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Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative
heaithfulnéss 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, Composilor, Arckilect, Locomo-
tiva Engincer, Uivil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return ‘““Laborer,” “Fore-
man,” ‘“Manager,”’ *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At homs, and
ohildren, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocaupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the oecupation has been changed or given up on
account of the pPISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
sameo accepted term for the same disecase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis oerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
proumonia (“Pnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; ““Cancer” is less definite; avoid use of “T'umor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic tnterstitial
nephritie, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease ecausing death),
29 ds.; Bronchopnesumonia {(secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
sions,” *‘Debility” (**Congenital,” ‘Senile,” ecto.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *'0Old age,”
“Bhock,” ‘“‘Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misoarringe, a8 ‘PUERPERAL septicemia,”
“PUERPERAL perifoniiis,"” ele. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS gtato MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF Aas
probably such, il impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., &spsis, lelanus), may be stated
under the head of “Contributory.” (Recommonda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norep.—Iedividual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus thoe form ln use in New York City states: “CQortificates
will ba returnad for additionna! Information which give any of
the following discases, without explanation, as tho secle cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, monlagitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But gencral adoption of the minimum list suggestod wlil worlk
vast {mprovemeont, and its scope can be extended at a later
date.
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BY PHYBICIAN.




MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH —_— )
County Begistration District No.. 71«5 " File No..

TM».W ............. . Prl.:nry B_eiktmt'nn District Noé—?éorf__’ Refistered Nn-' ......
City.

2. FULL NAME..

(8} Desidencs, No.. A
(Usual place of abode) {If nonrcaident give city or town and State)
Length of residence in city or town whers dexth ovenrred T8, mos, ds, How long in U.S., il of loreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX ‘l. COLOR OR RACE 5. %r%;wl‘h\;{:?g;? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) Q . 3 d 1 23
‘;‘ W“ 7.

Sa. ";'l {;Ismmm. WipoweD, or Divorcin s . -
{(or) WIFE oF . \

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Y1y At | { 7-' /g /f

7. AGE YEars Months Davg ) | It LESS thaa 1

/2 7 115

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

{b) Geoeral oature of industry, NN BONTRIBUTORY ... oottt asessensanssssrar s s ramaavssersstnsnen bbane s sanmsas snnnsoneaa
buxiness, o establishment in . ) : .

which employed {or employer)......ccocurviiiiniiircerrirersriveseeir e
{c) Name ef employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR VOWNY .oty IF NOT AT PLACE OF DEATHI...........
) (STATE OR COUNTRY) ’
DID AN OPERATION PRECEDE DEATHL.....ecveeern
10. NAME OF FATHER
i WAS THERE AN AUTOPSYY.
ﬂ 1. BIRTHPLACE OF FATHER ey on({ .......................................... WHAT TEST COMFIRMED DIAGNOSISI.....creosrrensicrrrarms
1

é (STATE on Couney) £\ %—Q'Q : Sttt N D A6, 00 ,M.D
| 12 MAIDEN NAME OF MO _ L19  (Address) U . M

13. BIRTHPLACE OF MOTHER (c *State the Dmmism Cavetna Druts, or in deaths from Vierxre Civars, state

{1} Mzaxs arp Natoaz or Ixsomy, and (2) whether Accmzwmr, Buicmar, or
(StatE O® ) %J . Hoacmat.  (Soe reverse sids for additional space.}
14, K
INFORMANT W(! AR et )| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) :i gdimﬂ L A \(Vud [[)gg,, 34 1833 .

15., /% 7 -
Fu.zoj".f. 19.?.5.‘ el M%MM&’} I 20. UNDERTAKER ADDRESS .

ALL INFORMATION CALLED FOR [GJST BE VRIITTER OX THIS SUPPLILIENTARY.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COLIPLETE AS PRESCRIBED RY LAYY.

S W el WA Afdait A i &




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthiulness of various pursuits can be known. The
question applica 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 meny eases, especially in industrial employ-
menta, 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 stetoment; it should be used only when needed.
Ag examples: {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
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,’”’ *“Dealer,” eto., without more
precise ppecification, as Day laborer, Farm laborer,
Labortr—Coal mine, ete. Women at home, who are
engaged In the duties of the housshold only (not paid
Housckeepers who reosive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the ovoupation has beexr ohanged or given up on
nccount of the pisEase cAvsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISCAsSE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same eccepted term for the samo disease. Examples:
Cercbrospinal fever (the only ‘definite synonym ia
“Epldemio ocerebrospinal meningitia'); Diphtheria
(avold use of ““Croup”); Typheid fever (naver report

TN

AP

‘/\

|

-

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (" Poeumonin,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerstitiol
nephritie, oto. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” **Anemia’” (merely symptom-
atic), “Atrophy,’”” “Collapss,” “Coma,” ‘“Convul-
sions,” *“Debility” (“Congenital,” *Sonile,” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” ‘"Hem-
orrhage,’” “Inanition,” *“Marasmus,” *Old age,”
“Shoek,” ‘“‘Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 “PocrreRAL seplicemia,”
""PuBRPERAL perttonitia,’”’ eto. State eause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MDANS or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMIGIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolie acid—probably suicids,
The nature of the injury, ns frasture of skull, and
consequences (e. g., scpsig, tetanus), may bo stated
under the head of “‘Contributory.” (Recommende-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir.
oble terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “ Certificntes
will be returned for additional information which give any of
the following dizcases, without explanation, as the sols caurse
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhoge, gangrene, gastritis, orysipelas, meningitis, miscarringe,
nocrosia, peritonitis, phlebitis, pyemin, eepticemia, tetanus,™
But general adoption of the minimum st suggested will work
vast Improvement, and ity scope can be extonded at o later
date.
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