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Statement of QOccupation.—Preciss statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be knowr, The
question applies to each and every person, irrespec-
tive of age, For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physwwn, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Statwnary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (3) 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) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” “Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at

(a) Spinner, (b) Colion mill, .

home, who are engaged in tle duties of the house- i

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 Af school or At home, Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up or aecount of the
DIBEASE CAUSING DEATH, state cccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

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

DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis"); Diphtheria
{avoid use of *‘Croup™); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Bronche-
prneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, etc., of {nama ori-
gin; “Cancer’’ is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unleas im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or ferminal conditions, such -

as “‘Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *‘Convulsions,”
“Debility" (‘‘Congenital,” ‘‘Senile,” ste.), “Dropsy,”

PExhaustion,” **Heart tailure,” “*Hemorrhage,” “]“n--

atiition,” “Marasmus,’” *0ld age,” *‘Sheek,' “Ure-
mia,” “Weakness,'” ete., when & deflinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,’
ete. State cause for which surgieal operation waa
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualily as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF a3 probably sueh, it impossible to de-
termine definitely. Exnmplew Aceidental drown-

" ing; struck by ratlway irain-—accident; Revolver wound

of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and comsequences (e. g., sepsis, tefanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee oh Nomenclature of the
Ameriean Medieal Assoeiation.)

Note,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them,
Thus the form in use in New York City states: *Certiflcates
will he returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, totanus.”
But generat adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended nt a Inter
date. .

-

ADDITIONAL 8PACH FOR FORTHER BTATEMENTS
BY PHYBICIAN.

-




]

- PG,
« 1L may be properly clas:d .

PRS-V

3" B CERMARTMT DEAORD L,

Y80 .

CAUGE WF Du.

Au PRUSCHIGUED oY ta

3

~—~

e GO

M r‘

ay
Py P

RTIFICATES URTIL T

=
el

GISTRARS SHALL NOT RICTIVE A FEE FOR €

[

1. PLA('.E OF DEATH.

MISSOURI] STATE BOARD OF HEALTH
BUHREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH

File No......... 3 sbb et renet s ek ean ervmearansen

Twﬂsﬁm @ 1. Redisteted Neo .....oooinnnee ’ .................. .
i T e vt i e e re st s s et e 8 Ward)
2. FULL: NAME M
{a) EE idenica; N o...... cad e
* (Usual place 6f abode) (If nonresident give ity or town and State)

lciJl.h‘ of Fésidedée in clty of town whete deaih ocimiied

How lbong in 1.8, ll‘ of foreign birth? . tod. ds.

PEHSONAL AND sTATISTII:Al. PAR'I'ICULARS

MEDICAL CEHTIFICATE OF DEATH

3 six % COLOR OR RACE | 8. sikeiz. MARNED, WinowED OF

//. Lo ' VORCED {mrite the word)

5a, [F MakfIED, Winowep, 68 Divareen
AUSBAND or
{or) WIFE or

16. DATE OF DEATH {uowtH, oay avp vear) “ I\ 2 O

6. DATE OF BIRTH (MoNTH, BAY AND YEAR)

7. AGE YEARS MoNTHS ’ Dars

3. OCCUPATION OF DECEASED
{a) Trade, profession, or

*  perticalar hind of éork.....

(b) Generd! tature of ikdusiry,
business, & extalstishmed? id

which employed (or CHPEIFERY e temvereer e e eese et erae e eeeeeeer a1y

17.

(c) Nade &f émployer .
. . 18, WHERE WAS DISEASE CONTRACT. ! .
9. BiRTHFLAZE (ciTy ar Town) V IF NOT AT PLACE OF DEATHLA oo o,
(STATE OR COUNTRY) PN ) '
= = — DID AN OPERATION PRECEDE DEATHT............s DATE OF ..
18. NAME OF FATHER ‘V ’
- . WAS THERE AN AUTOPSTT......ooeoccarassninsts et restersssss srrasanssssn sassseneasns sessosaontes som
ﬂ . BIRTHPLACE OF FATHER €Iy on Tugl\% WHAT TEST COMFIRMED DEAGNDSIST...oe.eeeresrerieruarsenrssnnrsssassssaissssssnssosmnensenesesraserss
E . (STATE oR coutiraY) (SIBE).rsrrasersseesssssssmssssenssasssineosteosessesssssomsoostssoeeseesseeeseesnson Mn
S| 12. MAIDEN NAME OF momenﬁ i y18 (Addreas)
13. BIRTHPLACE OF MOTHER (arrr 1Y) YO S *State the Dusmasn Cavmva Dravs, of o deaths frem Vicrowr Cavers, state
Brare & ATRY) (1) Mmass awp Natons or Imsuer, and (2) whether Aocmesmat, Pmomar, or
{STATE OR COUNTRY N ; = Howietoar.,  (See reveres tide for additiona) mpace.)
14.
1Fe - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
hh!dnh) ’ 19
15. ADDRESS

| 20. UNDERTAKER

ALL IIFORMIATION CALLED

FOR IUST BZ WRITTEN O"d THIS SUPPLENIEZNTARY.



Revised Unifed States Standard.

Certificate of Death

(Approved by U. 8. Census and American Public Health

Associatlon. )
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Statement of Occupation.—Procise statement of

oooupsation is very-importsnt, so that the relative .

healthfulness of various pursuits can be known, The
question applies to each and overy person, irrespec-
tive of age, For many occupations a single word or
term ob the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary 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 therefore an additional line is provided

plor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statement. Never raturn
“Laborer,” “Foreman,” “Manager,” *Dealer,"” otc.,
without more precise specification, as Day laborer,
Farm lagborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of. the house-
hold only (not paid Housekeepers who reseive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care shguld
be taken to report specifically the occupntion% of
persons engaged in domestic serviee for woges, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, €
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEAST CAUSING DEATH (the primary affection with
respeot to time and esusation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of "Croup"); Typhoid fever (never report

>

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculesia of lungs, meninges, peritoncum, eto..
Carcinoma, Sarcoma, ete., of — (name ori-
gin; “Cancer” is less defivite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chrénic valvular hear! disease; Chronic inferatitial
nephritis, oto, The coptributory (sesondary or {p-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (diseaze eausing death),
29 ds.; Bronchopneumeonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” '‘Convulsions,”
“Dability’ (**Congenital,’” *‘Senile,” ete.), **Dropsy.”
“'Exhaustion,’’ **Heart failura,"” *‘Hemorrhage," *In-
anition,” “Marasmus,’” *'0Old age,’”” ‘‘Shoek,’ “Ure-
mia,” “Weakness," eto., when o definite disease can
be ascertained as the cause. Always quality all
disessos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “"PuUERPERAL perilonitis,”’
ote. State cause for whioch surgical operation was
undertaken, For VIOLBNT DEATHS state MEANS oOF
inJurY and gqualify &3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF &8 probably 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—prab-
ably suicide. The nature ot the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *'Centributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Noro.—Individual ofllcos may add to above Htst of unde-
sirable terms and refuse to accopt certificates containing them,
Thus the form it use in New York City states: “'Oertificates
will be returned for additional information which glve any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, ehildbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipeins, meningltis, miscarriage,
necrosis, peritonitls, phlebitls, pyemis, scpticemls, tetapus.™
But gencral adoptlon of the minimum st suggestod will work
vast improvement, and its scopo can be extended at a later
date.
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