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Statement pf Occupation.—Precise statoment of
occupation is Wry important, so that the relative
healthfulness of various pursuits can he known. The
question applies to cach and every person, irrespeo-
tive of age. For many ccoupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archileci, Locomo-
live engineer, Civil engineer, Stlalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (b) the nature of the business or industry,
end therefore an additionsl line is provided for the
latter statoment; it should be use®@ oniy when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatement. Never return “Laborer,” *Fore-
man,” *“Manager,”” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
oengaged in the duties of the household only (not paid
Housekecpers who rooeive 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 occupations of persons engaged in domestic

_gervice for wages, na Servant, Cook, Housemaid, ete.
if the oceupation has been changed or given up on
gecount of the pIsEABE caUBING DEATH, state occu-
pation at beginnicg 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 DISEASE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

*“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Wheoping cough;
Chronic valoular hear! disease; Chronte interstitial
nephritia, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atic), "Atrophy,” *‘Collapse,” *'Coma,"” “Convul-
sions,” "Debility’” (“Congenital,” *‘Senile,” otc.),
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *‘‘Inanition,” “Marasmus,” “Old age,”
“Shock,’” ‘Uremia,” ‘‘Weakness,"” ete., when o
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL scplicemia,”
“PUERPERAL perilonilis,’’ ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, il impossible to determine definitely.
Examples: Accidontal drowninf; sfruck by rail-
way train—accideni; Reoclver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 8epsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatee contalning them.
Thus the form In use In New York Olty states: “‘Certificates
will! be returned for ndditlonal Information which give any of
the following discases, without explanatlon, as the solo causo
of death: Abortion, cellulitia, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemis, sopticemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended ot a later
data.

B

ADDITIONAL BPACE FOR FURTHER STATEMENTS
PY PUTYBICIAN.



MISSOURI STATE BOARD OF HEALTH

LN ) BUREAU OF VITAL STATISTICS
e, e . Yo CERTIFICATE OF DEATH
1. PLACE OF DEATH .
Couaty. X N2aAY.. XY . Registration District No.......... Q.. ......... ‘.f. ................ e New.....
Towngh Primary Rejistration District No......2p.().. . 3. Redistered No.

City. .22 Aer PO .o O, [ S S SRSOPPUPR. | O Ward)
2. FULL NAHE........MJ .
{a)} Reaid Noe.
(Usual place of abode)} _ {If nonresident Kive city or town and State)
Lengih of residence in city or lown where death cccmred ™. mos. ds. How long in U.S., if of foreign birth? e mos. ds.
PERSONAL AND‘STATISTICAL PARTIéULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Sincie, MarIED, WIDOWEC O || 16. DATE OF DEATH (mowms, oar wup ¥ 23~ 3
"m ¢ 17,
Sa. Ip M‘A.RI!I:ED. Winowep, or DIvORtED
HUSBAND OP ------------------------------------------------ a0 |
(or) WIFE or d
6. DATE OF BIRTH (MONTH, DAY AND YEAR) }\A)m 234 Qé
7. AGE YEars Monmis Dars 1f LESS than 1 |
[ — N |

or .........min,
—_—

8. OCCUPATION OF DECEA.SED JURPRINS yevrroor>: YUNNRUORSIN
{n} Trade, prolession, ar
(b) General pature of industry,
bmtimeas, or establishment in .
which employed (or employer).........ccoocciieriinci ey
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY QR TN oovneiiievrvaeneniresinniinesnsssseeny

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

IF HOT AT PLACE OF DEATHT.oreceureeeracrasessestemtnsmesbasaseenanyosesessomsnsrensanstesrtrarsuras
{STATE OR COUNTRY) .
A DD AN OPERATION PRECEDE DEATHY.....cceoenn DATE OF.cccivisrisniiisssissioncmenanroesarens
19. NAME OF FATHER
WaS THERE AN AUTOPSY?
.(2 11. BIRTHPLACE OF FATHER (ciry oa@ - WHAT TEST CONFIRMED DIAGNOSIST.
E {STATE O COUNTRY) {Sigoed) et eeeecesmasetmnerecessuseenetankeaesesE et Shme s e b nnneeres ,M.D
T4
< | 12 MAIDEN NAME OF Mcm*ﬁ‘__\ 18 (Address)
13. BIRTHPLACE OF MOTHER (cryg TOWM)..oormtnisns s csen s sensesesessrane *Siate the Dmmuss Civmne Drzams, of in deaths from Vierzsy Cacvaxs, siate
(1) Mauxas axp Natvzn or Imerr, and (2) whether Accoewrit, Buicmar, or
(State o8 il HomicmoaL,  (See reverss side for additional spaca.)
14
FHFORMANT v vvsssevssessssroerensssmessasessemsenmmermsessecssonmeresesesennsesssssesecsreesecneenees|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
20. UNDERTAKER ADDRESS
h FiLED. 7 J 19}3 g E -
/,

ALL INFORMIATION CALLED FOR [JUST BE tYRITTEN ON THIS SUPPLEMENTARY.




+

Revised United States Standard
Certificate of Death

1
(Approved by U. 8. Census and American Public Health
Associaticn.)

-

Statement of Occupation.—Precise statement, of
oooupation is very important, so that the relative
healthfulnessof various pursuits can be known. The
question applies to each and every person, irrespec-
tive of aga. For many ococupations a eingle word or
term ox the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Composilor, Archtlect Locomo-
tive Engineer, Civil Enpgineer, Stahonarg Fireman, eto.
But in many cases, espeeially‘in industrial employ-
ments, it is neoessary 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,
An examples: (a) Spinner, (b) Cotton mill, () Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second staterpent. Never return ‘Laborer,” “Fore-
man,” *‘Mansager,"” *‘‘Dealer,” ote., without more
precizse specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
enga.ged it the duties of the household only (not paid
Houaskospers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At eckool or At
home. Usre should be taken to report specifieally
the oceupations of persons engaged in domestio
service for wages, as Serpant, Cook, Housemaid, eto.
It the oeoupation has been changed or given up on
account of the pispasy cavsING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIEmABE caUsiNg DEATH (the primary affeetion
with respect to time and causation), wsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fover (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Preumonia,” unqualified, is indefinito):
Tuberculosie of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example; Measles (disenze causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,” ‘‘Ancmis’’ (merely symptom-
atie), *Atrophy,” “Collapse,” "“Coma,” *Convul-
gions,” *“Debility” (‘*Ceongenital,” *“Senile,” ete.),
“Dropsy,” *Exhaustion,’” ‘“Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” *Uremia,” ‘“‘Weakness,” eto., when a
definite disease can be ascertained as the ocause,
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “"PUBRPERAL seplicemia,"”
“PyuERPERAL perilonitis,’”” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANB oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
probably such, it impossible to determine definitely.
Examples; Accidental drowning; struck by reil-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequenoes (e. g., sepsis, fetanua), may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able tormsa and refuse to accept certificates contalning thom,
Thus the form In use in New York City states: ‘"Certificates
will be returned for additional fnformation which give nny of
the following diseases, without explanation, as the sole cause
of death: Ahortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrena, gastritis. eryelpelns, meningitis, miscarrlage,
necrosis, perftonitis, phlebitis, pycmia, septicemia, tetanus,”
But genearal adoption of the minlmum Yat suggested will work
vast lmprovoment, and 18 scope can bo extendod at o later
data,
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