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Statement of Oceupation.—Precise statement of
ocsupation is very impertant, 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 ocoupsations a single word or
term on the first line will be seflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
menta, it is nocessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an sdditional line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, {b} Cotton 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,” “Fore-
man,” “Manager,” '‘Dealer,” ete., without more
preoise specification, na Day Iaborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who are
engaged in the duties of $he household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housework or At home, snd
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persuns engaged in domestio
service for wages, ag Servanf, Cook, Housemaid, eto.
I the ocoupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, elate ocou-
pation at boginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatevet, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE CAUSING PEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis’); Diphtheria
(avoid use of “Croup''); Typhoid fever (nover repors

/
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“Typhoid pneumonia™); Lobar pneumonia; Broncho;
preumonic (“Pneumonia,’ unqualified, is indefluite),
Tuberculosis of lungs, meninges, péritonéum, eto,
Careinoma, Sdarcoma, ete.,, of.......... (name ori-
gin; “Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Ixample: Measles {disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” "Coma,” *“Convul-
sions,” “Debility” (‘**Congenital,” *‘Senile,” ete.),
“Dropay,” ‘‘Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” "“Weakness,” eto., when a
definite disease ean bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PURRPERAL seplicemin,”
“"PyERPERAL perilonilis,” eote. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drewning; struck by rail-
way irain—accident; Revolver wound of head—
homicida, Poisoned by carbolic acid—prodably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, telanus), May be sfated
under the head of “Contributory.” (Recommends-
tiona on statement of cause of death approved by
Committoce on Nomenclature of the American
Medioal Association.)

Norz.—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use ln Now York City states: * Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, celtulitis, childblrth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelns, meningitis, mizsearringe,
necrosis, peritonitis, phlebitis, pyomia, eopticémia, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at s later
data.

ADDITIONAL BPACK FOOl FURTHER STATHNENTS
BY FRYSIOIANA



MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. FULL NAME ...

Length of residence in city or town where death occurred

1. PLACE O%AT

Township. ..

Primary

{a) Besid No. .
{UJsual place of abode)

¥ra.

CERTIFICATE OF DEATH

District No....... ¢é4 ....................
Registration District Nn'§4277

Yece T Al

File Now.ooiiiniiiinionenennissssseon smssaves
Registered No. ...
5t

(If nonresideat give city or town and State)

ds. How long in U.S., if of foreign birth? TS mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DE’ATH

3. SEX

5. SinGLE, MARRIED. WIDOWED 0,
DIVORCED {writs the word)

WCMW/}’Y/‘__

4, COLOR OR RACE

D) w

. IF MARRIED, WiDowED, or Divorcen

Exact statement of OCCUPATION ia very important.

HUSBAND oF
(on) WIFE or .
- ot
. DATE OF BIRTH (MONTH, DAY AND YEAR) &(,(C? //—’/55 7
. AGE Yeans MONTHS Dava I LESS then ¥
X‘ g/ I 5—— day, ... brse

AGE should be stated EXACTLY. PHYSICIANS should stats

. OCCUPATION OF DECEAS{D

(a} Trade, profession, or @

pariicalar kind of work ....

(b) General pature of indasiry,
Read Mliskment in

or
which employed {or employer)..........
(c) Name-of employer

16

. BIRTHPLACE {CITY OR TOWN) .....
(STATE OR COUNTRY)

so that it may be properly clasaified.

PARENTS

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cirr o
{STATE OR COUNTRY)

12.

MAIDEN NAME OF MOTW

17

ﬁ ;E(secounm\')

-

. DATE OF DEATH (MONTH. DAY AND YEAR)W /6 —_— 190? 5_
A o

i HEREBY CERTIFY, That ] attended decensed frem....................
JUTR | BTN
., eod that

o 18,

aussmrrrmrnn w70

7 Kecolton

RIBUTORY .......coemann

18. WHERE WAS DISEASE CONTI

IF NOT AT PLACE OF DEATHT..cuvcuunn.

DID AN OPERATION PRECEDE DEATHI.....c..o..s

WAS THERE AN AUTOPSY?.

WHAT TEST CONFI

(Signed)
19

(Address)

S
. BIRTHPLACE OF MOTHER (cl{)géfl TOWHY..oeverrirerevarsernirsnessnsssronsasmnnes
{STATE OR COUNTRY)

Every item of information should ba carefully supplied,
REGISTRARD SHALL [OT RECCIVE A FGE FOR CERTIFICATED UNTIL THCY ARZ COMPLIVT AS PRESCRIBID BY LAYY.

CAUSE OF DEATH in plain terms,

N. B. -

iT

*State the Dmnasn Cavaing Drata, or in deaths from Vievzwr Caones, state
(1) Mraxs axp Natoms or Invuer, and (2) whether Accmzvral, Smicman, or
Homrcioar.  {See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURFAL,

19

l

! 20. GNDERTAKER
10

ADDRESS

/ ALL INFORMATION CALLED FOR [iUST BE WRITTEN ON THIS SURPLEMENTARY.




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Association,)

Statement of Occupation,.-——Precise statement of
occupation is very important, so that the relative
heslthfulness 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 first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enpgineer, Stalionary Fireman,
ete. But in many cases, especially in induatrial em-
ployments, it is necessary to know (a) the kind of
work and also (4) 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 oxamples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bila factory. The material worked on may form
part of the second siatement. Never raturn
“Laborer,” “Foreman,’ *“Manager,” ‘“Dealer,” ste.,
without more precise specifieation, as Day laborer,
FParm laborer, Laborer— Coal mine, ote. 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 Al home, and children, not gainfully
oemployed, as At school or At home. Care should
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the oceupation
has lLieen changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Namao, first, the
DISEABE CAUSING DBATH (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™); Diphtkeria
(avoid use of "“Croup”); Typhoid fever (never roport

3470

*Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumoais,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, eto., of (name orf-
gin; “Cancer’ is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic tnlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: A easles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, auch
as “‘Asthenia,” *“Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” "“Coma,’” *“Convulsions,”
“Debility” (**Congenital,” “Senile,"” ete.), ** Dropsy,"’
“Exhaustion,” “Heart failure,” **Hemorrhage,"” *In-
anition,” ‘“Marasmus," “0ld age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be aseertzined as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL sepiicemia,’” “PUERPERAL peritonitis,’
oete. State cause for which surgical operation was
undertaken. For VIOLENT DEATES stale MEANS OF
1XJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 83 probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; siruck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—probd-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., 2epsis, lelanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Commiitee on Nomenclature of the
American Medical Association.)

Notm.—Individual offices may add to above list of undesir-
able torms and refuse to accopt certificates containing them.
Thus the form In use in Now York City states: *Certificates
will ba roturnoed for additional information which glve any of
the followlng disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rbage, gangrene, gastritls, erysipelas, meningitls, miscarriagoe,
necrosls, peritonitis, pblabitls, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggestod will work
vast improvemeont, and its scope can ba extended at a later
date.
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