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Statement of Occupation.—Preciso statoment of
cooupsation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phkysician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many bases, 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

latter statement; it should be used only when needed.

* As examples: (@) Spinner, (b)) Cotion mill; {(a) Salea-

tory.

man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
The matorial worked on may form part of the
seceond statement. Never return *Laborer,” 'Fore-
man," “Manager,” ‘Dealer,” ote., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Womnen at homse, who are
engaged in the duties of the household only (not paid

.

& -

Housekeepers who receive a definite salary), may be -

entered as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged in domestic’

service for wagues, as Servant, Cook, Housemaid, ote,
It the occupation has been changed or given up on
account of the pDISEABE CAUBING DEATH, state ocou-
pation at beginning of illness.

ness, that fact may be indieated thus: Farmer-(re-

tired, 6 yrs.) For persons who have no ocoupation.

whatever, write None. .
Statement of Cause of Death.—Name, first,

the DISRABE CAUSING DEATH (the primary affestion:
with respeet to time and oausation), using always the'
same aseopted term for the same disease. Examples:

If retired from busi-.

Cerebrospinal fever (the only definite synonym is,

“Epidemio cerebrosplual meningitis''); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

ad

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
prnsumonia (“"Prneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, elo.,
Carcinoma, Sercoma, eta.,of . . . .. .., (name ori-
gin; *Canecer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic. snteratitial
nephritis, eto. The contributory (secopdary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measica{discase onusing death),
20 da.; Bronchopneumonia:‘ (secondary), 10 ds.
Never roport mere symptomni;qr-terminnl gonditions,
such as *'Asthenia,”” *Anemia’ (merely symptom-
atio), *‘Atrophy,” *'Collapse,” “Coma,” *“*Convul-
gions,” “Debility"” (“Congenital,” *Senile,’” oto.}.
“Dropsy,” “Exhaustion,” '‘Heart failure,” “Hem-
orrhagoe,” *Inanition,” *‘*Marasmus,” *'Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be sascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL sepficemia,”
“PUERPERAL perilonilis,” eta. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS Btate MEANS oF INJURY and quality
a8 ACCIDENTAL, BUICIDAL,, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Rovolver wound of head—
hamicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequenoces (e. g., sapsis, lelanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.) .

Norr.—Individusal offices may add to above list of undesir-
able terms nod refuse to accept certificates contalning thom.
Thus the form in use In Now York Clty states; *‘Cortifichtes
will be returned for additional Information which glve any of

- the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitls, childbirth, convulsions, bemaor-

- rhago, gangreno, gastritis, eryeipelas, meningitis, miscarringe,

necrosis, peritonitis, phlebitls, pyem!a, septicemin, tetanus.”™

. But genera! adoption of the minimum llst suggested will work

vast improvement, and 1ts scope can be extended at n Inter
date. :

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




Y 4RAE COMPLETE AS PRESCRIBED EY LAW,

REGISTRARS SHALL NOT RICEIVE A FEE FOR CERTIFICY

2. FULL NAME CQ_. ....... <B

ALL INFORRMATION CALLED

Mlssounl STATE BOARD OF HEALTH FOR CAUST BE VWRITTEN ON

BUREAU OF VITAL STATISTICS THIS SUPPLELIENTARY.
CERTIFICATE OF DEATH

PLACE OF DEATH —
Comndy...... R Ea " Begistration District No......-....oc. . 7 3& ........ - File No.. _—
Township,, . Peimary Refistration District No..

(a}

<a No.
{Usual place of abode)

Length of residence in city of town where death sccarred . mes. ds. How Toag in U.S., if of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

UK T a

3. SEX

4. COLOR OR RACE | 5. Sinag, Maszizn, WIDOWED o -
; AR, MR, oS 16. DATE OF DEATH (wowtu, oar mo ves) YLy, [/ 1925

Lf)" T IR A

‘P

Sa. IP Mmlm WIDDI'ED. oa Davoecen

HUSBA
(0w} WIFE oF

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

7. AGE Yeans

[-FT S— %

Moxris l Dars U LESS than 1
I _c_ll'._._.._.-nim '

8. OCCUPATION OF DECEASED

(u) Trade, profession, or
particuler kind of wark.............corriverren S et teiresnre e e aansnn e s rnr hant pp e e

{b) General nltm of lndlxﬂﬂ

{c} Name of employer

18, WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN)} ......ccoviicmmiessnsssossmsrsmsiommmnnnens

--------------- I MOT AT PLACE OF DEATHY
(5TATE OR COUNTRY) \ 2
o, | RN DID AN OPERATION PRECEDE DEATHT............ v DATE OF e ver s vevssemessssas s e rases
10. NAME OF FATHER
e V WAS THERE AN AUTOPST Levverrsissnirsnrsssressssimssimssinssinsossersssnns
ﬂ 11. BIRTHPLACE OF FATHER (crir or W WHAT TEST CONFIRMED DIAGNOSIST..
E' (STATR Of COUNTRY) . % (Signed) SRR . A |
S| 12. MAIDEN NAME OF Momu;ﬁ;v 19 (Addoesn)
13. BIRTHPLACE OF MOTHER ( | *Btato the Dpman Cavmva Dmirs, of in desths from Viorewe Cavers, stats
(StaTE 08 ) 3 (1) Maixa axp Narusn or Dnsory, and (2) whether Acemasray, Sticmar, or
1. {Seareverss ide for additional space.)
",
1 9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrexs) 19
15.

Fue, [ AL, A /_édf? CJ%A&:/ || 2 vnpERTAKER ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Pubilie Health
Associntion.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on tho first line will be suflicient, e. g., Farmer or
Planter, Physician, Cempogilor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eta. 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
neoeded. As examples: (a) Spinner, (b) Collon 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,” “Dealer,” stec.,

without more precise specification, as Day laborer,”

Farm laborer, Laborer—Coal mine, ote. Womsen at
home, who are engaged in the duties of the house-
hold only {not paid Housekespers who receive &
definite salary), may be entered as Housetwife,
Housework or At home, and children, not gainfully
employed, as At school or At home.
be taken to report specifically the ocoupations of
persons engagod in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:

- Cerebrospinal fever (the only definite synonym iz
-“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’’); Typhoid fever {(nover report

%

Care should .

“Pyphoid pneumonia'); Lobar pneum:nia; Broncho-
paeumonia (*‘Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,
Carcinoma, Sarcoma, ete., of ~‘— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart discase; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Broncho-pneumonia (secondary), 10ds. Never

report mere symptoms or terminal eonditions, sugh
as “Asthenia,” *‘Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” ‘‘Convulsions,”
“Debility"” (*'Congenital,” “Seunile,” ete.), ‘' Dropsy,”
‘‘Exhaustion,” “Hesrt failure,” *Hemorrhage,” “‘In-
anition,” “Marasmus,” *“Old age,’”” “Shoek,” “Ure-
mia,” “*“Weakness,"” ete., when a definite diseaso ean
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or misearriage, as
"“"PUBRPERAL #epticemia,” “PUERPERAL perilonitia,”
oto. State cause for which surgioal oporation was
undertaken. For VIOLENT DDATHB state MEANS OF
mviorYy and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (o. g., sepsis, lclanus},
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moeodical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form tn use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following disenscs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, moeningitls, miscartiage,
necrosis, peritonitis, phlebitis, pyomia, septicemia., totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACS FOR FURTHER STATEMENTS
BY PHYBICIAN.




