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Statement of Occupation.—Precise statement of
ocooupation is very important, so that the relative
healthfulness of varfous pursuits ¢an be known. The
question applies to each and every person, {rrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive enginecer, Civil engineer, Siationary fireman, eto.
But {n many cases, especlally in industrial employ-
ments, {t I necessary 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; 14 should be used only when needed.
As examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
socond statement. Never return “*Laborer,” “Fore-

-man,”” “Manager,” *Dealer,” etc., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewifs, Housetoork or At home, and
ohildren, not gainfully employed, aa At school or At
koms. Care should be taken to report apecifically
the oocoupations of persons engaged In domestic
service for wages, as Servani, Cook, Housemaid, eto.
It the oocoupation has been changed or glven up on
account of the PIBEABE CAUSING DEATH, state ooou-
pation at beginning of {ilness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yre.) For persons who have no ocoupation
whatever, write Nona.

Statement of cause of Death.—Name, first,
the p1spABE cAUsiNGg DEATH (the primary affection

with respect to time and eausation,} using always the .

eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitla'); Diphtheria
(avold use of “Croup'); Typhoid fever (naver report

“Typhold preumonia’); Lobar preumonia; Broncho-
pneumonia (‘Poeumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, ete., of........... (namse ori-

gip; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial

° nephriiis, oto. The contributory (secondary or in-

tercurrent) affection need 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 ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,’” “Collapse,” 'Coma,” ‘‘Convul-
sions,” “Debility’’ (*Congenital,” *“Senile,” eto.,)
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,’” “Inanition,” ‘“Marasmus,” *“Old age,”
“S8hoek,"” “Uremia,” *Weakness,"” eote., when a
definite disease c¢an be ascertained as the cause.
Mways qualify sll diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
‘“PuBRPERAL perilonilis,’’ eto. State ocause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS atate MBANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, If fmpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceideni; Revolver wound of head—
homicids; Potsoned by carbolic acid—-probably suicide.
The nature of the {njury, as fracture of ekull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of ‘'Contributory.” (Recommenda~
tions on atatement of cause of death approved by
Committee on Nomenclasture of the Ameriuan
Medical Association.)

Nots.~Individual offices may add to above lst of ug{dmlr‘
able terms and refuse to accept certificates contalning thom.
Thus the form in use in New York Olty statea: “Cartificatos
will be returnad for additional Information which give any of
the following discases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritly, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitls, pyem!a, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and Ita scope can be extended at a later
data.

ADDITIONAL 8PACE FOB FURTHER STATEMENTS
BY PHYBICIAN.










MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

]
} 2. FULL NAME.... 4.
E (a) Besidence, Kow...icioi i ssisnsismessssverrsssssrssss Sy srsvsrcsersiencenen. Worde Lo '
{Usual place of abode) (I nonresident give city or town and State)
! Lengih of residenco in city or town where dexth occurred yea. mos. ds. Bow kg io 0.8, il of foreign hirth? T mos. ds.
]
] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE—}(DEATH
- 22
2 | - 7
1 5 4. COCOR BR RACE | 5. SifGLe) MARRIED. WIDOWED OR | 15, DATE OF DEATH (onTH, DAY ool L L/ 19 )—)/
. s
' < - - | HEREBY CE ¥, That 1 atiended d d from

5a. IF MARRIED, WIDOWED,. 0R DivorcED
HUSBAND or .
' (or) WIFE of

.7 4 .
i- DATE OF BIRTH (uontw. oav s veay ¥ @27/ S/ (74 7

.. AGE YEARS MonThs l Dars lu LESS thad 1

[ % Z—
OF ............ DT

7. OCCUPATION OF DECEASED
(a) Trade, profession, or

rarficelar kind of work .......c.ooeriveiicei e rer e eresaer e e aane e
: _(b) General patere of industry,
business, or esiablishment in
which employed (or employes)........cooveevvererecrrrrumseensrsirsseners preens
{¢) Name of employer ' . _
r 18. WHERE WAS DISEASE CONTRACT!
} 9. BIRTHPLACE (crry or vows) W ..... P NOT AT PLACE OF DEATHI
{STATE QR COUNTRY) . .-
. H - DID AN GPERATION PRECEDE
10. NAME OF FATHER \\<,
) v WAS THERE AN AUTOPSYY.
.' }2 11. BIRTHPLACE OF FATHER (crry o 0w\ N " WHAT TEST CONFIRMED DIAGNOSIST...ccomreereeesseceranraecrsminsinsssonnsnas
! E, (STATE O COUNTRY) t(\\‘ (Signed) v rirrmensrss s certereeceesseressssserssesssonsy My I
€ | 12 MAIDEN NAME OF Mom@-y .19 (Address)
13. BIRTHPLACE OF MOTHER }El‘{;ﬁ]mn) ............................................ *Stste the Dismiss Cavsivg Dmars, or in deaths from Viorwwy Cavem, state
. (STATE OR 3 (1) Mrawa axp Natuen or Iwuer, and (2) whether Accrornear, Surcmar, or
{ Homcroar.  (Bee reverse pide for additions! apace.)
4.
! INFORAANT e | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 9
15 . e . |I"20. UNDERTAKER ADDRESS
N Filen...coorvenerns B L O esrerines sasefaban
g l RecisTRAS ]*
ALL INFORMATION CALLED FOR [HUST BE WRITREN ON THIS SUPPLEMIERTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statoment of
oococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staliorary Fireman, ete.
But in many eases, especially in indunstrial employ-
ments, it i3 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 statement; it ehould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Auiomobils fac-
tory. The material worked on may form part of the
sesond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. 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 At
home. Care should be taken to report specifically
the cccupations of persons engaged in domestie
servioo for wages, as Servant, Cook, Housemaid, eto.
It the oocupation has heen ahanged or given up on
account of the DISEASE CAUSBING DEATR, state ocou-

pation at beginning of illness, If retired from busi-

ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.,

Statement of Cause of Death. —~Na.me, first,

the plsEAsE CAUBING DEATH (the primary affeation _

with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup™); Typhoid fever (naver report

R ——————

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (‘Prneumonis,” unqgualified, fs indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eota., of..........(name ori-
gin; “Cancor” is less definite; avoid use of "Tumor’’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; - Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
terourrent) affoction need not be stated ualess im-
prortant, Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "“Anemin” {(merely symptom-
atie), “Atrophy,” “Collapse,’” *“Coma,” “Convul-
sions,” ‘“Debility’’ (‘'Congenital,’” *‘Senile,” eta.),
“Dropay,” *Exhaustion,” ‘“Heart failure,”! ‘' Hem-
orrhags,” *‘Inanition,” ‘Marasmus,” *“Old age,”
“8hoek,” “Uremia,” *‘Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 8s “PUERPERAL septicemia,’
“PUBRPERAL perilonilis,” ete. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF A
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid— probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of **Contributory.” (Recommenda-

. tions on statement of eause of death approved by

Committee on Nomenclature of the Amerioan
Medical Associstion.)

Nors.—Individual ofiices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
'Thus the form in use in New York Oity states: ‘' Certificate,
will ba returned for additlonal Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, eryslpelag, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus,'
But general adoption of the mindmum list suggested will work
vast improvement, and its scope can be extended at a lator
date. .
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