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Statement-of f)ccupation.—PraeiSa statement of

ocoupation is very important, so that the .relative
henlthfulness of various pursuits can be known. The
question applies | to ench and every person,’ irrospee-
tive of age. For'h many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect,. Locomeo-
tive Engineer, Cinil- Engincer, Sialionary Fireman,
_ ete. Butin many cases, especially inindustrial em-
ployments, it is necessary to know-(a) the kind of
work and also.(d) the nature of the bBusiness-or in-
dustry, and therefore an additional line is provided
for the latter, etatement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton' mill,
(a) Salesman,, (b} Grocery, (a) Foréman, (b) Automo-
tile faclory. The-materinl worked on may form
part of thd second statement. Never return
“Laborer,” *Foreman,"” *'Manager,"” ‘“Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Labarer—(."oal mineg, etc. Women at
home, who are y ongaged in the duties of the house-
bold only (uo_t paid IHousekeapers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has béen changed or given up on sccount of the
DIBEASE CAUSING DEATH, atate occupation at be-
ginning of illneas. IP retired from business, that
faet may be_ indicated thuy: Farmer (relired, 6
yrs.) For persons who have no occupatlon what-
ever, write None.
Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with

respect to time and causation), using always the -
same acoepted term for the same disoase. Examples:

Cerebrospinal fever (the only delinite synonym is

:”‘Epldemlo cerebrospinal meningitis’); Diphikeria . .

‘(ﬂvo:d use of “Croup); Typheid fever (never report

-

““Typheid pneumonia’); Lobar pneumonia; Broncho-

pueumeonia (**Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ole.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *“Cancer” is legs definite; avoid use of “Tumor™
for malignant neoplasin); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurront) affection need not.be stated unless im-
portant. Example Measies (dlsense causing death),
20 ds.; Bronchopneumonta (secondary), 10 ds. Nover

. report mere symptoma or terminal gonditions, such
* as'''Asthenin,” “Anemia" (merely symptomatic),
**“Atrophy,” “Collapse,” *“‘Coma,” **Convulsions,”
- Debility” (*Congenital,” “Senile,” ete.),' Dropsy,”
., “Exhaustion," *Heart failure,” *'Hemaorrhage,” *‘In-

anition,"” “‘Marasmus,” *0ld age,” “Shock,” “Ure-
mia,” “Weakness,”" ete., when & definite discdse can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PULRPERAL perilonitis,’
ete. 'State eause for which surgical operation was
undertalken. For vIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, BUICIDAL, Of
HOMI1CIDAL, Or as probably such, if impossible to de-
termine definitely. Exomples: Accidental drown-
ing; struck by railway 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,” letunus),
may be stated under the head of ‘“Contributory.”
{Recommendations on statement of causo of doath
approved by Committee on Nomenclature ol the
American Medical Associntion.)

Note,—Individual oftices may add to abovo list of undosir-
ablo termg and refuso to accopt cortificates contalning thom,
Thug the form in use In New York Clty states: *‘Cortiflentes
will be returned for additional informsation which give any of
tho following diseases. without oxplanation, as tho svle cause
aof death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, mlscarriage,
noecrosis, peritonitis, phlebitls, pyemia, septicemia. totanus.'
But geacral adoption of the minimum list suggosted wiil work
vast improvemont, and itg scope can be extended at a later
date.
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BY PHYBICIAN,



MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

REL.

o . g l CERTIFICATE OF DEATH
-—
59 1. PLACE OF DEATH
LR =3 "7 f{ f f%
© g o | Redistration District Noo....ooocoovvevennanifoenlobicinnns File Now.oooon e Ao vains
El H
3 E g il . Primary Begistration District No. j.ﬂ -3 Rediziered No. .. R
3 O
w5 E i 0ereerrermroeriesmeroneseenss | sveesesserssesmsesesssesssesssesns oo sonsssesmssoareesnssesmom i esees e oveseessesseseesssnannr. Ward)
y 32 8 of.
P g; 1 2 FuLL NAME. o F A T QU RIrBR e ettt intre
, wo o (8) DeSHEnEe.  Nowoeroerrorsscoeresesrressssesesemessereesesssssmmsrenesereeesssossros Slos  orerrerereriseree WEHe oot seesesseessesssens e sesssssmmmeesseeeeen oeees
o ; g (Usual place of abode) (If noaresident give city or town and State)
E E - Length of residecce in city of town where death occred yra. mas. ds, How loog in U.S., if of foreign birth? e mos., ds.
=3 - .
3,;8 : PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 5
g'g g bR O A | 8 e tonr e wordy” O || 16. DATE OF DEATH (owTh, oay atd vean) @—(]L (& — 13
mE gl W E ‘
. '2 o < Sk, IF Masriep, Winowen, or DIvORCED
% B HUSBAND of
a® 3 (oR) WEFE oF .
5y F
, e - 6. DATE OF BIRTH (MONTH. DAY AND YEARY
3
- E 7. AGE YEARs Monrns Davs . I LESS thap 1-
ag 2 PR
L] "
(Fg E E J—
“ﬂ'! <5
4 9 8. OCCUPATION OF DECEASED
- 'E' & - {n) Trade, peofession, or
28 & patticalar Kind OF Work ..........corrrosveereesssreesscsssn
ZE O (b) General mature of indusiry, APl
© @ buxiness, or establishment in ARY,
Za [+] which employed (or emaloyer).......cccvvioreccirirerrenrrreneresras rererassasans b M
3. 2 e L E S LT TN m).. Lt wllyrareiie
s g {c) Name of employer :{ : félu/ ,J.-
B ﬂ N 3 WHERE WAS DISEAST CONTRACTED R
3'5. < || 9 BIRTHPLACE {CITY OR TOWN) coonrosvecnrrasssccnensaseseness £ V IF NOT AT PLACE oF DEATHE. 7 2% " % ,J/{—- 2L e
% < w {STATE OR COUNTRY) Ve » 47 . —_
- > - fon N e . TR S - = T
g% 10. NAME OF FATHER NA ¥ - :
Ci 3 N y —|F
al g ) 4
25 11. BIRTHPLACE OF FATHER (crry - R
22 k|| B
a8 _s g Z (STATE OR COUNTRY} ‘(\
L3
s i N/ :
EE‘ < || <[ 12 MAIDEN NAME OF MOT@\\-/
- <
S| E 13. BIRTHPLACE OF Momzn\(g B NSRS | *State the, Drumisn Ca Dm'&ﬂtw in draths from VioLewr Casass, state
Ez ‘ (STATE OR COUNTRY) {1) Mears axp NatURE OF t, and (2} whether Accmewrar, Soremar, or
.25 81 aTRY | Howttroat. (860 teverse side for additional space.)
A . CT - - e
ES .é_ I IRFORMANT 19. PLACE 'OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
m o ‘
t_ g g (Addﬂ_ﬂ) 1
- s 20. UNDERTAKER, T ADDRESS
B v/ FILED... ,..on
S

ALL INFORMATION CALLED FOR MUST SE YYRITTEN OR THiIS SUPPLEMENTARY.




Revised United States Standard
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
healthfulness 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 firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. 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 orly when
needed. As examples: {a) Spinner, (b) Cotton mill,
(2) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return

- “Laborer,” *Foroman,” *Managor,” *Dealer,” ete., -

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 Housckeepers who receive a

definite salary}, may bo 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 oscupations of
persons engaged in domestie service for wages, as
Servant, Cook, Houzemaid, ote. If the occupation
has been changed or given up on acecount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.) For persons who have no oceupation what-
over, write None. .

Statement of Cause of Death,—Name, first, the

DISEASE CAUBING DEATH (the primary affection with-

respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrozpinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
(avoid use of "'Croup’); Typhoid fever (never report

"“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
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 symptomatle),
‘*Atrophy,” “Collapse,” "Coma,” *“Convulsions,”

‘S—“Debﬂity" (“Congenital,” 'Senile,” ete.), “Dropsy,"”

‘.

‘Exhausiion,” "*Heart failure,” “Hemorrhage,” **In-
anition,” ‘“Marasmus,’ ‘‘Old*age,” “Shoak,” ‘‘Ure-
mia,"” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all’
disenses resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,’
ato. State cause for which surgical operation was
undertaken, For YIOLENT DBATHS stale MEANS oOF
injuzY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMJCIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, struck by railway train—accident; Revolver wound
of headq—homicide; Peigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of 'skull, and consequencos (e. g., sspsis, telanus),
may be stated under the head of *Contributory.”

(Recommendations on statement of cause of death

approved by Committese on Nomenclature of the
American Medical Association.) '

Nore.—Individual ofices 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: ‘‘Certificates
will be roturned for additional informatiion which give any of
the followlng diseases, without explanatlon, as the eole cause

of death: Abortion, cellulitls, childbirth, convulsions, hamor- ~

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, porltonitis, phleblitls, premia, gepticemin, tetanus.*
But general adoption of the minimum st suggosted will work
vast improvement, and its scope can be extended at a later
date.
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