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{Approved by U. 8. Census and American Public Health
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.’
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
latter statomant; it should be used only when needed.
Asn oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groeery; (a¢) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sesond statement. Never return “‘Laborer,” ‘“Fore-
man,” *“Manager,” *‘Dealer,”” ote., without more
preeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, Who are
engaged in the duties of the houaehold only (not paid
Housekeepers who receive & definito salary), may be
entoered as Housewife, Housewark or Al home, B.nd-,..
children, not gainfully employed as At school or At
home. Caro shonld be taken to report specifically
the oecupations of persons engaged in domestjo
service for wages, as Servan!, Cook, Housemaid, ete.
If the occupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, state ocou-
pation ot beginning of illness. If retired from busi-
ness, that fagt may be indicated thus: Farmer (re-
tired, 8 yrs.) Yor persons wha have no ococupation
whatever, write None.

Statement of Cause of Death —Name, first,
the DIBEASE cAausiNg DEaTH (the primary affection
with respeot to time and eausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym js
*Epidemio cersbrospinal meningitia’}; Dt‘phlherta
{avoid use of "Croup”); Typhoid fever (never.report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“ Pneumonia,” unqualified, is indefinite};

Tuberculosis of lungs, meningss, perilonenm, eoto.,

Carcinoma, Sarcoma, ebo., of.......... (name ori-

gin; “Cancer” is less definite; avoid use of **Tumor”

for maliguant neoplasma); Meaales, Whooping cough;

Chronic valvular hear! diseass; Chronic inlerstifial

nephritis, eto. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),

29 ds.; Bronchopneumonia (secondsry), 10 da.

Naver report mere symptoms or terminal conditions,

such aa ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility” (‘‘Congenital,” *“Senile,” ete.),

“Dropsy,” *'Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old ege,”

“8hock,” “Uremia,” ‘“Weakness,” eto., when a

definite disease can be ascertained as the cause.

Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL septicemia,”
“PygeRPERAL perilonilis,” ete. State cause for
which surgioal operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples Accidental drowning; struck by rail-
way . train—accident; [Revolver wound of head—
homicids; Poizoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and .
eonsequonoes (o. g., sepais, letanus), may be dtated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal ‘Assooiation.)}

‘\'o-rp.-—lnd.ivldunl offices may add to above list of undosir-
ab t.nrmi and refuse to accept certificates containing them.
Th' l.he’form in use in New York Qity states: " Certificates
will be rotufned for additional information which give any-of
the following diseases, without explanation, as the sole causeo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo.
nocrosis, peritonitis, phlebitis, pyemin, septicemla, tetanus.
But general adoption of the minimyum list suggested will work
vagt improverment, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. 6()‘{ ....... Pile‘No i 0 ‘
....... D592 Regist

1. PLACE OF DEATH

2. FULL NAME............\ . P
(n) Resid No, .~ MR Ward, e et as e
(Usnal place of abode) (If nonresident give city or town and State)
Lengih of residence in cily or lown where death ococwrred s, mos. ds, How long in .S, il of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE'| 5. Sineie, Marrieo, WDoweD on ’

DIW the word)

“ w

5a. Ir MARRIED, WiDOWED, Or Divorcen
HUSBAND or
{or) WIFE or

(o d
- 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
= Y
§ 7. AGE YEARS MONTHS Dars
4}
=
o 8. OCCUPATION OF DECEASED
E (a) 'l‘ndz profession, or
-4
u (b) General natare of industry, RIBUTORY.............
= busizess, or esiablishment in L (sEconDARY) ?
o which employed (or employer) i, kit | ST N - S 1Y
i (c} Neme of employer
E 18. WHERE WAS DISEASE CONTRA
: 9. BIRTHPLACE (CITY OR TOMN) vrovervvensvessrecscssssssmsros F NOT AT PLACE OF DEAT
{STATE OR COUMTRT) ) P .
y DID AN OPERATION PRECEDE BEATHT......ov...on DATE OF ..o vt carereanen,
o 10. NAME OF FATHER V ;
Lt
[ ﬂ 11. BIRTHPLACE OF FATHER {(crrr u@ WHAT TEST CONFIRMED DIAGNOSIS....o.oivieieirimmnssssrerarsssassbmsonsesssssenssasersssssemmensons
[ .
g é {STATE OR COUNTRY) v (SIENEA). ...correrrerrerrrrssnerrasessssamimsannssmrsssssseemns amens +M.D
< | &1 12 MAIDEN NAME oF MOT@,,\ 7 L1 (Addrem)
f:‘ 13. BIRTHPLACE OF MOTHER { OR TOWN)...... " ¥State the Dmsmugn Civaming Dzate, or in dmths from VieLzsr Causzs, atate
© (st ) (1) Mweus axo Navono or Ixiomr, and (2) whether Accmrwrar, Soremar, or
4 = i Hourcmar. (Sem reveres eide for additional space.)
=% 14.
E ERFORMANT oo cerssoreeooesreeesssoeoseosseeoseeess oot eeeeeeeeeeeeeeeeceeee e eemeeeeens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
E (Address) 't 19
g | w‘m ¥
T 20. UNDERTAKER ADDRESS
s B 43wl 7. O B tnd
s Rsmsrm l

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United Sta.tes'Standa.rd
Certificate of Death

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

.*
'

Statement of Qccupation.—Precise statement of
oceupation is very. important, sg that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locome-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many eases, espeeially 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. Asexamples: (a) Spinner, (b) Cotlon mill,
" “{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile faclory. The material worked on may form

a2 poart of the second statement. Never return

“Laborer,’” “Foreman,"” “Manager,"” *'Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, oto. 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, ns A¢ school or At heme. Care should
be taken to report specifieally the occupations of
persons engaged in domestic serviee for wages, as
Servani, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namae, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemic cerebrospinal meningitis’*); Diphiheria
(avoid use of “Croup”}; Typhoid fever (never report

23496 F

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumaonic (‘' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of —(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
tor malignant neoplasm); Measlss, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. 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 symptomatic),
‘““Atrophy,” “Collapse,” *Coma,” *Convulsions,”
‘‘Debility’ (‘' Congenital,” **Senile,” etc.), " Dropsy,”
*‘Exhaustion,” **Heart failure,” *Hemorrhage,” "*In~
snition,” “Marasmus,” “0ld age,” ‘'Shock,"” “Ure-
raia,'’ **Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,” "PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1nyurY and qualify as ACCIDENTAL, BUICIDAL, oOT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; FPoisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of ‘*Contributory.”
({Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual oflicas may add to above list of undesir-
able terms and refuso to accept certificatos contalning them,
Thus the form In use In New York Clty states: “Certificatos
witl be roturned for additional Informatlon which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsigns, hemor-
rhage, gangrene, gastritis, erysipelas. moningitls, miscarriage,
nocrosls, peritonitls, phlebitls, pyemia, sopticemia, tetanus,™
But genaral adoption of the minimum list suggested will work
vast improvement, and ita scopo can bo extonded at o later
date,

ADDITIONAL SPACE FOIl YURTHER BTATEMBENT3
BY PHYBICIAN.



