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Statement of\Occupation.—Preci'sa staterment of
oceupation lsgve;y important, 5o that the relative

7

“Typhoid pneumonia’); Lobar pneumonia; Broncho=
pneumonia (*Poeumonls,” unqualified, {s indefinite);
Tubsrculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name orl-
gin; “Canacer” is less definite; avoid use of *Tumeor"
for malignant neoplasm); AMeasles, Whoopmg cough,
Chronic valoular heart diseaee; Chronic mtermnal
nephritis, ote. The contributory {seconddry or in-
terourrent) nﬁeation need not be stated un.le:s im-

healthfulness obva}nous pursuity can, be known. The” A portant. Exnmple,- Mmst“ (disense oaumng death), ‘
question applies Lto each and every ;!_erson lrrespeo- 29 ds.; Bronchopneumoma.{saoandary) 10 45} Never
tive of age. For mfany ocoupations & single word or report mere symptoms or terminal oonl'!fuonl. guoh
term on the first lirie will be sufficient, . g., Farmer or as *Asthenia,” “Anemla" ,(merely ymptomatio)
Planter, Physzcmn, ; ampamtar, Archuect Locomo— “Atrophy ” "CO“&DSB,"/"CO!H&," B “CO!IVUlBiDnS."
tive Engineer, Cw_e;t ngineer, Stalionary Firéman, “Debility" (*‘Congenital, "’"Senlle,"lét.o )."Dropay, '
eto. But fn many anses, espeoially in industrialiems | | “Exhaustion,”,* Hpstt f&llure " “Hemorrﬂnge ™ In.
ployments, it is o Keasary to know (a) the klud of anition,” “Marasmus " “Old a.ge " “S]fouli  Jra-
work and also ’(b);the nature of the business or,m- mia,” “Weaknasa,".'eto heti & deﬁnita idense can
be ascertained as.the é:u Al a.ya qualify all -

dustry, and therefore an additional lina is prqued
for the latter statement it should be used only*when
needed, As exnmples (a) Spinner, (b} Cotton- mill,
(a) Salegman, (W) Gtrocery, (a) Foreman, (b) “Auto-
mobile factory. The material worked on may_ form
part of the second - statement. Never -return
‘“Laborer,”” “Foreman,’”” “Manager," “Daaler’." eto.,
without more preci59 specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the dcoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has hesn changed or given .up on account of the
DIBEABE CAUBING DEATH, state occupation at he-
ginning of illnoss. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupatlon what-
ever, write None. ~y7

Statement of Cause of Deathi—Namea, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respect to time and causatlon), using slways the
same aogepted term for the same'didease. Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epidemio cerebrospinal meningitls"); Diphtheria
(avoid use of **Croup’); Typhoid fever (neverlreport

y

e ;

discases resulting from ol:d.ldbxrth or miscarriage, as

- “PUERPERAL seplicemia,’ “Plnmwau. peritonitia,"

eto. State cause for which. eurgical operation was
undertaken. For VIOLENT )wms stote MEANS OF
indurYy and qualify 88 ACCIDENTAL, BUICIDAL, oOF

HOMICIDAL, or a3 probably such, if imposalble to de-
‘termine definitely. Examplea: Accédental drown-

ing; struck by railway frain—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (&. g., sepsis, letanui).
may be stated under the head of "Contrlbut.ory
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medioal Association.) '

L]

Nore.—Individual offices. may add to above list of unde-
sirable terms and refuse to aceept cortificates containing them.
Thus the form In use In New York City states: “Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, ocellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, tetanus.”

. But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at & later
date. .

ADDITIONAL BPACE FOR FURTHBR BTATEMENTS
1 BY FPHYBICIAN.




stated EXACTLY. PHYSICIANS should state
statement of OCCUPATION is very important.

ould be carefully supplied. AGE s:

. B.~~Every item of information
CAUSE OF DEATH in plain terms, go thet it may be properly classified. Exact

REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF D .
) ey 047 ... Regfist
2. FULL NAME...............L((Z A ST % .......................................................................................................

(8) Besidence. Nou.ovoiiririoriornricer s sescsiissssssr cstecn sesessmenssssasersnes Ward,
{Usus] place of abode) (Ii nonresident give city or town and State)
Length of residence in cily or town where death occmrred ys. mos. ds, How long in U.S., if of foreign birih? yrs, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLORORRACE | 5. Sae. Mamien, Wioowen o¢ || (" p o oo o D YEAR) {% 2 9%

D {torite the word)
W B_|

5a Ir Mimm:n. WipowED, o Divorcen
HUSBAND or

{or} WIFE or

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

7. AGE YEARS MonTHS Davs If LESS than 1
[-2) J— hrs,
or .. ...min.

8. OCCUPATION OF DECEASED

{a) Trade, profcssion, or
particolar kiod of work ...

(b) General nature of indosiry,
busigess, or establishment in

which employed (or emBIOYer) ... ivicecceecerceesrcensenrce s enees e P 1\ RSO
. {c} Name of employer 0\
Afl 18 WHERE WAS DISEASE CONTRACTED

9. BIRTHFPLACE (ciTy or Town)
(STATE OR COUNTRY)

IF NOT AT PLACE OF BEATH . ovviuercisrnnsmanenderrenrares Kgoess: Stheraressssnsonmesensonsans

DID AN GFERATION PRECEDE DEATH!

10. NAME OF FATHER
P, { v WAS THERE AN AUTOPSTT.ccoiuiniseceeecretins st ssssessemsssssesssssisms e ese s eee s s eessosan
"2 11. BIRTHPLACE OF FATHER (ctTy or w& WHAT TEST COMFIRMED DIAGNOSIST...o..oiinsscessrssranserass stenmmessesssssesssseseessoesessesesns
z (STATE R counTaT) A (Signed)...... e eeeees s seessenmn JM.D
14 V ]
< | 12 MAIDEN NAME OF MOTHER /A N\ 19 (Addreas)

13, BIRTHPLACE OF MOTHER {ciTY WNY. oo teeenmre s errernrsarss e et esnens *State the Dmmasa Cavanvo Drata, or in deaths from Vievewe Cavaxs, state
st (1) Mzaxs arp Natonm or Inuvnr, and (2) whether Accmxmmir, Bwicapar, or
{STATE 0 cou ) Howtcmal.  {See reverss side for additiona] space.)

14.
INFORMANT ... e bt bbbt et bbm e se et een b et et sttt es e 1%, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
tAddress) ) "
15. ' 77 Al
20. UNDERTAKER ADDRESS
nmé 19"15’ .................... it A0 lcf ..................... ‘e -
: REGISTRAR

ALL IRFORMATION CALLED FOR MUST BE WRITTERN ON THIS SUPPLENENTARY.




Faie )

.

Revised United States Siandard.

- Certificate of Death

(Approved by
Aassoclatlon.)

Statement of Occupation.—Precise statement of
oosupation is very important, zo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations o single word or
term on the firat line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Ingineer, Stationery 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, () Colton mill,
(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,”” ““Desler,”’ ete.,
without more precise specifieation, as Day laborer,
Farm lgborer, Laborer—Coal mine, etc. Women at
kome, who are engaged in the dutics of the house-
hold only (not paid Housekeepers who rocoive -a
definite salary), may be entered as Housewife,

Housework or At home, and ochildren, not gainfully -

employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the osoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from busioess, that
fact may be indicated thus: Farmer (retired, B
yrs.). For pergsona who have no occupation what-
ever, write None. : . -
Statement of Cause of Death.—Name, first, the

DISEASE CAUSING bEATH (the primary affection with

respeot to time and causation), using always. the
same acceptod term for the same diseass. Examples:
Cerabrospinal fever (the only definite symonym is
‘“Epidemiec cerebrospinal meningitis'); Diphtheria
(avoid use of Croup”); Typhoid fever (never report

U. .8, Coasus and Amcrican Public Health
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“Typhoid pnoemonia'); Lobar pneumonia; Broncho-
prneumonia (*‘Pneumonis,” unqualified, is indefinice);
Tuberculosis of lungs, meninges, periloneum, eato..
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Canger” is less definite; avoid use of “Tumor”
tor melignant neoplasm); Measles, Whooping cough,
Chroniec valvular heart diseaze; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affeotion need not be stated unlesa im-
portant. Example: Measles (disonse causing death),
29 dsa.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions; such
as “Asthenia,” “Anemin” (merely symptomatie),
“Atrophy,” "“Collapse,” “Coma,” ‘'Convulsions,"
“Debility” ("*Congenital,” ‘‘Senils,” eta.), "'Dropsy,”
“Exhaustion,’ ‘*‘Heart failura,” *“Hemorrhage,"” *In-
anition,” “Marasmus,” *'0ld age,” ‘‘Shook,” *‘Ure-
mia,” *“Weakness,” etc., whon a definite disesse oan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,’” ‘PUBRPERAL perifonitis,’”
ots., State eause for which surgical operation was
undertaken. For vioLENT DEATHS state mMBANS OF
INJURY and qualify 03 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &s probably such, if impossible to de-
termine definitely. Txamples: Accidental drown-
ing; struck by railway lrain—accidenl; Revolver wound
of head—homicide; Potaoned by carbolic acid—prob-
ably suicide. The nature ot the injury, as fracture
of skull, and consequonces {e. g., fepsie, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of oause of death
approved by Committes on Nomenclature of the
Amsriean Medical Aseociation.)

Norp.—Individunl oficos may.add to above list of unde-
sirable terms and refise to accept cartificates contalning them.
Thus the form in uss in New York City states: ‘‘Certificates
will be returned for additional Information which give any of
the followlng dissases, without cxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, coovulsions, hemor-
rhage, gangrene, gastritis, erysipelos, meningitls, miscarriage,
necroals, peritonitie, phlebitls, pyomis, septicemla, tetanus.’
But general adoption of the minimum Ust suggestod will work
vagh Improvement, and Ita scope can be extonded at a luter
date.

ADDITIONAL BPACE FON FURTHER BTATEMENTS
BY PHTBICIAN. '




