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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first lino will be sufficient, b. g., Farmer or
Planter, Physician, Compoasilor, 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 husiness 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) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” “Manager,” **Dealer,” ate.,
without more precise speeification, as Day lsborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the oecupations of
persons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CATUBING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no cecupation what-
evor, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the sama disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
preumonia {*'Pneunmonia,” unqualified, is indefnite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —(rame ori-
gin; “Cancer” is less definito; avoid use of ““Tumor"
for malignant necplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chrondc interstitial
nephritis, etc. The contributory (secendary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mero symptoms or terminal conditions, such
as ‘*‘Asthenia,’” “Anemia” (merely symptomatis),
“Atrophy,” ‘‘Collapse,” *Coma,” *Conyulsions,™
“Debility" (**Congenital,” "Senile,” ete.), * Dropsy,”
*Exhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” *‘Marasmus,” “Old age,” “Shock,” “Ure-
mia,” ‘‘Weoakness,”” eto., when a definite disease can
he ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
""PUERPERAL seplicemie,” “PUERPERAL perilonilis,”
otc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidendal drown-
ing; struck by railway train—accident; Revolver wound
of hegd—-homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis, fetanua),
may be stated under the head of “Contributory.”
{Recommendations on statoment of eause of death
approved by Commitiece on Nomenclature of the
American Medical Association.)

Nore.~~Individual offices may ndd to above list of undesiy-
able terms and refuse to accept certificatos contaluing them.
Thus the form In use in Now York City states: "Certilicates
will be returned for additional information which give any of
the following diseases, without explapation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, copvulsions, hemor-
rhage, gangrono, gastritis, erysipolas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticomia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be extendod at a later
date.

ADDITIONAL BPACE FOR VURTHER STATEMBENTS
BY PRYBICIAN,




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF D

2, FULL NAME..

PHYSICIANS should state
UPATION ‘is very important,

MonTHS ’ Dars lnmssaul

/4

. OCCUP[TION OF DECEASED
(s) Trade, profession, or _ .
particular kind of work...........ccoerieiiiiiniere e ceeses e st reeenrssesenensessnessenee| B
(b} General nature of industry,
business, or extablishment ia

which emplored (or etployer)......cc.oooririr et s
{c) Name of emphoyer é A v d

(2} Residenca. No... Bl v WBREL e e vere b s et see e e e eret s aeen
(Usual place of abode) g (If nooresident give my or town and State)
Length of residence In city or fown where desth occorred 2. mos. ds. How long in U.S., if of foreifx birth? ™ mos. da.
b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF %TH
rd

=1 et

B ) s%( 4 COLOR OR RACE | 5. sincie. Mamu WIOWED 08 3¢ 1ATE OF DEATH (owi, bAY axd YERR) 72l 2 Z 8.2 &=
5 W | mW 1. -
M - 1 HEREBY CERTIFY, That | attended decensed trom

-] Sa. I¥ MarriED, WinoweD, or Divorcen '

& HUSBAND or :

g (or) WIFE or

o

£

- 6. DATE OF BIRTH (MONTH. DAY AND Yﬂ}KMW

3 7. AGE Yeans

|

[ ]

<]

]

<

13

]

L]

a

&

3

£}

3

'g TB. WHERE WAS DISEASE CONTRACTED

° 9. BIRTHPLACE (CITY OR TOWK) w.oeeviiinrissisminnst st sineceny IF NOT AT PLACE OF DEATHL.

- (STATE OR COUNTRY)

o 22N DID AN OPERATION PRECEDE DEATH?

Ed 10. NAME OF FATHER V

5 o '9’ WAS THERE AN AUTOPSTY. . o.croerreresmcsincssnissss sasbesetamrssnsnsansssessssscs ssssssssesmsensssosss
2 IS BIRTHPLACE OF FATHER {(ciTy or 10\) ...................................

E E’ (STATE DR COUNTRY) A

1%

)

g g 12. MAIDEN NAME OF MOTHER@A

-] 13. BIRTHPLACE OF MOTHER (CI%Q'") et seo et eeeerreenaens *3tate tbe Diszass Cacaing Drata, or in deaths from Vierzwe Cavszs, state
g 1 ) (1) Mrzaxs axm Navves or Imjory, and (2) whether Aocmesrat, Svicar, or
e (STATE OR COUNTR H it (See reverse side for additional apace.)

- e

g ln_ronu.\m .................................................................................................. 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ADDRESS

.

CAUSE OF DEATH in plain terms, so that it may be properly classified, Ezact statement of OCC

. REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COXIPLETE AS PRESCRIBED BY LAW.

Fiten.. 4’ '? 19’1(“\ ﬁ\% { ‘{ - mlm-" _Zof\!if‘DERTAKER

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




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census apd American Public Health
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
questicn applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be suflicient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Sictionary Fireman,
eto. 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 therofore 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) Auto-
mobile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” ‘‘Dealar,” ote.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reocive a
definite salary), may bs entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or Al home. Care should

be taken to report specifically the occupations of

persons engaged in domestic service for wages, &3
Servant, Cook, Housemaid, ete. It the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). TFor persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.

Name, first, the

DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), uging nlways the
asme sccepted term for the same disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrespinal meningitia'’); Diphtheria
(avoid use of "*Croup”); Typhoid fecer (never report

5S4

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, isindefinite);
Tubserculosisa of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancor’ ia lesa definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourront) affection need not be stated unlass im-
portans. Example: Measies (disease causing death),
29 ds.; Bronchopneumaonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *‘Asthenia,” *‘‘Anemia™ (merely symptomatia},
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Dability” (**Congenital,”’ “*Senils," ote.), **Dropsy,”
“Exhaustion,” “Heart failura,” *‘Hemorrhage,'” “In-
anition,” “Marasmus,’” *0ld age,” “Shock,” “Ure-
mia,"” ‘“Weakness,” eto., when a definite dizease can
be asoertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PyERPERAL Seplicemin,’” “PUBRPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vioLENT DEATHS atate MEANS oF
ivyorY and qualify 03 ACCIDENTAL, BUICIDAL, Or
HoMICIDAL, OF &S probably euch, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—accident; Revolver wound
af hesd—homicide; Poisoned by carbolic acid—prob-
ably auicide. The uature of the injury, as fracture
of skuvll, and consequences (e. g., sepais, (ctanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death
approved by Comumittee on Nomenclature of the
American Madioal Assoociation.)

Norn.—Individual oflcas may add to above Hst of undo-
slrable torms and refuse to accept certlficates contalning them.
Thus the form in use in New York City states: ' Oertificates
will be returned for additional information which give any of
the following discases, without ¢xplanation, as the eole causde
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrogis, peritonitis, phlebitia, pyemila, septicemla, tetanus.”
But gencral adoption of the minimum list suggested will work
vast Improvemont, and its scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMRNTS
BY PHYBICIAN.




