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Statement of Qccupation.—Precise statement ot
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ceoupations 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 Firemaon,
ote. But in many cases, especially in industrial ein-
ploymenta, 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, (b) Cotion mill,
(o) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” “Foreman,’”” “*Manager,” *‘Dealer,” ote,,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Cool mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not, paid Housekeepers who rteceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ste. If the osoupsation
has boen changed or given up on account of the
DISEASE CAUSING DEATH, state occupation st be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ossupation what-
ever, w‘np None.

Staterffent of Cause of Death. —Name, first, the
DISEABE CAUSING DBATH (the primary affection with
respect to time and oausation), using always the
same sccepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtkeria
(avoid use of “‘'Croup”); Typhoid fever {(never report

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
preumonia (Pneumonia,” unqualifted, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin: *Canocer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measlea, Whooping cough,
Chronic volvular heari disease; Chronie interstitial
nephritia, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

.29 dg,, Bronchopneumonia (Bsoondary), 10 ds. Never

report mere symptoms or terminal conditions, auch
a8 ‘‘Asthenia,” *‘Anemia” (merely symptomatio),
“Atrophy,” **Collapse,” *““Coma,"” ‘‘Convulsions,”
“Debility’’ (“Congenital,” “‘Senils,” ete.), *‘Dropsy,”
‘‘Exhaustion,’”.**Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” *“0Old age,” “Shock,” *Ure-
mia,” *“Weakness,” eto., when & definite disease oan
be ascertained as the cause. Always qualify sll
diseases resulting from childbirth or miscarriage, as
““PUERPERAL geplicemia,” “"PUERPERAL perilonilis,'
ato. State cause for- which surgical operation was
undertaken. For VIOLENT DEATHS stite MEANS OF
inJurY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples;. Ac¢:idental 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 fracture
of skull, and consequences {(e. g., sepats, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature o! the:
Amerioan Medical Asspciation.) ~

.

. Nore.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates containing them.
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, as the sols causo
of death: Abortion, cellulitis, childbirth, convulsions,” hemor-

" rhage, gangrene, gaatritls, erysipelas,” meningitls, miscarriage,

necrosis, peritonitis, phlebitls, pyemin, septicemins, tetanus.”
But general adopilon of the minimum list suggested will work
vast improvement, and its scope can bo extended at o later.
date.

ADDITIONAL BPACE FOB FURTHER BTATEMENTS
BY PHYBICIAN,




+ PLACE OF DEATH.

N Y SOOI

z. ,.‘;“fji;::ﬁ"___;.;“”k“ _ .... Xy

(a) Resid Nowerreceiarnseeraanas
{Usual place of abode)

Lengih of residenca in city or fown where death occmred

District N...%‘Jﬂ ............

Primary Begistration Diatrict No
............................................................................ St

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.99.1

{If noaresident give city or town and State)
How loog in U.S, i of foreidn hirth? T mes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. su«;l.: Mm!lzn. WIDOWED o
VORCED (eorite the word)
5a, Ir Manritp, Winowen, or D1vOorRceED
HUSBAND or
{on) WIFE or
' 6. DATE OF BIRTH {MONTH, DAY AND YEAR)
7. AGE YEARS MoNTHS Davs It LESS than 1
L J— brs,

8. OCCUPATION OF DECEASED
(0} Trade, m!us'nn,u
particolar kind of work ..
(h) Geperal cature of Lndustr,v.

inhBch
or

16. DATE OF DEATH (MONTH, DAY AND YEAR)

which employed (or emnbm) ........................................................... . -‘
{c) Name of employer @ A 3

9. BIRTHPLACE (CITY OR TOWN) c.coimerieini i ccrennrreressaemanoninase
{STATE OR COUNTRY)

l 19. NAME OF FATHER

m,? 192,

] HEREBY CERTIFY, That I aticeded deceased frem........cccuvennnine
! ...
]

172,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT FLACE OF DEATH.... ... of 40,

o TR R AT A T el add i lmds AN WP PR hed Vi 7§ e F il wrdme b 4 ) sl e o TR B T R R

Was THERE AN AUTOPSYT.veceefferenneciaan
:’,3 11, BIRTHPLACE OF FATHER (arr or To % ................................. WHAT TEST CONFIRMED DIAGNOSIST..........
E (STATE OR COUNTRY) (SHBOAY..oovvcoveerneserrnesesnessannssnenssinsessarosasesserss Jinmessreerenssssessseonseey Mo ID
& | 12. MAIDEN NAME OF MOTHER/‘ L 18 (Address)
13. BIRTHPLACE OF MOTHER (cl&'@-n) *Siate the Disuss Cavave Deara, or in deatbe fdi Viouaoes Cavans, state
(STATE OR COUNTRY) (1) Mgars awp Narorn or Twsomr, and (2) whetha Accomwran, Buiamal, or
Houteroal. (Bes reverse side for additipnal ppace.)
4.
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19
5. 20. UNDERTAKER ADDRESS
~
ALY INRFORMIATION CAL!-ED TOR [MUST BE WRITTEN ON THIS SUPPLEIENTARY.




Revised United States Standard
Certificate of Death

(ensus and American Public Healt

(Approved hy U. 8.
' Association.) .

Statement of Occupation.--l’r'eciss statement of
oocupation is very important, so that the relative

P .

healthfulness of various pussuits can be known. The (YO

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term op the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tiva Engineer, Civil Engineer,. Slationary Fireman,-

ete., But in many cases, espocially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
nceded. As examples: (a) Spinner, (b) Colton mill,
(a8) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

o
&

mobile factory. The material worked on may form '

part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” ‘' Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto.
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 heme, and ohildren, not gainfully
employed, a3 At school or A! home. Care should
be taken to report specifieally the ocoupations of
porsons engaged. in domestic service for wages, ss
Servant, Cook, Housemaid, eto. If the-ocoupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state oeccupation at be-
ginning of illness. If reétired from business, that

Women at -

faot may be indieated thus: Faermer (retired, 6

yrs.). For persons who have no oocoupation what-
aver, - write None.

Statement of Cause of Death.—Name, first, the

DISEASE CAUBING DEATH (the prirnary affeotion with
respect 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”); T'yphoid fever (nover report

“Typhoid pneumonia'*); Lobar pneumonia; Bronecho-
pneumonia (*'Pneumonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of - {(name ori-
gin; *Cancer" ia less defivite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephrilis, eto. The contributory (gecondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Naver
report mere symptoms or terminal! conditions, sueh
as “Asthenia,” *Anemia” (merely symplomatie),
“Atrophy,’”” ‘‘Collapse,” “Coma,” *Coavulsions,”
“Debility” (“Congenital,” **Senile,”" ets.), "' Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,"” “Marasmus,’” *'0ld age,” “Shook,” *'Ure-
mia,” *“Weakness,” eto., when a definite disease can
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUpRPERAL seplicemia,’” “PUERPERAL peritonitia,’
ote, State cause for which surgical operation was
undertaken.- For VIOLENT DEATHS gtate MEANS OF
inJory and qualify 85 ACCIDENTAL, BUICIDAL, Of
BOMICIDAL, or 83 probably suoh, if impossible to de-
termine definitely, Examples: Ac¢cidental drown-
ing; struck by railway train—accident; Revalver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, 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
American Medieal Association.) .

Norm.—Individual ofices may add to above list of unde-
sirable torme and refuse to accept cortificates contalning them.
Thus the form In use in New York City states: "Certiflcates
will be returned for additional information which give any of
the following diseases, without sxrplanation, as tho scle cause
of death: Abortion, cellulitis, childbirth, convulslons, hemur.
rhage, gongrone, gastritls, crysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”™
But general adoption of the minimum st suggested will work
vadt Improvement, and Its scope can be extended at a later
date.
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