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Statement of Occupation.— Precise statement of
oceupation is very important, so that the relative
healthtulnoss of various pursuits can be known. 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, Physician, Compositor, Archilect, Locomo-
tire Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (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, (b) Cotlton 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,” eto., without more
procise specifieation, as Day laborer, Farm laborer,
Lahorer—Coal mine, oto. Women at home, who are
engrged in the duties of the housshold 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 At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servanl, Cook, Housemaid, eto.
It the occupation has been ohanged or given up on
account of the pDIBEASE CAUBING DEATH, state occu-
pation at boeginning of illness. If retired from bysi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pi18sEASBE causINGg DEATH (the primary saffection
with respeot to time and eausation), using always the
same acvepted term for the same dizease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avold use of “*Croup’); Typhoid fever (never report
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“Typhoid punsumonia’); Lobar preumonia; Broncho-
pneumonia (*Poneumonia,' unqualified, is indefinite);
.Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eote.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"
for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
teronrrent) affection need not be stated unless im-
portant. Examplo: Measlea (diserse causing death},
29 ds.; Bronchopneumonia (senondary), 10 da.
Never report mere symptoma or terminal eonditions,
such as ‘Agthenia,’”’ ‘““Anemia’ (merely symptom-
atio), *Atrophy,” “Collapss,” *““Coma,” "“Convul-
sions,” “‘Debility” (“Congenital,” *‘Senile,” eto.},
“Dropsy,” *“Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *'Marasmus,” “O0Old age,”
*“Shoek,” ‘‘Uremia,” ‘*Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualily all diseases resulting from child-
birth ot miscarriage, as “PUBRPERAL sapticemia,’”
“PUERPERAL peritonilis,” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of Jhegd—
homicide, Poisoned by carbolic acid—probably selcyde.
The nature of the injury, as fracture of skuil, md
oonsequences (e. g., aepsis, lelanua), may be atated
under the head of *Contributory.” (Recommegda-
tions on statement of cause of death approved " by
Committee on Nomeneclature of the Amerlean
Medical Association.) {

Notra.—Individual ofilces may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: ‘' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangrens, gastritis. erysipelas, meningitis, miscarriage,
opecrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus,”
But general adoption of the miniraum st suggestad will work
vast Improvement, and ita scope can be extended at a dater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENT
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D _

. MISSOUR1 STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :
% 4 § 1. PLACE OF DEATH.
ey Begistration District No. File No..
28 5| OO ERS R E R  ien Begistration District Now.ooooo B e Tl Mot
E _EI. [a] Primnary Begistration District Nol/°1‘77 Begistered No. 1,7'-3 .........
@n 8
mE A
Ea 5l 2 roce namE..o
SE § () Residence. Na..
:,‘,'; = A (Usual place of abode) (Lf nonresident giv
b} : 0 Lengih of residence in tily or town where Jeath ocemred 8. mes, da. How longd in U.8., If of fareign birth? . oes. ds.
e g =
“ﬂ§ E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
20 J asex N
53 N 2 5 4, COLOR OR RACE | &, S[;NGLE M?nmmth‘:l;.grldl):n or 16. DATE OF DEATH (% . DAY AND YEAR) § — 1o 2—‘)--—-._
cl \ | —_—
- 17.
H3 8| D o | T
38 2|l Sa Ir Marriep, Winowep, ok Divorcen .
.“‘ 3 m Hu BAND 5 T | oy
38 ° (oR} WIFE or ] (hat T last aaw b &N Y.
cu B death ocvurred, on the date %t
| 0
I;I' &, DATE OF BIRTH {MONTH. DAY AND YEAR) THE CAUSE O WAS as ws:
7. AGE YEARS MonTHS Dars 1i LESS (han 1
E P S -+ T | TP TTP 2, O s e YNGR
8. OCCUPATION OF DECEASED
(a) Trade, profession, ar
particular Kind of work ..ot e reresres el
(b) Geoeral nstore of industry, M
business, or establishment in

which emplayed (or employer)........covooveiiinininmnseniienniectinisseecneee B Y Y
{c} Name of employer @ It
N A 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..... N 1P NOT AT PLAGE OF BEATHY.eooer oo e

{STATE OR COUNTRY) A
& DiD AN OPERATION PRECEDE DEATHT.....ccocos DJATE OFrcrvnriiiniesitsiesoeeraen e sres

10, NAME OF FATHER

.4t iut3. aation should be car..t.; supplied. AGE shauld .

2ATH ia | ldin terms, so that it 1nay be properly clagsified.

" . BIRTHPLACE OF FATHER (ciTy or 10 % v WHAT TEST CONFIRMED DIAGNOSIST.....covienecreecrsrrenrrres
% {STATE OR COUNTRY) '\ g
< | 12. MAIDEN NAME OF MOTHERfﬂ 19 (Address)
o LT, ’
| 13. BIRTHPLACE OF MOTHER (clr\@;n) W ‘Lﬂf::emth:mlh;n‘u':‘ .C;?s;mmlz:az.d nr(;;: ?;:: :’o: B:Dmuu %mm. ttate
{STATE OR COUNTRY) HoMicroar.  (Ses reverss gide for uddiu;nal space.) s =

REGISTRARY SHALL NOT RECGIVE A FEE FOR CERTIFICATES UNTIL TH

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5
A L]
P 20. UNDERTAKER ADDRESS
-8 |

ALL INFORIIATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Prooise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespeo-
tive of age. For many oceupations a single word or
term op the firat line will be sufficient, e, g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
#ive Engineer, Civil Engincer, 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 thorefore an additional line is provided
for the latter statement; it should be used only when
needed. As examploes: (a) Spinner, (b) Colton mill,
(a) Salesman, {b) Gracery, {(a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never retura
“Laborer,” *Foroman,' ‘‘Manager,'” ‘‘Deoaler,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as IHHousewife,
Housework or Al home, and ohildren, not gainfully
employed, as A! achool or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, &3
Servant, Cook, Housemaid, eto. If the ooccupation
has been changed or given up on account of the
DISEASE CAUBING DEDATH, Btate occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISBABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cercbrogpinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis'); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (never report
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“Typboid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite):
Tuberculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of (name orj-
gin; “Canecer’ is less definite; avoid use of ‘“Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic ovalvular heart discaze; Chronic intersiitial
nephritis, eto. Tho contributory (sesondary or in-
terourrent) affection nead not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenis,” '“‘Anemia™ {merely symptomatio),
“Atrophy,” “Collapse,” *‘Comsa,” *“Convulsions,”
“Debility” (**Congenital,” ‘‘Senile,” ets.), ' Dropsy,”
“Exhaustion,’” “Heart failurs,” ‘‘Hemorrhage,'” *‘In-
anition,” “Marasmus,"” ‘‘Old, age,” “Shock,” “Ure-
misa,” *“Wonkness,” eto., when a deflnite disease can
be ascertnined as the cause. Always qualifty all
diseases resulting from childbirth or miscarriage, as
“PupRPERAL geplicemia,’” “PUBRPERAL peritonitis,”
ota, Btate cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1NJORY and qualify a8 ACCIDENTAL, SUICIDAL, Orf
HOMICIDAL, Or a8 probably such, if imnposeible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consoquences (e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.-—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ‘‘Certificatey
will ba returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gongrene, gastritts, erysipelas, menlagitls, miscarriage,
necrosgis, peritonitis, phiebitls, pyomias, septicemia, totanus.”
But gencral adoption of the minimum lst ruggested will wnrk
vast lmprovement, and its scope can be extended at a iater
date.

ADDITIONAL BPACED FOR FURTHER BTATEMDNTS
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