be-stated’
under the head of ‘‘Contributory.” (Recomihenda~
tions on stastement of easuse of death approved by
Committee on Nomenoclature of the Amerlca.n
Medical Association.) -

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates containing them,
Thus the form in use in New York City states: "Curﬂﬂcato.
will be returned for additional information which give nny of
the following diseases, without explanation, aa the sole causze
of death: Abortion, celiulitfs, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetantus.
But general adoption of the minimum list suggested will work
_ vast Impmvement and its scope can be extended at a later
~ date.

'
ADDIT]DNAL BPACH FOR FURTHER E'PA'I‘EHENTB
BY PHYBICIAN,




~3 gMALL [OT RECEIVE A FEE FOR CERTIFICATES URTIL THEY ARI COMPLETE AS PHESCHIKED BY LALL

-

MISSOURI STATE

1. PLACE OF DEATH

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistered No. ,

St.

(8} Residence. Now....onrmeiinimma i ersren
(Usual pllce of abode)

Length of resideste in cily or town where death occurred

o Ward)

(If nonresident give city or town and State)
How long In U.S., i of foreign birth? o mos.

ds.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE |

% U N 7

5. SINGLE, MarRmIED, WIDOWED OR
DivoRCED (eerife the word)

16, DATE OF DEATH (MONTH, DAY AND YEAR) M ,26 19 .23

17.

3a. Ir MagrIED. WiooweD, oa DIvORCED
HUSBAND oF
{or} WIFE oF

i HEREBY CE ﬁY Tlmll ted o d from ose
......................................... oy 210 e rreresseuneg 3aniiens

6. DATE OF BIRTH {MOMTH, DAY AND YEAR)

: ..........

YEARS It LESS thaa 1
dey, brs.

or ...

7. AGE MoNTHS l Davs l

H* WAS AS FOLLOWS: ~
.

8. OCCUPATION OF DECEASED
(2) Trede, profession, er

particalar kind of wirk . oo
th) General natuts of industry, :

business, o esiablishment in .
which comployed (or employer).....ccoooeriiireririciriemre s eraannranses s eenens
(c) Neme of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHFLACE (CITY OR TOWN) ovvei i min e scctiss i i
(STATE OR COUNTRY)

IF NCOT AT PLACE OF DEATH vuuirvaravaner

Dio AN OPERATION PRECEDE DEATHY.

-
10. NAME OF FATHER Q(,
oy s WAS THERE AN AUTOPSYY....crversomnse "
'u_') 11. BAIRTHPLACE OF FATHER (<Y or 1& ...................................... WHAT TEST CONFIRMED DIAGNOSIST...coccriennee
Z {State or counTRY) AN (SHEDEAY.. e veeere e srneess e OSSR A Y 35
x
g 12, MAIDEN NAME OF MC)THEE!A ,19 (Address)
13. BIRTHPLACE OF MOTHER (u/(;)m) ............................................ *Biste the Drsmasp Cavarva Drara, or in deaths from Viezzny Cacmrs, state
(STATE 02 COUNTRY) (1) Mpaxs axp Narvap or Imsvar, and (2) whether Accmzmrar, Bricmar, or
Hoxteroar.  (Seo reverse ride for additionnl epace) -
14.
INFORMANT vevevesseessseressesoeeomsmsm s seessosssessesssssssessseesesssmsmssmms s o eersers e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address)

20). UNDERTAKER ADDRESS

ALL IN-QATTATION CALLED Fol Uil

g0 35 'J':ﬂ"'"C?l 07! THIS SUBPLITIZNTARY



*

Revised United States.Standard
Certificate of Death

-
(Approved by U. 8. Cencus and .American Public Health
. .. Assoclation.)
s
- —_—— -
! .

Statement of Occupation.—Procise statoment of
ocoupation’is vety important, so that the relative
healthfuln@ss of. yarious pursuits ean be known. The
quest.lon a.pphes to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the ﬁrst line will be pufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in indunstrial employ-
ments, it ia necessary to know (a) the kind bf work
and also (b) the nature of the business or industry,

-

and therefore an additional line {s provid Q for the
latter statement; it shounld be used.only whén needed.
As examples: (), Spinner, (b) Cotton mil 1 (a) Sales-

man, (b) Grocery, (ag) Foreman, (b) Au mabtls face-
tory. The materia] worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *“Dealor,” eto.,, without more
preeia_g, specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who arp
engaged in* ‘the duties of the household only (not paid
Housokeepers who receive a definite salary), may be
 entered M*Houaamfs, #Housework or At home, and
children, not gaintully employed, as A¢ school or At
home, Caro should be-taken to report spaclﬁcal]y!
the occupations of persons engaged in domest.m
servioe for wages, as Servant, Cook, Housemaid, etc

It the oeccupation has been changed or given up on
account of the pisBAsE CAUBING DEATH, 8tate ocous
pation at boginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupatlon
whatever, write None.

Statement of Cause of Death ~Name, first,
the DISEASE CAUSING DEATH (Lhe prlma.ry affeotion’
with respect to time and eausation), using always the
same accepted torm for the same dlsease Exnmples:
Cerebrospinal fever (the only définite synonym is

*Epidemio cerebrospinal meningitis"); Diphtherid,_;

(avoid use of "Croup’™); Typhoid-fever (never report

&
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“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia {" Pneumonis,” unqualified, {a indefinite);
Tuberculosis of lungs, meninges, pcrttonsum, eto.,
C’armnama, Sarcoma, eto., of.......... {name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart disease; Chronic snterstitial
.nephritis, eto. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” *“Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *‘Debility” (*Congenital,” *Senile,” sto.),
“Dropsy,"” “Exbaustion,’”” “Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremis,” “Weakness,” eto., when a
deflnite disease can be ascertained as the cause,
‘Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PumrrrRAL seplicamia,’
“PUERPRRAL perilonitis,”’ oto. State caunse for
which asurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably sueh, if impossible to determine definitoly.
Examples: Accidenial” drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sspsis, tetanua), may be stated
under the head of *Contribatory.” (Recommenda-
tions on statement of ecause of doath approved by
Committee on Nomenclature of the American
Medieal Assocoiation.)

- Nore.~Individual offices may add to abovo lst of undesir-
able terms and refuse to accept certlficates containing them.
Thus the form in use in New York City states: **Certificate,
will be returned for additlonal Information which give any of
the following diseases, without explanation. as the sole eauso
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas, meningitia, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus.”

= But general adoption of the minimum lst suggested will work
vast Improvement, and its scope ¢an be extended at.a later
date,
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