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Statement of Occupation.—Precise statement of
occupation is very imporiant, so that the relative
healthfulness of various pursuits ean be known, The
question npplies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Sialionary fireman, eto.
But in many esases, especially in industrial employ-
ments, it is nessseary 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
Iatter statement; it ehould be used only when needed.
As examples; (a) Spinner, (b} Cotton mill; (a) Salss-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,"” ' Fore-
man,” "“Manager,’”” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only {not paid
Housekeepera who reoeive a definite salary), may be
entered a8 Houasewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report epecifically
the occupations of persons engaged in domestic
service for wages, as Servan!i, Cook, Housemaid, eto.
If the osoupation has been changed or given up on
account of the DIREASE CAUSING DEATH, Btate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. '

Statement of cause of Death.—Name, first,
the pispAB® cavusiNg DRATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyyhoid pneurﬁonia"); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peréloneum, oto.,
Carcinoma, Sarcoma, eto, of ., ......... (name ori-
gin; “Cancer" is lass definite; avoid use of “Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or. in-
tercurrent) affeotion need not be stated unless im-
portant. Exampls: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "Asthenia,’”” *‘Anemis’ (merely symptom-
atio), “*Atrophy,” ‘‘Collapse,” “Coma,” "Convul-
sions,” “Debility” (*Congenital,’” *“Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart. fallurs,” “Hom-
orrhage,” “Inanition,” ‘‘Marasmus,” "“0ld age,”
“Shock,” *“Uremias,” ‘‘Wesakness,'” etc.,, when a
definite disease can be ascertained as the oause.
Alwaya qualify all diseases resulting from child-
birth or miscarricge, 88 “PUBRPERAL seplicemia,”
“PUENPERAL perilonitis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualily
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, .OFf 88
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way irain——aecident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able torms and refuse to accopt cortificates contalning thom.
Thus the form In use In New York Olty states: *Oertificates
will be returned for additional information which give any of
the following dissnses, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyem!n, septicemla, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and it8 ecopo can be extended at a lataer
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTE
BY PHYSIQIAN.




rtant.

iz very impo

AGE should be statad RXACTLY. PHYSICIANS should state

e carefully supplied.
80 that it may be properly classified. Exact statement of QCCUPATION

CAUSE OF DEATH in plain terms,

RECISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARG COMPLETE AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH . _
1. PLACE OF DEATH -
GCoanty......... 2. LU.¥ ... Bedistration District Nu.?"?‘s Fide Nou...oomreriiniisssasineseressescnrs reareses
Townsbip... 7 21t k. " * Prigsary Begistration District No.ﬁ"?.??@ Registered No. 45 .............................
L RO UUTUUNYURTU ORI (\ | S, Sl Ward)
2. FULL NAME....... /fo
{a) BResidence. No rreree St eerrressnany
{Usual place of abode) wht and State)

Length of residence in city or town whbere death occurred s, mes. ds. How long in U.S., if of foreign birth? yra. mas. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

gL 2o~

5 s[;'.‘%:&r?m;h‘ﬂ?g:‘? or 16. DATE OF DEATH (MONTH. DAY AND YEAR) F—}?//M T4 w2 ;(

e (T2

) HEREBY C

S5a. Ir hhumzn. WIDOWED, or DIVORCED
that I last saw b,.

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) f' A e/l
7. AGE Years MowtHs | Dars i LESS than 1°
[ 2— hrs.
L Ip— i,

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parlicolar kiod of wurk....
{b) General anture of indostry,

[N O or Aahlink ) iﬂ
which employed (or employer)......

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ..ocoomrenirnrcminernnssiesssons g aene e IF NOT AT PLACE OF DEATHT.evemvvrereeeasemressresssossesssmrsessemsssssssane
(STATE OR COUNTRY)
DIty AN GPERATION PRECEDE DEATHL........... o BATE OFeeiviriisessanaisssnsesaraserersrsas
10. NAME OF FATHER -
- WAS THERE AN AUTOPSY?
y_u 11. BIRTHPLACE OF FATHER (crry \ WHAT TEST CONFIRMED DIAGNOSIST.cvvvonsrrorrssesassasensensimanssasssssnms seresnarsssmms sorsmsssens
E (STATE oR COUNTRY) L\ (Sigaed). s, O * 1Y ;)
& | 12 MAIDEN NAME OF MOW 213 (Address)
13, BIRTHPLACE OF MOTHER (QFFOR TOWN)............covererrenrensssesrinncsaneer - ':lme tha D';m Cm';“’ Dﬂmd “(;‘)' d':::': fmr VioLexr ngm siate
rans oKD Natums o IngvRY, anm whether Accmewral, Sotcmac, or
(STaTE oR COUNTRY) HouacwaL. (See reverse eide for additional epace.)
.
18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

)
47} 0. UNDERTAKER

Z)




- part of

Revised United States Sténda&d
Certificate of Death

(Approved by U, 8. Census and American Public Health
’ Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfuloess of various pursuitscanbe known., The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the flrst line will be sufficient, ¢. g., Farmer or
Planter,” Physician, Compositor, Architect, Locomeo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coilon mill,
{a) Salesmean, (b) Grocery, (a) Foreman, (b) Aulomo-
bila fuctory., The matorial worked on may form
the socond statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,"” ote.,
without more precise specification, as Day laborer,
Parm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only ‘(not pald Housekecepers who receive. a
dofinite salary), may be entered as Housewife,
Houseivork .or Al home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie sorvice for wages, as
Servant, Cook, Housemaid, ste. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginping of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) Yor persons who have no occupation what-
ever, write None.

Statement of Cause of Déath.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same nccepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis’); Diphlkeria
(avoid use of "“Croup’); T'yphoid fever (noveor repori
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“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
preumonia ('Pneumonia,’”’ unqualified, is indefinite);
Tuberculosia of lungs, meningss, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name orf-
gin; “Cancer” is loas definite; avoid use of *'Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seecondary or in-
teraurrent) 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 symptomatie),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Debility” (" Congenital,’’ “‘Senile,” ete.), ** Dropay,”’
“Exhaustion,” **Heart failure,” *‘ Hemorrhage,” ' In-
anition,"” “Marasmus,” **Old age,” *Shock,” *Ure-
mia," “Weakness," eto., when a definite disease can
be ascertained as the cause. Alwaye qualify all
diseases resulting from childbirth or misearriage, as
""PUERPERAL geplicemia,” "PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1JurY and qualily 83 ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, OF a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probd-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanua),
may be stated under the head of *Contributory.”
(Recommendations on statemeont of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeciation.)

Note,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.,
Thus the form {n uso in New York City states: “Certificates
will be returned for additlonal Information which glve any of
tha following dizcases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor.
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemin, septicemla, tetanus."’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,
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