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Statement of Occupation.—Precise statemont of
occupation is very important, so 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 tha firat line will be sufficiont, . g., Fernier or
Planter, Physician, Composiler, Archilecl, Locomo~-

tive engineer, Civil engineer, Stauonary fireman, ete.

But in many eases, 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
lattor statement; it should be used only when needed.
" Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
gsecond statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” ‘*Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, etc. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered 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 occupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, etc.
If the ocoupation has been changed or given up on
account of the DIBREASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from:; busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of death. —Name, first,
the DISBEAZE CAUBING DEATH (the primary affection
with respe®t to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup’); Typheid fever (never report

.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonis,’ unqualified, is indefinite);
Tyuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, 6tc., of .viiiioniennnne, (name
origin; “'Cancer' is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronfe vclvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms of terminal conditions,
such as “*Asthenia,” “Anemia’ (merely symptom-
a.t.m), “Atrophy » 4Collapse,” *“Coma,” “Convul-
sions,” “Debility” (" Congenital,” “Senile,” eota.),
“Dropsy,” ‘Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Bhock,” “‘Uremia,” ‘‘Wenkness,"" etc., when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PuUERPERAL seplicemia,”
“PyERPERAL peritonilis,” eto.  Siate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—aecideni; Revolver wound of head—
homicide; Paisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norte.—Individual offices may add to asbove list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitla, miscarriage,
necrosis, peritoniils, phlebitis, pyemia, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
vast {mprovement, and 1ta scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHER STATEMBNTS
BY PAYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
_BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

(0) Reaid No..
. {Usual place of abode}

w&drddmhduq‘hnvlﬂnmm How bag in U.S., it of foreign birth? 3. s

.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, ! 5 . B
_,.;E:] 4. COLOROR RACE | 5. Sticke, Markien, Winowso 0% || 15. DATE OF DEATH (owTh, oaY Anp YerR) é—o‘{\g_ —~ 3

5A. Ir MARRIED, WIDOWED, O DivoRcen
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARs © Mostis I Davs I LESS (han 1 :
. —@’. h ) Tansked

[ ——

8. OCCUPATION OF DECEASED

(b) Geaeral oatore of Industry, %’% /- |
ol 7

businesa, or extablishnwent o ) N
et (Y
(c) Nama of employer ’

f
9. BIRTHPLACE (crTY o8 ToWW) .ol = ™ 228 et L9 A0
SR B = 5L A

10. RAME OF FATHER

11. BIRTHPLACE OF FATHER _(crrrF
{STATE OR COUNTRY) ,

12. MAIDEN NAME OF MOTHE&J_\Y - - . o . B

E R
13. BIRTHPLACE OF MOTHER (

o
ol
-
m
=]
"]
e
-4
g
@
o
(]
<
[T
™
w
-
o
=
Q
(¥}
1)
T
<
&
&+
jud
=
s
F4
=
v
al
-
<
o
=
g
o
&
, ©
O S
W
ut
™Y
<
W
3
3
5]
td
T

sStats the Domuen Cavaing Dzurh, or in desths from Viowserr Cavaes, stats

OoR ) wad
=4 (1) Mairs arp Naroew or Imrvmr, and (2) whether Accmwrear, Burcmat, or
(STATE oa couxTRY) . Hosaemar.  (Ses reverse sids for additicna! space )

REGISTRARS SHAa.L

1.

THroRMANT __|{ 13- PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL

X F




Revised United States Standard
Certificate of Death’

(Approved by U. S. Census and -American Public Health
Association.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of varidus pursuits can be known. The
question appliea 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., Farmer or
"Planler, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oete. But in many cases, especially in industrial em-
ployments, it i3 neeessary 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 examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
. “Laborer,” “Foreman,’” ‘“Manager,” “Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Conl mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheel or Af, home, Care should
be taken to report spec:ﬁca.lly the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, 'ete. If the occupation
has been changed or given up on account of the
DIBBABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired.from business, that
fast may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for the samo disease. Examplas:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtherie

(avoid use of ““Croup’); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pnéumoniu; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indéfnita);
Tuberculosiz of lungs, méninges, perilonsum, eto.,
Carcinomé, Sarcoma, ato., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, W hooping couph,
Chronic valyvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be sthted unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonin (secondary), 10ds. Never
report mere symptoms or terminal econditions, such
as “Asthenia,” ““Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘“‘Convulsions,”
“Debility” ("*Congenital,’” “‘Senile,” ete.), *“Dropsy,”’
“Exhaustion,” "“Heart failure,” **Hemorrhage,” *‘Io-
anition,” *‘Marasmus,” “0ld age,” ‘‘Shock,” ''Ure-
mia,"” *'Weakness,” etc., when a definite diseaso ean
be ascertained as the cause. Always quality all
disoases resulting from childbirth or misearriage, as
“PUERPERAL geplicemin,” “PUERPERAL peritonilis,”
eta, State cause for whioh surgical operation was
undertaken. For VvIOLENT DEATHS atate MEANB oF
ivaorY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 prebably such, if impossible to, de-
termine definitcly. Examples: Accidental drown-
ing, struck by railway lrath—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suiéide. The nature of the injury, as fracture
of skull, and consequentes {e. g., scpsis, lolanus),
may be stated under the head of “Contributory.”
{Recommenpdations on statement of cause of death
approved li:)i Committee on Nomenclature of the
American Medical Assodiation.)

Nore.—Individual offices may add to above st of unde-
sirable terma and refuse to accept cervificates consaining them.
Thus the form in use In New York City states: *'Certificatos
will be roturned for additlonal informatlon which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
chage, gangreno. gastritis, erysipelas, mecningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus,"
But general adoption of the mindmum st suggestod will work
vast Impravement, and its scope can ho extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATBHiNTﬂ
BY PHTBICIAN.




