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Stat_e'me‘,t of Occupation.—Preciso statement of
occupntiofi_ i§ very importamt, so that the relative
healthfulnosgof various pursuits can be known. The
guestion gpplies to cach and every person, irrespoe-
tive of age, For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

¥

Planter, Physician,?Campositor, Architect, Locome--

tive Engineer, Civil Engincer, Stationary Fireman, efc.
But in many cases, especially in industrial empléy-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the'business or industry,
and therefore an additional line is provided for the
lattor statement; it should be u_ge_d only when needed,
As examples: (a) Spinner, (b) Cotlan mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'Tho material workoed on may form part of the
socond statoment. Nover roturn “Laborer,” ‘“Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
preciso specifiecation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women &t home, who are
engaged in tho duties of the household only (not paid
.‘Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or A{ home, and
" children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
+ the oeccupations of persons engaged in domestio
. sarvice for wages, as Servani, Cook, Housemaid, oto.
- Jf.the oceéupation has been changed or given up on
account Bf.'t.he DISEASE CAUSING DEATH, state occu-
pation at beginniug of illness. If retired from busi-
_. mess, that fact may be indicated thus: Farmer (re-
- tired, 6 yrs.) For persons who have no occupation
whataever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASBE CAUSING DEATH (the primary affection
with reipect to time and causation), using always the
same aceepted term for the same disease. Examples:
C."ercb‘rokpinal fever (the only definite synonym is
“Epidgnie- cerebrospinal meningitis'’); Diphlheria

(avoid usa'of ““Croup”); Typhoid fever (never report
e

T

blgod» g:l am T ms

_.a1 aim

bajlgqua vlicl-ar =

~lya- -

*Typhoid pnenmonia’); Lobar pneumonia; Bronchko-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ {merely symptom-
atic), “Atrophy,’” *‘Collapse,” “Coma,” “Convul-
gions,” “Debility’’ (“Congenital,’” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,”#‘Marasmus,” *Old age,’”
“Shock,” ‘‘Uremia,” ' ‘*“Weakness,"” etc., when .a
definite disease can be :a.scertnined o3 the cause,
Always qualify all diseases resulting from child.
birth or miscarriage, as.“P’UERPERAL septicemia,”
“PuErPERAL perilonitis]’ ote. State cause for
which surgieal operatioh was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
84S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF Aa§
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraocture af skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.”” (Ilecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medical Association.) ‘ '
]

Norep.—Individual officos may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in Now York City states: * Certificates
will be returned for additlonal informatien which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipolas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,
But goneral adoption of the mipimum Hst suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL 8PACE FOR FURTEBR STATEMHANTS
BY PHYBICIAN.




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

Begistration District Now....covvvunie. (O?7
Frimary Bedistration District No.... ’f“ M ..3

1. PLACE OF

Y sl

ik -

2, FULL NAME.......
(a) Residence. No....,

f LTy P CIAL
UCCUPATION is very important.

g
»
o
a
S
m emremrennrenan -
E {(Usual place of sbcde)' ! (If nonresident give city or town and State)
» Lengih of residence in city or town where death ocowred 5. mes. ds. Haw leng in U.5,, if of foreign birth? e mos. ds.
L4
e E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
iy g 3. sEX 4 COLORORRACE | 5. Suioie. Masied, Winowso ok || 16, DATE OF DEATH (wow, bAY AND YEAR) M YARES
e B "')/ ’ l 17, \J
18! o 1/ w— (%2 | HEREBY CERTJFY, Thail sttcnded & d trems.
t 8 w || Sa Iy Masnien, Winowen, or Divorcen
-2 HUSBAND or
43 < (o8) WIFE or
3
>
T
f" g E 6. DATE OF BIRTH (MONTM, DAY AND YEAR) W 7// ‘9'5‘3
3w
d 7. AGE MonTHS
g B
ag E ’7 i 5~ | L 0
©0E
< lﬂ_i £. OCCUPATION OF DECEASED
> 5 {s) Trode, profession, or
=2 i T parlicudar kind of work............cccovveiieiiiriirmaner e e s erssransses sesteeen
—g‘: ) E (b) General natare of industry,
a B 5 business, or esizblishment in
=2 0 which employed (o7 emBBIR) ......iviiesin i menes e st neee
?5 E' g {¢) Nzme of employer
frd
§: B 9. BIRTHPLACE (CITY or TawNn) ..
- -
: E L (STATE GR COUNTRY) —'\" WU P
R
g o 10. NAME OF FATHER hd ‘
% ® 4 Q). WAS THERE AN AUTOPEY Frvcv.vaesssnsasnesssoniosernsnsrassenssesans sormemsensssssnsesmsmeemmessssossses
] -
g g § n 11. BIRTHPLACE QF FATHER (CiTy o TOWN) WHAT TEST counnzn nu 157,
q: £) 3 {STATE 0R counTRr) A, R e (signey R, 1.8 ké‘“ﬁ‘g 71’1 ﬁ’ “'ﬂ(
od = [+
S 9 g 12 mamen NAME OF MOTHER/A 4 A .19
- ~
e | *State the Dmrass Civeivo Druts, or in desths from Vierxwe Cavsea, state
3. BIRTHPLACE QF MOTHER (ciry W) ccrenti e rrers s aast e e eeseeneae e
;E R &' ! ¢ (1) Meixp axp Natorn or Dnuomy, and (2) whether Acowexrat, Sumomar, or
o« 5 {STATE OR counTRY) Hoacroal., (Ses reverse gide for additional space.)
b=
.
E‘: g INFORBANT 13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
50 fAddreas) } !" gj —
1%
(2 B i 3l
g g
3 8

"‘--"‘-
1s. : Y ADDR;
20.\UNDERTAKER ADORESS
raen a7 10 A ST ngw'? ..... s \wp |
/ REGIST!A.B'

ALL INFORLIATION CALLED FOR [JUST BE WRITTEN ON THIS SURPAPLEMENTARY,

S




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Amorican Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the retative
healthfulness of various pursuits can be known. The
quoestion applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especislly 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
for the latter statement; it should be used only when
needed. As exsmples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b)) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sscond statement. Never return
“Laborer,” “Foreman,” **Manager,” ‘' Dealer,” ote.,
without more preecise specifieation, as Day laborer,
Farm laberer, Laborer—Coal mine, oto. 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 At home, and children, not gainfully
employed, a5 At school or At home. Care should
be taken to repori specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illmess. If retired from business, that
taot may be indicated thus:
yrs.). For persons who have no occupation what-
over, write None. ’ )

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affdstion with
respeot to time and csusation}, using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite symonym is
“*Epidemis oerebrospinal meningitis"); Diphtheria
(avoid use of *Croup’’); Typhoid fever (nover report

Farmer (retired, 6 ’

20195

“Typhoid pneumonia'); Lobar pheumonia; Broncho-
preumonia (‘' Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete,, of {name ori-
gin; “Caneer'’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic snterstitial
nephritis, eta. The contributory (secondary or in-
teraurrent) affection need not be stated unleas im-
portant. Example: Mecasles {disense cansing death),
29 ds,; Bronchopnsumonia {secondary), 10 ds. Never
report mers symptoms or torminsal conditions, such
as *“‘Asthenia,” “Anemia™ (merely symptomsatic),
“Atrophy,’”” *‘Collapse,” *‘Coma.” "Convulsions,™
“Daebility” (**Congenital,” **Senile,” ate.), **‘Dropsy,”
“BExhaustion," “Heart failure,” *‘Hemorrhage,” **In-
anition,” “Marasmus,” *0ld age,” *'Shoek,” “Ure-
misa,” “Weakness,” etc., when a definite diseasa can
be ascertained as the cause. Always quality all
diseases resulting tfrom childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonitia,’
ete. Stato cause for which surgical operation was
undertaken. For vIOLENT pEATHS sfate MBANS OF
1NJURY and qualify 88 ACCIDENTAL, BUICIDAL, OT
EOMICIDAL, OT &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid— prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medioal Assooiation.)

Notk.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form 1n use In New York Clty states: *“'Certificates
will be returned for additional information which give any of
the following discnses, without axplanation, as tho aole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhogs, gangrona, goastritis, eryvaipolas, meningitis, miscarriage,
necrosis, peritonitls, phlebitfs, pyemia, septicemia, tetanus.™
But general adoption of the minlmum Ust suggested wili work
vast Improvement, and Its scope can be extended at o later
date.
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