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Statement of Occupation.—Precise statement of
oooupatmr’l fa very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, frrespec-
tive of age. Fdt many occupations a single word or
term on the t line will be sufficlent, e, g., Farmer or
Planter, Physician, Composiior, Architeet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especlally in industrial employ-
ments, It {a necessary to know (a) the kind of -work
and alao (b} the nature of the business or Industry,
and therefore an"additional-line Is provided for the
latter statement; 1t should be used oqu"when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Salss-
man, (b) Grocery,; (a) Foreman, (b) Automobile fac-
tory. The materlal worked,on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” *‘‘Dealer,” eto., without more
precise specification, ss Day laborer. Farm laborer,
Laborer— Coal mine, eto. Women at hbome, who are
engaged In the dutles of the household only (not paid
Housckeepers who recelve a definite salary), may be
entered aa Housewnfe, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ccoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the pismasp causiNG pEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that ftact may be Indicated thus: Fermer (re-
tired, 8 yrs.) For persons who have no pocupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pismas® cavusiNg DEATH (the primary affestion
with respect to time and causation,) using alwaya the
same nocepted term for the eame discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal ‘ineningitln"), Diphtheria
{avoid use of *’'Croup”); Typhoid fever (nover report

I T e} b4 I I B

-

‘atio).

. “PuBRPERAL pertionsiis,"

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,’” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto.,, of........... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplaama); Measles; Whooptng cough;
Chronic valvular heart diseass; Chronic htersiitial
nephritts, eto. The eontributory (secondary or In-

. t,ercurrent) affection need not be stated unless im-

“portant. Example: Measles {disense oausing deatl),
29 ds.; Bﬁttchopneumoma (gsecondary),, 10 ds.
Never reportgtere symptoms or jerminal conditions,
guch as “Asthents,” *“‘Anemia’” (merely symptom-
“Atrophy,” *‘Collapse,” “Coma,” "“Convul-
sions,’ *“Debflity” ("Congenital,”” *Senile,” ete.,)

-“Dropsy,™ ‘Exha.ust.ion » “Heart tatlure,” “Hem-

orrhage ” llblanitlon " "L{u“mus"' llold &ge"l
“Shock,” “Ugemis,”, ‘“Weakngss,” ete.,, when s
definite disefse can be ascerfained as the cause.
Mways quality all diseases resulting from ,child-
birth or miscdirriage, as “PURRPERAL aeplickmia,”
ate.  Btate causs for
whick surgical operatlon was undertaken. For
VIOLENT DEATHS state MEaf8 or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
probably such, it {mpossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver ~wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skuill, and
consequences (e. &., sepsis, telanue) may be stated
under the head of “‘Contributory.” {Recommenda-
tions. on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medieal Asaoolation.)

NoTta.~~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus ths form In use in New York City states: *“Oertificates
will be returned for addlitlonal information which glve any of
the following diseases, without explanation, aa the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosia, peritonitis, phlebitls, pyemia, eepticemis, tetanus.”
But genera! adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be oxtonded at a later
date.

ADDITIONAL SPACE FOB FUBTHER STATEMENTS
BY PHYBICLAN.




MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
e: = ' CERTIFICATE OF DEATH
4 D
[~ 1. P
gi g PLACE OF PEATH 86'7 ]
38 > Begistration District Now.....o.. 8.7 [ ... File No.
X g Primary Registration District No... A, oot 3 Begistered No. ..
0 b R
hy: d SN Y - 5 W2 = Wi 0 = e ¥, O Sh e Ward)
o %9 E y f 0Q
Bz ﬂ 2. FULL NAME........... : TR W ¢ B LAt R SOPPIPIN & PRI b Lo R el PSS UOU USSRt
o © (a) Resid NOueeme s vrmtes st verressrseasrare srsssanens st sre st bbbt escm s eeeeesmeeson ireenesrere ez e e aresaseernn
E {':.' L , {Usual place of abode) (If nonresident give city or town and State)
T § 9 Lendth of residenco in city or town where death occrrred % mos. ds.  How long in U.S,, if of loreign birth? yrs, mos. ds.
]
E :8 'h-f PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o] -
= o .
; g‘s § 3 sEX 4. COLOROR RACE | .5. Sincie. MaRRiED, WibowsD O || 16 BATE OF DEATH (ontw, DAY aND verRS Y e a1 93
] ’ - 17, —
i h
5 .,,E 14 w . My | HERESY CERTAFY, Thot 1 attended d Q’lmm
1 e8 & Sa. 1P MaRRIED, WIDOWED, OR DIVORCID
- 5 < HUSBAND 1 2 7
< #a & (oR) WIFE or ’ that I last saw b............ )
?_3 'gﬁ - dezth occrrred, on ke da
n % 5 : 6. DATE OF BIRTH (MONTH, DAY AND YEAR) -
r S. £ | 7 AcE Years Mowtis | Davs
- (3 'g 4 X .
-5
[ ]
£ < _§ B
z ’g' 4. OCCUPATION OF DECEASED . 4 ¥
’ B 2 (#) Trade, prufession, of ¢
: a & ; In ! mdmk In U althi ] Ll E T L R T T E LT TR T e ppytppsp 4 rraasreanean
s BR & () General aatere of Indastry, TBUTORY ... cecrureescromessersssssossseseseesseessssessesssnre
I o 4 business, or cstabliskment f ) R (seconioaR) :
s 3 -: « which employed (or employer)................. et saeasesaens oo :  (durats
s o Name of empho
? g E :; fe) Name ol employes 18. WHERE WAS DISEASE CONTRACTED
E 8% L[| 9 BIRTHPLACE (crTY 0B v0W) coorvrrnsnsrcnssseoghrmns g Bl L 1 noT AT PLACE OF DEATH? L
o« a < {STATE OR COUNTRY) P o
-] ot v DID AN OPERATION PRECEDE DEATHY. /LK
- o 8 E 10. NAME OF FATHER V .
b‘ a a‘ o L WAS THERE AN AUTOPSY? .
a O d
- 1] 11. BIRTHPLACE OF FATHER (4iTY ORZOWN. . coomimoreceninecaervnne e WHAT TEST CONFIRMED DIAGNOSISY...e..eeceneeeeeuaescssacannronamsreresmsssass
: S8 E|p E ,
E g_i 5 E (SrarE 0 countRY) A : (Sidoed)........ eeeseeeeesoeeseeeeeennn JM.D -
' 8 e % || &1 12 MAIDEN NAME oF MOTHFEN JI9 (Addrexs)
. O g 13. BIRTHPLACE OF MOTHER@W'H) e *State the Dmeass Cacaing Dauvrd, or in deaths from Vimzry Catsss, state
] gi" 1 & ) (1) Mmuxs awp Narvas or lwonr, aod (2) whether Accoxmrir, Sticomar,
:ﬁ P (STaTE OR COUNTRY . : Hosreroat.  (See reverse side for sdditional apace.) .
=] .
gm g " N . . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& 2l INFORMANT oo e
T” b (Address) - _ : -
dE g DY ’ 20. UNDERTAKER ADDR
X ESS
1: L AN Fm,.‘b. W88, L LG Rk O LEAAA. o
= "
N REGISTRAR
7 By O §
ALL INFORMATION CALLED FOR TJUST BE WRITTEN ON THIS SUPPLINMIENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)
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Statement of Qccupation.—Procise statement of
ocoupation 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 be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many casses, especially in industrial employ-
ments, it is nesessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemant: it should be used onty when needed.
As examples: (a) Spinner, (b} Coiton mill, (a) Sales-
man, (b) Grocery, () Foreman, (b) Aulomobile fac-
tory. The material worked on may form par$ of the
seoond statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealor,” eoto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Ceal 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 home, and
children, not gainfully employed, as At school or Af
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been ohanged or given up on
aceount of the PIsEASE CAUSING DEATH, state ocou-
pation &t beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
fired, € yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aoccepted term for the same glisease., Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of ““Croup"}; Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (' Pnonmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic tnterstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds,; Bronchopneumonia (secondary), 10 da.
Neaver report mere symptoms or terminal eonditions,
such as *‘Asthenia,’”’ “Anemia’ {merely symptom-
atie), “Atrophy,” ‘“Collapse,” *“Coma,’” *“‘Convul-
pions,” “Debility” (*Congenital,’” *‘Senile,” eto.),
“Dropsy,” “Ixhaustion,” ‘Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” *‘Old age,”
“Shock,” *“‘Uremis,”” ‘Weakness,” ete.,, when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, aa "“"PUERPERAL seplicemia,’
“PyERPERAL perilonitis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLEN'T DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of akull, and
consequences {e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of ecause of death approved by
Committee on Nomenclature of the Ameriocan
Medical Association.)

N orn.—Indi{vidual oflices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in Now York Qity states: ‘' Certiflcates
will be returned for additional information which give any of
the Tollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misenrtlage,
necrosis, perltonitia, phlebitis, pyemia, septicemia, tetatius,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date,

ADDITIONAL BPACH FOR PFURTHRR STATIMENTS
BY FPHYBIOIAN.



