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Statement of Qccupation.—Precise statement of
oceupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to sach and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a} Salesman, (b} Grocery, (@) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ““Foreman,” “Manager,” “‘Dealer,” oto.,
without more precise specification, as Day lahorer,
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 At school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed.or given up on acecount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yrs.) For persons who. have no oceupation 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 disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of "'Croup™); Typhoid fever (nover report

~

“Typhoid pneumonia); Lobar pneumonia; Broncho-
pneumonia (Y Pneumonis,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *‘Cancer” is less definite; avoid use of “Tumor®
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie tnterstitial
nephritiz, ete. The contributory (secondatiy or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere pymptoms or terminal eonditions, such
as “‘Asthenia,” "Anemia" (merely symptomatio),
*Atrophy,” *Collapse,” *'Coma,” “Convulsions,”
“Debility" (* Congenital,’” **Senile,” ete.), " Dropsy,”
“Exhaustion,” *Heart failure,"” **Hemorrhage,"” “In-
anition,” “Marasmus,” “0ld age,” “‘Shock,” “Ure-
mia,” “Weakness," ate., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL gepticemia,” “PUERPERAL perilonitis,”
ato. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1NJurY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 proebably such, if impossible to de-
termine definitely. Examples: 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 trasture
of skull, and consequences {e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Agsociation.) ‘

Nore.—Individual offices may add $0 above list of tndesir-
abla terms and refuse to accept certificates contalning thom,
Thus tho form In use in New York Clty states: ‘‘Certificatoes
will bo returned: for additional Information which give any of
tho following diseases, without explanation, as tho sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.'
But gencral adoption of the minimum st seggested will work
vast improvement. and its scope can be extended at & later
date. :

1

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




MISSOUR{ STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

el
o 3’ CERTIFICATE OF DEATH
P e
¢ A8 1. PLACE OF DEATH
] @ g
. % g Py Lo Oy Registratian District No...... - File Noo.....oiirnsiintinnngeties ereesvnapunrsnees
¢ s E H TFOWDIBER. ...t coems e e reeenerenenas Primory Regiatration District No........c...ooovoncmrnceeissnernenas Registered No. é:‘"é
@ oo
ry @ E g L3t . HRPURURR
o Gl
[ 6; 44 2. FULL NAME......~0. N A
[N
R @g (a) Residence. No
P [t 3 (Usual place of
(v m - g Length of residence in cily or town where death ocomved yrs. mos. ds. How loag in U.S., i of foreifn birth? . dn
“BE
1
i: ;,:8 g PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
S0 i - .
1 8 - D 3. SEX 4, COLOR OR RACE 5. SINGLE. MarRIED. WIDOWED OR — P
. < -+ DIVORCED (torite the word) gl v
ay
§ sis
a Se 5a. IF MaRniED, WiDoweD, or DivoRcED
%8 O HUSBAND ar
< BE 2 {or) WIFE oF
=
@ A%,
h g F: -'-_- 6. DATE OF BIRTH (MONTH. DAY AND YEAR)
T 5.5 7. AGE YEARS Montus Dars
L S, 3
= WS,
{ ma 3
O =
X <25g
z S g | 8 OCCUPATION OF DECEASED
o '8 %‘ = {a) Trode, prolexsion, or
z & §. gt particular kind of Work ...........oovviemirerirmccninncnmren e e evn s
6 §' g [+ (b} General nature of induxtry,
&« o E businexs, or establishment in
"~ -'§': g which employed (or employer) ..o o — e sty o B
RN {c¢) Name of employer
. E | & 18, WHEHE WAS DISEASE CONTRACTED
-
Tay « L 1F WOT AT PLACE OF DEATH Y. covures et e,
ragd ot (STATE OR COUNTRY) ‘ .
- ° E ‘ Dib AN GPERATION PRECEDE DEATHY
sga 10. NAME OF FATHER .
< 4 E‘ Rk _ WAS THERE AN AUTOPSYL..........
T HER
;-3 § “ i 11. BIRTHPLACE OF FATHER (ca }o e WHAT TEST CONFIRMED DIAGNONSY..... |
=1 :
q 2 ST - X
§E a2 E (STATE OR COUNTRY) (rv [T E OO OO PSP UTRTRSIPVPRROORN * 1N | ]
[~ | & = ‘
E.E é E 12, MAIDEN NAME OF Maé% . . 19 (Addroas)
;E = 11. BIRTHPLACE QF MOTHER % OR TORNY . . .. . .. I - #State the Dismusg Civase Duurn, or in deathy from Yicamrr Cacamy, stats
! . (1) Mraxa axp Nateno or Inromy, ond  (2) whether Accrorwnal, Boicmar, or
.‘g ; (STATE OR COUNTRY) Houternat.  (See reverse cids for additional spaee.)
Bl i
EE‘ n INFORMANT ... .. o\ sevarduiiser somvmnrmmmaes costere 1omam me o=+ o peres .. II 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
RE J / '
! Mo (Addresa) i 19
66 (s W? )77 UNDERTAKER T\ ADDRESS
- . - 20. ESS
Eo Fuen Al 0 Ad LAk y |

ALL INFOR.INTION CALLED FOA MUST BZ WRITYTEN ON THIS SUrPLIIENTARY,




il

Revised United States Standard
Certificate of Death

(Approved by U, B, Census and American Public Hoalth
Association.)

Statement of Occupation.—Precise statement of
ovceupation 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 & single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stalionary Fireman,
eto. But in many eases, especially in industrial em-
ploymentas, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therafore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile faclory.. The material worked on may form
part of the msecond statement,
“Laborer,” “Foreman,” “Manager,’”’ * Doaler,” eto.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. 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 Housewifs,
Housework or At home, and children, not gainfully
employed, as Al school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Serpant, Cook, Housemaid, ste. If the oceupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yre.) For persons who have no occupation what-
aver, write None.

Statement of Cause of Death. —Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcingma, Sarcoma, ete., of (name ori-
gin: “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal ¢onditions, such
as ‘“Asthenia,” “Apemia’’ (merely symptomatie),
“Atrophy,” "Collapse,” “Comas,” ‘‘Convulsions,”
“Debility” (*'Congenital,” *‘Senile,"” ete.),*Dropsy,”
“Exhaustion,” ‘'Heart failure,” ““Hemorrhage,"” ‘' In-
snition,” "“Marasmus,” “0ld age,” “Shock,” *Ureo-
mia,” “Weaknoss,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicamia,” “"PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
_undertaken. For VIGLENT DEATES state MEANB of
JINJURY and qualify as ACCIDENTAL, BUICIDAL, oOf,
" HOMICIDAL; or.as probably such, it impossible to de-"
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of ‘“*Contributory.”
(Recommendntions on statement of ecause of death
“approved by Committee on Nomenclature of the
American Medical Association.) .o

Nore.—Individual offices may add to above list of undesir-

~ able tarms and refuse te accept certificates containing them,

Thus the form in uss in Wew York Clty states: *“Certificatos
will be returned for additional information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, ¢ellulitis, childbirth, convulsions, hemor-
rhage, gangroene, gastritis, erysipelas, moningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adeption of the minimum list suggested will work
vast improvement, and Its scope can be. extended at a later
date,
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