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Revised United St}at)es‘ Standard

{Approved by U. 8. Census abd American Public Health
Assoclation. )
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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, irrespac-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially-in industrial employ-

ments, it is necessary to know {a) the kind of work"

and aleo (b} the nature of the.business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (6] Ubdtlor mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Foro-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
proecise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are,
engaged in the duties of the household only (not paid’
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and.
ohildren, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically

the occupations of persons engaged in domesiio -

servige for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the PISEABE CAUSING DEATH, state ooou-
pation at. beginning of illness. If retired from bugi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name. first,
the pI1sEABE cAUBING BEATH (the primary affection
with respeot to time and ecausation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
"Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

~
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“T}phoid pneumonia’’); Lobar pneumonia; Broncho-

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

for malignant nooplasma); Measles, Whoo'pmg cough;
/“?/ Chronic valvular heart disease; Chronie inlerstitial

€
-~

P

3

nepkritis, ete. The contributory (secondary or in-

ferisuponia (*‘Pneumonia,” unqualified, is indefinite);
{Tu culosis of lungs, meninges, peritoneum, oto., .
f Carcmoma, Sarcoma, ete, of.......... (name ori-

terourrent) affection need not be stated unless im- °

portant. Example: Measles (disenss eausing de&bh),
29 ds.; Bronchopneumenia (secondary), '10 .ds.
Never report mere symptoms or terminaliconditions,
such as *“Asthenia,” ‘‘Anemis) (merely symptom-
atie), “Atrophy,”” “Collapse,” *“Coma,” “Convul-
sions,” “Debility"” (‘‘Congonital,”” *‘SBenils,” -ato.),

“Dropsy,”’ “Exhaustion,” ““Heart failure,” "HBm-
orrbage,” *“Inanition,"” *“Maragmus,” *“Old age,"
“Bhoek,” *‘Uremia,” ‘‘Weakness,'" oete., when a

definite disease can be ascertained as .the cause.
Always qualey all diseases resulting from child-
birth or miscarriage, as “PuErRPERAL seplicemia,’’
“PUERPERAL psntomlu, oto. State cause for
which surgical operatiof was ufidaFtaken’ For
VIOLENT DEATHE stato MEANB oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A&

probably such, if impossible to determine definitely. .

Examples: Aceidental drowning; struck by rail-
wey irain—accident; Revolver wound of heed—
homicide, Poisoned by carsbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (e, g., saepsis, lefanus), may ba stated .

under the bead of ““Coniributory.” (Recommenda-
tions on statement of oause of death approved by

Committes on Nomenolature of the American -

Medieal Association.) 4

[

Nore.—Individual offices may add to above lat of undesir-
able terms and refuse to accept certificates contalning them:.
Thus the form In use in Now York Clty states: * Certificate,
will bo returned for additlonal information which give any of
the following diseases, without explanation, as the sole cnuse
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemin, sopticemia, totanus.’*
But general ndoptlon of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHRE STATEMENTS
BY PHYBICIAN,



MISSOURI STATE
BUREAU- OF VI

CERTIFICATE OF DEATH

BOARD OF HEALTH
TAL STATISTICS,

Dlstncl Ka..

s Ward)

... Ward,

"(if nonresident give city of tows and State)
da,

How long in U.S, if of loreign birth? yrs. mes. ds.

MEDICAL CERTIFICATE OF DEATH

8. OCCUPATION OF DECEASED
{») Trade, prolession, ar

{b) Genersl nafure of induxiry,

P
,‘ég 1. PLACE OF DEATH
[
_3 & - Registration District-No...
< .E Pn.m:ry Bedistration
4
CR
me
14
] 5 = 2
c Bz . FULL NAME........ Ao
]} @o (a) Besidence. No.. St
4 o] ; {Usual placc of abode)
c E E Length of residence in cliy or town whera death occurred ¥5. Lo,
- [~ T
” ﬁg ‘PERSONAL AND STATISTICAL PARTICULARS
d W= <}
4 S - 3. SEX 4. COLOR OR RACE | 5. Sincie. MARRIED, WIDOWED OR
{ @ DivoRreeD (write the word)
- 4 | :
. He e
! 9 g 5. tr Maxaeo, Wiowep, on Divorcen
8 HUSBAND oF
- ¥ (oR) WIFE oF
23 I/8%6
) E‘E 6. DATE OF BIRTH (MONTH, DAY AND rm)jm [
. 2 7. AGE YEars MoaTis If LESS than I
. « [ — brs.
E' (l‘g | ot —— wig.
3 -

186, DATE OF DEATH (MONTH, DAY AND YEAR) 5_; LA q ""}f!h%

TRIBUTORY. ..o vvoooecemveneeeos e eeemsveseseeesemme s e eesstes e oeeeeeeseeoeeeeseeoesoeeesoon

RIGISTRAARD SHALL ROT RECCIVE A FEE FOR CERTIFICATES UNTIL THEY ARC COMPLETE AS PRESCRIBED BY LAVY.

3
o«
K|
@
3
3%
ig
5&
P e business, or establiskment in 7 (sEcomopsr)
g': which eragloyed (or empRYEr) ....vou.visinsssie st biensene st | O O L SOOI ¢ (o R oY
i E {c) Nawe of employer i
E 18. WHERE WAS DISEASE CONTRACTED
et -
L - 9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATHZ.cimstosmeanessmoeannoconns ovmes vrms rmes sitssmbt rebeecs sommvames varsssoss s
- é {STATE OR COUNTHT) . a
5 e DID AN OPERATION PRECEDE DEATMI............. DATE oOF.
Lw 10. NAME OF FATHER
] 3‘ h WAS THERE AN AUTOPSY...ocvieevianrraecsnrossancensss ibosseraratesmesssesanessarmen
[=] .
-3 § ﬂ . BIRTHPLACE OF FATHER (citr AAQ% te e WHAY YEST CONFIRMED DIAGNOSIST.....coruererrntsrmsessasessssisnrmsnnmsoeesmamtmes rorsssssesmsenn
g g E (STATE OR counTRY) (Sidoed) .corveces +M.D
EE' n‘. 12. MAIDEN NAME OF MO L 19 {Address)
- g™ S -
°m 13. BIRTHPLACE OF MOTHER (c% TOWN} eereeeeeeinne. *3tate the Dmmusn Catmsxa Drut, of in deaths from ViowEws Cavazs, state
Ez S rRY) (1} Meaxs avp Nirumn or Insvrr, and (2) whether Accmewral, ‘Brictoar, or
o (SraTE on cou Homemal.  {See reversa side for additional space.) .
=] 14, - - )
gs INFORMANT .o !9. ‘PLACE OF Bl.!FHAL. CRE@ATION. oR RE&_!OVAL DATE OF BURIAL
n
E g (Address) o '
-1 15
o ot}
[ 1%

ADDRESS

ALL INFORMIATION CALLED FOR [MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States. Sféndard
- .Certificate of Death

(Approved by U, 8. Ceusus and American Public Health
Assoclation.)

Statement of Qccupation.—Preciss statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits éan be known. ‘The
question applies to each and évery person, irrespac-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locorng-
tive Enginesr, Civil Engineer, Stationary Firemaén,
eto. 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 ii-
- dustry, and therefore an additipnal line is provided
fot the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery; (a) Foreman, (b) Autoro-
bila factory. The material worked on may form
patt of the second statemant. Never return
“Laborer,” *Foreman,” "Managet ¥ “Tighler,” eto.,
iht,houb more precise specification, as Day laborer,
Farm laborer, Laborer— Coil mind, eto. ‘Women at
home, who are engaged in the dities of the house—
hold only (not pald Housekeepsré who receive a
definite malary), may be edtéred as Housazbu"e.
Housework or At kome, and dhildron. not gainfully
employed, as At school or A} hotie. "Carée shoild
be taken to report. spsciﬁeally the oceupations of
persons engaged in domestic service for wagds, a3
Sercant, Cook, Housemaid, ete. If the cooupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, ﬁrst. the
DISEABE CAUSING DEATE (the primary affection with
respeot to time and ocausation), using always the
same acespted term for the same disease. Examples:
Cerebrozpinal fever (the only definite,synonym is
“Fpidemic qerebrospinal meningitis™); Diphtheria
{avoid use of **Croup’’); Typhoid fever (Rever repor:

A
H

Farmer (retired, 6

5f/7/

"““Typhoid pnoumonia''); Lobar pneumonia; Broncho-
- preumonie (*Pneuménis,” unqualified, iz indefinite);
Tubérculosis of lungs, meninges, periloneum, ,93,"--

‘Carcinoma, Sarcoma, ete., of (name.orl-
gin; “Cancer"’ is leas definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inierstilial
nephrifis, ete. The ocontributory (secondary or in-
terourrent) affection need not be stated unléss im-
portant. Example: Meéasles (disease causing death),
20 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms ot terminal conditions, such
as "Asthenia,” “Anemia’” (meérely symptomatic),
“Atrophy," “Collapse,” “Coma,” *'Convulsions,"
“Debility” (“Congenital,” “Benile,” eto.), * Dropsy,”
“Exhaustion,” ‘' Heart failure,” '‘Hemorrhage," “‘In-
anition,” “Marasmus,” “Old age,” “‘Shoek,"” “Ure-
mia,"” “Weakness," etc., when a definite disease can
be ascertained as the cause. Always qualify 'all
diseases resulting froin ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eta, State cause for whioh surgical operation was
undertaken. For VIOLENT DEaFHS stato MEANS OF
inifrY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HoumicibaL, or a8 probably such, It impossible to de-
tetmine definitely. Examﬁ!ea. Aectderital drown-
ing; struck by ratlway tram—accsden!, Revolver wound
of head—homicide; Poisoned by carbolic dcid—probe
ably suicids. Thé natufe of thé ihjury, as fracture
of skull, and consequenices (e. g., ¥épsis, manm),
may be stated urder the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclsture of the
American Mediocal Association.) ’

Nors.~Individual ofices may ndd to above list of undesir.
able terms and refuse to accépt 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 diséases, without explanation, as the sole cause
of death: Abortion, celiulitia, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum liat msmted will work
vast improvement, and i1ts scopa ¢an be oxtendsd at a later
datae, .
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