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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single wotrd or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locbomo-
tive Engineer, Civil Engineer, Stationary Fireman, bto.
But in many cases, especially in industrial emyfloy-
menta, it is necessary to know (a) the kind of wprk
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be usod only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Autemoebile fac-
tory. The msaterial worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” *Doaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women &t home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At scheol or Al
home. Care should be takea to report specifically
the occupations of persons engaged in domestie
service for wages, ag Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
ascount of the pIsEAsE CcAUSING PEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For porsons who have no ‘becupation
whatever, write None. LV

Statement of Cause of Death.—Name, first,
the pIsEASE cAUsSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic ceorebrospinal meningitis™); Diphtheria
(nvoid use ol “‘Croup’’); Typhoid fever (never report

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “‘Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing .death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as ‘*Asthenia,”” ‘‘Anomia” {merely symptom-
atie), “Atrophy,” “‘Coilapse,” “Coma,” “Convul-
sions,” “Debility’* (‘'Congenital,” *'Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“‘Heart failure,” "Hem-
orrhage,” “Inanition,” ‘Maragmus,” “Old age,”
“Shoek,” ‘“‘Uremin,”” “Weakhess®" ete., when o
definite disease can be ascertaimed ,2s.the cause.
Always qualify all diseasesgesulting trom child-
birth or miscarringe, as *PUERPERAL jepticam:‘a,"
“PURRPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tato MEANS OF INJURY and qualify
L8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Ag
probably such, it impossible to determine definitoly.
Examplos: Accideniel drowning; struck by rail-
way train—accident; Revolver twound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be atated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Note.~—Individual offices may add to above list of undesir-
nblo terms and trefuse to accopt certificates containing thom.
Thus the form in use in New York City states: ''Certificato,
will be returnod for additional information which give any of
the following diseases, withous explanation, oas the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitla, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemins, totantus.™
But general adoption of thgjnin_lmum list suggested wiil work
vast improvement, and it8 scope can be extended ot .o later
date.

'
ADDITIONALSPACE FOR FURTTIER STATOMENTS
DY PUYBICIAN.




RIGIGTRARS SHALL WNOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRIICRIBED BY LAY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
C..nal,q'....m&"ok_‘L
B>

{Ne...

2, n;u. NAME ., ('< 46: Q

Redisiration Disirict Ne,
Primary Registration Districi No

(a) Residence.  No.,
{Usual place of :Lbodc)

lengfib of residence in city or town where death pccorred

FLL

(}f nonresident give city or towa and State)
How locf in U.S,, il of foreife bieth? e, .

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

T b

5. SinGik, MarmiED, WiDOWED OR
DivonCED (wrie the word)

16. DATE OF DEATH (MONTH. DAY AND YEAR) % j3 1v3I4
J

17.

{ HEREBY C TIFY, That | sttended decesned [

5a. I Mammicp, Wipowep, or Divorcen
HUSBAND or
(ur) WIFE oF

.o 19, .

ibat 1 Lust saw b..
drath sccmTed, o

6. DATE QF BIRTH (MONTH, DAY AND YEAR)

THE CAUS

I LESY then I
[ ™ — e,
:.......,...-h.

7. AGE YEARS MonrHS | Dars

B, OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work ... s [T X

{b} Genersl aature of industry,
business, or establishment in

which employed (or emplayes).......
(¢} Name of enzplunyer f
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ciTr or TowN) m IF NOT AT FLACE OF DEATH.omeremoooo o,
(STATE OR COUNTRY)
A} N Dip AN OPERATION FRECEDE DEATHY.....coni.. . DATE W
0. NAME OF FATHER N . -
Loy WAS THERE AN AUTOPST L.y vuverern nsvossermsressnretsortsanssans conrt s oasossssssss s s s ammsarasaten
V
u._') 11. BIRTHPLACE OF FATHER (ciTy GR.T! WHAT “TEST CONFIRMED DIAGNDSIS?,
E {STATE OR COUNTRY) A {Signed)...
T
&1 12. MAIDEN NAME OF MOTW .19 (Address)
11, BIRTHPLACE OF MOTHER (G O0R TOWH i...vrermrmrinemcssrssiomonsonsomnreses “Siste the Daeusn Caomxe Dauts, or in deaths from Vicuenr Causms, state
ar ) {1) Mzaxs axp Narvaz or Ixsoey, and (2) whether Acemustar, Scremat, or
(STATE OR COUNTRY ‘Houtewat. (See reverss side lor additiona! space.)
14, 0
INFGRMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas} 19
is. 20. UNDERTAKER ADDRESS
FILED oeervvraenns S 1 T ’7,\;5
Rrcrraae. |




Revised United States Standard
Certificate of Death

(Approved by U, 8, Censuz and American Public Heslth
Association,)

Statement of Occupation.—Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, FLocomo-
tive Engincer, Civil Engineer, Siclionary Fireman,
ete. But in 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 thorefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (g) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a8} Foreman, (b) Automo-
bile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” *'Foreman,” “‘Manager,” *“Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifieally the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
(avoid use of “*Croup’}; Typheid fever (never report

-
<y
-
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“Typhoid pneumonia'); Lebar preumonia; Broncho-
preumonia ('Proumonis,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer" is less definite; avoid use of *Tumeor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heari disease; Chronic infersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary)}, 10 ds. Never
report mere symptoms or terminal conditions, such
as *'Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,'
“Daehility’* (" Congenital," “Senile,” eta.), “*Dropsy,"”
**Exhaustion,” *‘Heart failure,” **Hemorrhkage,"” *In-
anition,"” *Marasmus,"” “0Old age,” ‘““Shock,"” "Ure-
min,"” *Weakness," etc., when a definite diseasze can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
*“‘PuBRPERAL geplicemia,” “PUBRPERAL perifonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHs state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train——accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, lelanus),
may be stated under the head ¢f “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
Ameriecan Medical Association.)

Nore.—Individual offices may add to above list of undesir~
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *"Certificates
will be returned for additional Information which give any of
the following disenses, without oxplanation, as the sole cause
of death; Abortion, cellulitis, childhirth, convulslons, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemaent, and its scope can be extonded ot a !ater
date,

ADDITIONAL BPACE FOR PURTIHER STATEMENTS
BY PHYBIC1AN.




