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Statement of Occupation—Precise statement of
occupation is very important, §0 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 a single word or

term on theirst line will be suffcient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
. live Engineér, Cithl 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 therefere an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b)) Cotlon mill,
(a) Salgsman, (b) Qrocery, {(a) Foreman (b)Y Autome-
bile factory. The material worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,” ‘“‘Manager,” “Dealer,” eta.,
without more presise spocification, as Day laborer,
Farm laborer, Laborer—Ceoal mine, ote. Women at
home, who are engaged in.the duties of the house-
hold only (not pald Housekeepers who. receive a

definite salary), may be entered as Housewife,,

Housework or At home, and children, not gainfully
employed, as Af schesl or At home. Care. should
be taken to report specifieally the ocetpations of

persons engaged in domestie service for wages, as

Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state cocupation at be-

ginning of illness. If retired from business, that .

fact may be indicated thus: Farmer, (retired, 6
yre.) Tor persons who have no ooeupa.;;ion what-
ever, write None.

Statement of Cause of Death—Name, ﬁrst', the

DISEASE CAUSING DPEATH (the primary afféetion with
respect to time and causation),. using always the
same accepied term for the same disease. Examples:
Cerebrospinal ferer (the only definite &ynonym is
“Epidemioc oerebrospinal meningitis”); Diphtheria
{avoid use of *“Croup™); Typhoeid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, eta., of (namé ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interbtitial
nephrilis, ete. The eontriutory (secondary or in-
tereurrent) affoction need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” -‘inemia’ (merely symptomatis),
“Atrophy,” ‘‘Cellapse,” ‘Coina,” “Convulsions,”
“Debility” (**Congenital,” “Senile,” ete.), *Dropsy,”

“Exhaustion,” *“Heart failure,” “Hemorrhage,” **In-
. e r go,

anition,” ““Marasmus,” “0ld age,” “Shoek,” *Ure-
mia,” *“Weakness,” etc., whon s-definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or misearriage, a8
“PUERPERAL septicemic,” “PUERPERAL pertionitis,’”
ote. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHB state MEANS oOF
Inyory and qualify as ACCIDENTAL, sulcipaL, or
BOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as fractire
of skull, and consequences {e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

e

‘No'rz.—Ind!vidua.l offices may add to above list of undesir-
oble terms and refuse to accept certlficates containfbg them.
Thus the form In uge in New Yoru City statds: *Certificates
will be returned for additional rgiation which glve any of
the following djseases, Mthouﬁt nation, as the sole cause
of death: Abortion, cellulitis, dbirth, convulsions, hemor-
rhage, gangrem, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitfs, pyemia, septicemia, tetanus,™
But general adoption of the minfrmum list suggested will work
vast improvement, and fts scops can be extended at a later
date.
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BY PHYSICIAN,



1. PLACE OF DEATH. ,
Comty. | e o W,

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

oo TAS T

(Usual place of abode)

Leagth of residence in city or town where death occmved 5.

Radiatrak Fle Nowviiicecenenn,
Towashi Primary Befistration Disirict N.........60.3 ......... Begistered Nou oo cercrevrsinaan
City., -
2. FULL NAME. .. 3R ALK, HW—Q
(a) Residence.

How longd in U.8., if of foreign hirth?

ds. e

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Sincte, MARRIED, WIDOWED OR

?' w_ l Divorcen (writr the word)

5A. IF MaRRIED, Wipbowen, or DIVORCED
HUSBAND or
{oR} WIFE or

.-10 19 :’J—"

16. DATE OF DEATH (MCNTH, DAY AND YEAR)

17

6. DATE OF BIRTH (MOMTH, DAY AND YEAR)
7. AGE MonTHS ] Davs

YEARS

8. OCCUPATION OF DECEASED
(a) Trade, profesyion, ot

(b) General paimre of indusiry,
business, or establishment in

Parealar Kind of WOrK ......o....eerevres e eerevseeseerenmseseesrssss e enesesssasnsneeeeseenen ||

INFORMANT
fAddress)

which employed (07 emplayer)........occiimceccsnmenneecreee et eareree e e .., 2s.
(c) Name of employer
: AJ| 18. Where was oiseass contRacTER
9. BIRTHPLACE (CITY OR TOWN} ..ot ccacacnrrecrsramesernssarans LF NOT AT PLACE OF DEATHZ.vemorvrsersssssons
STATE QR COUNTRY)
¢ PN DIb AN OFERATION PRECEDE DEATHY............. DATE oF.
10. NAME OF FATHER V
Pty § N> WAS THERE AN AUTOPEYT..comisiiinsestincinressarenstartenns e senrsssssses shts siseneessesestsonsoss sass
;)_1 11. BIRTHPLACE OF FATHER (aiTy on m@ WHAT TEST CONFIRMED DIAGNOSISY....
E, (STATE OR COUNTRY) A, (SHIIOd) oo iioni ettt ate e e ere s sa e et e amaae e e reas
<! 12. MAIDEN NAME OF Momméf\ J1 (Address)
RTHPLACE OF MOTHER (cirr L) SRS *Btate the Dwmmusa Civerse Dmimm, or in deaths from Yiomwr Cavezs, state
1. Bl ¢ (1) Mzirs axp Natvmn or Issomy, and (2) whether Accmzwmal, Boicmar, or
(STATE OR COUNTRY) Houremat.  (Bee reverse side for additional space. )
14,

DATE OF BURIAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

19

20. UNDERTAKER




Revised United Statesﬁgtandart‘l
Certificate of Death

(Approv eq@

Ay —_— .

Staie‘alegt of %@lﬁipaﬁon.—:-meci_;; statement of
occupatlon is very jmportant, so thit the relative
healthfuln’en.('ot varibus pursuits can be known. The_
question &‘pnl‘i.t\ss to éach and overy persen, irrespec-
tive of age. -For mény occupations a single word or
term on the first linewwill be sufficient, e. g., Farmer or
Planter, Phghician, ‘Compositor, Architect, Locomo-
tive Enginecr, Cigl.Engineer, Stationary Fireman,
eto. But in ma nses, eapocially in industrial em-
ployments, it is negessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thnrel’ofﬁ'@.n additional like is provided
for the latter statem’ént; it should be used only when
noeded. As exa.mms: (a) Spinner, (b} Cotlon mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The materisl worked on may form
part of the secoiid statement. Never return
“Laborer,” “Foreman,” “Msanager,” ‘' Dealer,” ete.,
without more Drecige specification, as Day laborer,
Farm lajorer, Laborer—Coal mine, otc. Women at
home, wifd are enggged in the duties of the house-
hold onfy~ éMdt padd Housekeepers who reoeive -a
definite ﬁa]@y), may be entered as Housewife,
Housewprk pr) At‘Bdme, and children, not gainfully
employed, as) At L&mol or A!{ home. Care should
bhe taken to report, specifically the occcupations of
persons engaged inédomestio servies for wages, s
Servant, Cook, Houlemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: FarméF (retired, ©
yrs.). For persons who have no’gécupntion what-
ever, write None. S

Statement of Cause of Death.-{Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), &ing always the
same aocepted term for the same dis .  Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup*’); Typhoid fever (never report

S. Cuonsus and American l'uinic Health
Assoclasion.) . R .
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonin,” unqualified, is indefinite);
Tuberenlosis of lungs, meninges, periloneum. eto.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid.use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic ocalvular heart disease; Chronic interstitial
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 des. Never
report mere symptoms or terminal conditiens, such
as *“Asthenia,’ “Anomia” (merely sympiomatie),
“Atrophw,’” *Collapse,” *Coma,”. “Convulsions,’
“Dobility” (**Congenital,” **Senile,” sts.), ' Dropsy.”
“Exhaustion,” “Heart tailure,” *‘Hemorrhage,” "“In-
apition,’” “Marasmus,” "0Old age,” *‘Shock,” "Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitia,’
aots, State cause for which surgieal operation was
undertaken. For VIOLENT DRATHS state MBANS OF
inJury and qualify 838 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 probably suoh, it impossible to de-
termine deflnitely. Examples: Accidental droton-
ing; struck by railway train——-accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequonces {(e. g., aepsis. lelanua),
may be stated under the head of ‘Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Amerioan Mediaa] Assosiation.)

Norn.—Individual offlces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty states: “'Certificatas
will be returned for additional information which give any of
thoe following discases, without explanation, as thoe solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gaugrene, gastritls, erysipelas, meningitifa, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticomia, tetauus.™
But general adoption of the minimum lst suggested will work
vast improvemont. and its scope can be extended at a later
date.
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