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Statement of Occupation.—Precise statement of

ogcupation ia very important, so that the relative -

bealthfulness of various pursuita ean be known. The
question spplies to each and every person, irrespec-
tive of age. For mapy ocoupations a single word or
. term on the first line will be sufficient, e. g., Farmer or
Planter, Phya'iciaq:, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete. -

But in many cases, especially in industrial employ-
ments, it is Decessary to know (a) the kind of work
and also (b) the nature of the bueiness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. « Never return ‘““Laborer,” *“Fore-
man,” “Manager,” *Dealer,” ete., without more

precise specifieation, as Day lsberer, Farm laborer,

Laborer— Coal mine, etc. Women at home, who are
engaged i the duties of the household only (not paid
Hougekeepers who receive a definite salary), may be
entered as Housewsfe, Housswork or At khome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speocifically
the ocoupations of persons engaged in domestio
servico for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the PISEASE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, ﬂrst
the pisEASE cavsing pEAaTH (the primary aflection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only deflnite aynonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
(svold use of “Cronp''); Typhoid ferer (nover raport

'~ “Shook,”

-

. birth or miscarriage, as
- “"“PUBRPERAL perilonstis,”

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia ("Poeumonia,” unqualified, is indefinite);
Tuberculostzs of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto.,, of . . . . . . . (pame ori~
gin; '‘Cancer” is less definite; avoid use of "Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic. interstitial
nephrilis, eto. The contributory (secondary or in-
sterourrent) affection need not be stated unlese im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopnsumonia (secondary), '10 ds.
-Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *“Apemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,”.*Convul-
gions,” “Debility” (“Congenital,” ‘‘Sepile,” eto.},
“Dropsy,” “Erxhauation,” ‘‘Heéart failure,'” “Hoem-
orrhage,”” “Inanition,” "Mamamua " "Ol’d age,’”
“Uremia,” "Weaknosl. ate., ‘when o
definite disenss can be aaoannined as the oause,
Alwaye qualify all diseases resultlng from ohlld-
88 “PUERPERAL acpucsmm
oto. State dause for
which surgieal operation wa.s undertaken For
YIOLENT DEATES 5tate MEANS OF INJURTY and, ,qualify
83 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture.of skull, and
consequences (. g., sepeis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committes on Nomeneclature of the’ American
Medical Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “'Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, meningltis, miscarriage,

necrosis, peritonitis, phlebitls, pyomia, septicemis, tetanus.' -

But general adoption of the minimum st sugg ested will work
vast improvemeont, and {ta scope can be extended at o later

donte.
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BY FEYRIOIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE O

2. FULL NAME

(o) Besidence: Nowooioroni e srnnssrnars e e Sley e Wt e
sual place of abode) {If nonresident give city or town and State)
Leodik of resideace in city or town wher th octurred 3. mos. ds. How long in U, S., if of foreign birth? T8, mos, _- ds.
PERSONAL AND STAT%TICAI. PARTICULARS MEDICAL CERTIFICATVGEDEATH
; A
3. SEX 4. COLOR OR RAC N N " 5
E | 5. Soie Marnim, WIDOWED OR || 16. DATE OF DEATH (NONTH. DAY AND vzn] / % / é 1 ;Zé
I 17, =~
| HEREBY CERTJFY, That ] eticnded deceased from......uvvvenee....
SA. IF MaRrrtED, WiDOowED, OR DivorceD
HUSBAND [+ | T T Y Ty Ty
(or) WIFE or that E last saw h............

6. DATE OF BIRTH (MONTH. DAY AND YEAR)} ,_/ I X
THE CAUSE OEPEATH
7. AGE Yeans MonThs Davs 1f LESS than 1{ 7 B, 7o
dﬂ)‘, .........h'l- [ 28 2 Sl e 2l AR R ot Lo s Sl ot ot ot ol
or mmin.
8. OCCUPATION OF DECEASED e AN AL
{a} Trade, pofession, ar
ficatar kind of wark................. TN (0 Vit Y VA AR L N
(b} General natore of indesiry,
b or establishmont in

which cmployed (o8 emPROYer} .. ... ccieeereerieeeneeceeesre s e erae st eae e e
(¢} Name of employer

9. BIRTHPLACE (CITY DR TOWN) cccceesrrecmeccerneersc e vrrsrnrrevnsassnses
(STATE OR COUNTRY)

10. NAME OF FATHER

4
11. BIRTHPLACE OF FATHER {CITY Or TOWRN). AT UUOTUTUUUUTOR WHAT TEST CONFIRMED D} 155 2 N
(STATE OR COUNTRY) A \ ¢ " &

12. MAIDEN NAME OF MOTHERﬂ",\V M//m} Sthddress)
~ 7

s
13. BIRTHPLACE OF MOTHER (crr\f@wn)

(STATE OR COUNTRY)

PARENTS

*Su% the Dszusn Cavsmio Dramm, of in desths from VioLews Cavses, state
(1) Mpaxs axp Narvae or Inrcmy, sod (2) whether Accwewrii, Stvicevar, or
Hoatetoat.  {Ses reverse tide for additional space.)

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

fAddress)

15. u:D df a it 20. UNDERTAKER ADDRESS
Fi ri-f1f., 19, N o e MM A M ..n.\

.z. S = REGIS"I'W.\R

ALL INFORIATION CALLED FOR [.UST BE Y/RITTEN ON THIS SUPPLEMIENTARY,

19

—_—




F——I_——

Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amorlcan IMublic Health
Associatfon.)

Statement of Occupation.—Precise statoment of
cocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archiiect, Locomo-
tive Enginger, Civil Engineer, Statienary Fireman,
ete. But in many cases, especially inindustrial 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
nevded, As examplos: {(z) Spinner, (b) Cotlton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Labhorer,”” *‘Foreman,"” *“Manager,” *‘Dealer,” etc.,
without more precise specification, as Day laberer,
Form laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housskeepers who receive a

definite salary), may be entered as Housewife, -

Housework or At home, and ohildron, not gainfully
employed, as A! school or Al home. Care should
be taken to report specifically the ococupations of
persons engaged in domestic service for wages, &S
Servant, Cook, Housemaid, eto. II the oooupation
has been changed or given up on account of the
DISEASH CAUBING DEATH, state occupaiion at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the prinary affection with
respeot to time and ecausation), using always the
same scoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar preumonia; Broncha-
pneumonia (*Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of —————— (name ori-
gin; *Cancer’ i3 less definite; avoid use of *Tumor”
for malignant neoplasm); Meaasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
terourront) affection need not be stated unless im--
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary}, 10 ds. Never
report more symptems or terminal conditions, susch
as **Asthenin,” '“Anemia” (merely symptomatiae)},
“Atrophy,” ‘“Collapse,” "Coma,” “Convulsions,”
“Dability” ("'Congenital,” ‘S8enile,” ete.), “Dropsy,”
“Exhaustion,’” **Heart failure,” **Hemorrhage,” "In-
auition,”” *Marasmus,” **Old age,” **Shoock,”” “*Ure-
mia,"” “Weaknoss,"” eto., when a definite disease ean
be ascertained as the cause. Always quality all
disenses resulting from childbirth or miscarriage, ae
“"PURRPERAL seplicemia,” “‘PUERRPERAL peritonitis,”’
eta. State cause for which surgical operation way
undertaken. For VIOLENT DEATHS state MEANS or
inivaYy and qualify a3 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——homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as {raoture
of skull, and conmsequences (e. g., sepsis, lctanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors,—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalaing them.
Thus the form In use in New York City states: ‘'Certificates
will bo returned for additlonal information which give any of
the followIng diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gostritis, erygipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitls, pyomda, septicemia, totanus.”™
But general adoption of the minimum llst suggosted will work
vast improvement, and its acope can be extended at a later
date.
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