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Statement of Occupation.-—Precise statement of
occoupationi-is very 1mportaut 80 that the relative
healthfulness of various pursuits oan b&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., Farnier or
Planter, Physician,. Composilor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
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) Spmner, (b) Cotton mill; (a) Salcs-
.man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-
{ory. The material worked on may form part of the
gsecond statement. Never return **Laborer,” ‘Fore-
man,” *“Manager,” “Dealer,” ete,, without more
pracise spghiﬁcation. as Day laborer, Farm laborer,
Labirer+Coal mine, ete. Women at home, who are
engared®in tha duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Ho‘ﬁscuﬁg, Housework or At home, and
children, not gainfully employed, as Af scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wagoes,-as Servant, Cook, Housemaid, eto.
If the ocoupation’has been changed or given up on
acaount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua:
tired, 6 yrs.) For persons who have no ocoupation -
whatever, write None.
Statement of cause of Death.—Name, ﬁrst.

the pDISEASE causing DEATH (the primary affection .
with respect to time and causation,) using always the”.

same accoepted term for the same disénze. Examples:

Cerebrospinal fever (the only definite synonym is .

“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of '.‘Croup"); Typhoid fever (never report

Farmer (re-

v

.portant.,
T 88 ds;

“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
proumenia (' Pneumonin,’” unqualified, is indefinite);
T'uberculosis of lunge, meninges, peritoneum, 6to.,
Carcinoma, Sarcoma, ete., of . . ......... (name ori-
gin; “Cancer” is less definite; avoid use of ""Tumgry
for malignant neoplasms); Measles; Whooping co#
Chronic valvular heart disease; Chronic inlerst yql
nephritis, ete. The contributory (secondary or jn-
tercurrent) affection need not be stated unless im-
’ Example: Measies (disease causing death),
Bronchopneumonia {sscondary), 10 da
Never roport mere symptoms or terminal eonditions,
such as “Asthema." “Anernia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” .“‘Coma,” “Convul-
sions,” *Debility” (‘'Congenital,” “‘Senile,” ete. )
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,”” ‘“‘Inanition,’” ‘“*Marasmus,” *0ld age,”
“Shock,” *“Uremin,” ‘‘Woakness,” eto., when a
definito disease can be ascertained as the cause.
Always qualify all ‘diseases resulting froin .ohild-
blrt,h or mlsua.rnage. as “PuERPERAL septicemia,’

"“PyUERPERAL peritonitis,’” eto. State cause for
which surgical operation 'was undertaken. For
VIOLENT DEATES statb MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OI HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenisl drowning; struck by rail-
way {rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Rocommenda-
tions on statement of esuse of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nors—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates oont,ainlng them.
Thus the form in use in New York Oity states: “Certlficatos
will bo returned for additionnl lnform;mon which give any of
the followlng disaases, without explanation, aa thoe sole cause
of death: Abortion, cellulitis, chlldbh"'th convulslons, homor-
rhago, gangrene, gastritls, orysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemla, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ite gcopo can be extended ot a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




HEGISTRARY SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CONMPLEYE AS PRESCRIBED oy LAY,

1 ’

1. PLACE OF DEATH

District No,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CEHTIFICATE OF DEATH

5/

File No..

2. FULL NAME

(8) Besidence. Nou.onioiioiossciec ot srrsssassrssressssssssenseiasans S St.,
(Usual place of abode)

Leadth of residence in city or town whern death ocomred mos.

.

Primary Regdisiration District No.......". 70

Deisiered No. ...
St

Y LTE

o Ward,

(1f nonresident give city or town and State)

ds, How loag in U.S., il of foreign binth? e mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SinGLE, MaRRIED, WIDOWED OR

Zd l Divorced (write the word)

SA. IF MarmieD, Winowep, 0rR Divorcen

{oR) WIFE oF

8. DATE OF BIRTH (MONTH, DAY AND
7. AGE

YEARS MonTH

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

HUSBAND or ) * '

17,

16. DATE OF DEATH (WONTH. DAY AND vsm%,,w 2 (- 19 24 ~

Tre CAUSE O % WAS AS FOLLOWS:

IKFORMANT
. A’ Addre=a)

T

icntar Kiod of work (duratien) - TT8, RO ds.
(b} Genera natore of imdastry, 000 7 i T s CINCORMRMBUTORY oo
batiness, of cstablishmeet in |
which cmployed (or employer)......... B W W vernerernenes COTERIOD) Lo vee e TR e, o9s.... ol
(c) Name of emgloyer y
. BT} 18, Waere was DisEAse contrACTED
9. BIRTHPLACE (CITY OR TOWN) v.oovrovuocrarcsvaseveesneresrenesseeenn ,V 1P KOT AT PLACE OF DEATH . e.omovoeecencoaoveeneatsemenssenssessossssessesssess sesmsmssssensssens
(STATE QR COUNTAT) Py
DID AN OPERATION PRECEDE DEATHT............ o DATE OF....oiirrinrissi i reene e e
A"
10. NAME OF FATHER ‘V
P, 1 WAS THERE AN AUTOPSY!...coorvieeennrrnren -
ﬁ it. BIRTHPLACE OF FATHER (civr or Town® WHAT TEST CONFIRMED DIAGNOSIS ...cmceuesirirrecanrsnsrersarrisssstestssesmesmessessomnerssessosssne
z (STATE OR COUNTRY) A (SII0EA) e coe e e eeeeaes s o s s easeeeseessesaeeemses s sesens s sams et ees s semeeeen .M. D
w
< | 1. MAIDEN NAME OF MOTHERéﬁ 19 (Address)
13. BIRTHPLACE OF MOTHER (ciTy Wil *State the Dummsn Cacstig Dramm, or in deaths frem Vicwews Cavezs, state
(i) Mesxs axo Natomn or Imyomy, and (2) whether Acconwtsr. Borowmat, or
(STATE OR COUNTRY) Hosmterbar.  (See reverse eide for additional space.}
14. . 3

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

19

~20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Iealth
Association.)

Statement of Qccupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies t0 each and every persom, irrespeo-
tive of age. For many ocoupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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 providad
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laberer, Laborer—Coal mine, ete. 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 ohildren, not gainfully
employed, as Al school or Ai home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
haes been changed or given up on acoount of the
DISEABR CAUBING DEATH, siate occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (retired, 6
pra.). For persons who have no cocupation what-
ever, write Nomne.

Statement of Cause of Death.—Namae, firat, the
DISEASH CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aceopted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of "“Croup'’); Typhoid ferer (nover report

0
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonis,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, etec., of (name ori-
gin; “*Cancer” is less definite; avoid use of *“Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic ovalvular heart diseass; Chronic interstitial
nephritis, oto. Tho contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” ‘“Anemia™ (merely symptomatia),
**Atrophy,” “Collapse,” *Coma,” *Convulsions,’
“Dability’ ('Congenlital,’” '‘Senile,’ ete.), "‘Dropay,”
“Exhaustion,” “Heart tailurs,” ‘‘Hemorrhage,"” *“In-
anition,” “Marasmus,” *0ld age,” “Shook,” “Ure-
mia,” “Weakness,” ete., when a definite diseasc oan
be ascertained as the cause. Always qualify afl
diseases resulting from childbirth or misoarriage, a8
“PuRRPERAL 2eplicemia,” “PUERPERAL perilonitis,”
etes. State cause tor which surgical operation was
undertaken. Fot VIOLENT DEATHS gtate MEANB oOF
iNtury and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de~
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—hemicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., fepsis, lelanus),
may be stated under the hoad of “*Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medioal Assoeciation.)

Norn.—Individual offices may add to above list of unde-
sirable torms and refuse to accopt certificates containing them.
Thus the form in uso In New York Clty states: **Qertifleates
will be returned for additional information which glve any of
the following diseases, withount sxplanation, ns the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor.
rhage, gangrone, gastritis, erysipelas, meuningitls, miscarriage,
pecrosls, peritonitis, phlebitis, pyemia, sopticemis, tetanus.™
But general adopticn of the minimum list suggested will work
vast iImprovement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYEICIAN.




