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Statement of Occupation.—Precise statement of
oceupation 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 occupations a single word or
" term on the first line will be sufficient, e. g., Farmer or
Planter, Phygician, Compositor, Archilect, Lecomo-
tive engmecr, Civil engineer, Stationary fireman, oto.
Byt in many cases, especially in industrial employ-
ments. it is nocessary 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 oxamples: (a) Spinner, (b). Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the

second statement. Never return.* Laborer,” “Fore- |

man,” “Manager,” “Dealer,” etc., without more

procise specification, a8 Day laborer, Farm laborer,

Lgborer-— Coal mine, otc. Women at homs, who are
engaged in the duties of tho household only {not paid

Housekcepers who receive a definite salary), may be '

entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homs. Core should be taken to report specifieally
the ocoupations of persons engaged in domestic
service for wages, ns Servant, Cook, Housematd eto.
If the occupation has been changed or gwen up on
account of the PISEABE CAUSING DEATH, state occu-

pation at beginning of illness. - It retired from busi-
ness, that fact may be indicated thus: Farmer (re- =~

tired, 6 yrs.) For persons who have no oecupatlon
whatever, write None.

Statement of cause' of Death —Nume. {irst,
the DISEASE cAUSING DEATH (the primary affection
with respest to time and causation), using always the
sany booepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemic ocerebrospinal meningitis''); Diphtheric
(avoid use of ““Croup”); Typhoid fever (nover report

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
.pneumonia (" Pneumonia,” unqualified, is indefinite};

Tuberculosis of lungs, meninges, pert’taneum, eto.,
Carcinoma, Sarcoma, ete., of. ... .: e {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,’”” ‘‘Anemia” (merely symptom-
atie}, "Atrophy,” "Collapse,” *“Coma,” *'Convul-
gions,” “‘Debility” (“Congenital,”’ *Senile,” eto.),
“Dropay,” *Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *“Inanition,’”” *“Marasmus,” “0ld age,”
“Shook,” “Uremia,” ‘‘Weakness,” ete., when a
definite dicease can be ascertained as’ the oause.
Always quality all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,’ eto. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or BS
probably such, if impossible to determine definitely.
Examples: Accidental drotoning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus) mny be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)}

Notas.~—Individual ofices may add to above List of undesir-
ahle torms and refuse to accept certificates contalning them.
Thus the form in use In New York Qity states: *“‘Certificates
will be roturned for ndditlonal information which give any of
the following discasss, without oxplanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general sdoption of the minimum list suggestod will work
vast improvement, and its scopo can be extnmclod ot o later
date.

ADDITIONAL BPACPE FOR FURTHEER STATEM ENTS
BY PHYSICIAN.




nte
t.

+ ALk Bh0UG be stated EAACTLY. PHYSICIANS shouX
-y classified, Exact statement of OCCUPATION is very imp

“an should be carsfully suppiiad,

“ma, o that it may 1

g ras -

¢\ & OF DEATH in plais

o

A

MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS :-:Tsh;g:::’;;é’:!rg? on

CERTIFICATE OF DEATH

75 mn

Regivtrats

District Ne......

(No-

2. FULL NAME...M

(a} Resxid Now.osoons S
{Usuai place of abode}

Length of residence in city or town where deaih eccurrad e 518 da, How long In U.S., if of foreifn hirth? T8, mos. ds

PERSONAL AND STATISTICAL PAH’TICULARS MEDICAL CERYIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

/4 L

5 %mwth\:m? 9% |l 16. DATE OF DEATH (ONTH, DAY AND YEAR) D—b c. /7 1934

W 17,

SA. IF MARRIED, WIDOWED, OR DIVORCED
HAND o
{or) WIFE of

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

7. AGE YEARs Monms | Dars If LESS than 1

B. OCCUPATION OF DECEASED
{a) Trade, prolession, or
patticular kind of werk
(b} Gemera! nature of fduxtry,
besiness, or estahlishment in
which employed {or employer).......

Name of
(c) Nama of employer ’ [}' A 16 WHERE WAS DISEASE CONTRACTED

.eE .CR CERTIFICATLEL UNTIL THEY A L CGMPLETC AS PRESCFICED EY

(5TATE OR COUNTRY}

9. BIRTHPLACE {CITY GR TOWN) ...cceerveroenrrrmmserisnmrismarsmnr rares & v IF KOT AT PLACE OF DEATH . eommiiacceeeeeeoeeneaaees -

oy _VL) DiD AN OPERATION FRECEDE DEATHI.......cccce DATE OF.uceneeecrrerinsrerernsas

t0. NAME OF FATHER w
) 'AS THERE AN AUTOPSYY. retsarraar et abe s et s e sen s bRt s e bnes
i P 11. BIRTHPLACE OF FATHER (c1Ty on m‘A—}) V WHAT TEST CONFIRMED DIAGNOSIST.....
g {StaTe o8 coumrey) ) : T ,M.D
& | 12 MAIDEN NAME OF Momﬂpw 219 (Adidres)
13. BIRTHPLACE OF MOTHER (¥ on S *Stats the Dramusy Cavmmo Dzarn, or in deaths from Viorssr Cavszs, state
(StarE oa ) (1) Mmura arxp Navuen or Duuny, and (2) whether Accmmreas, Boummar, oc
Howrcroaw.  (See reverse eide for additional space.)
. .
1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address)

REGISTRARG SHALL NOT.

15 / 3~ . £/ §f 20. UNDERT = D!
F‘u.m%' 1t G’V"V:.S'.A- ’g‘(ﬂﬂ . AODRESS




Revnsed United States Standard
Certificate of Death

(Approved by U. 8, Census and Amgrican Public Health
Asgociation.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healtbfulness of various pursuits ean be known. The.
question applies to each and every person, irrespec-
tive of age, For many occupations a single word or

38871

term on the firat line will be sufficient, o. g., Farmer or -

Planter, Physician, Composilor, Architect, Locomo-
‘tive Engineer, Civil Engineer, Slatlonary Fireman,
ote. But in many cases, especially in industrial em-
- ployments, it is necessary to know (a) the kind ot
work and also (b) the nature of the business or in-
dustry, and therefore an additional lino is provided
for the latter statement: it should be used only when
needed., As examples: (a) Spinner, (b) Collon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-.

mobile faclory. The material worked on may form
part of the second statement. Never raturn
‘“Laborer,” “Foraman,” *Manager,” *“Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may - be entered as Hotlsqwife,
Housework or A! home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
hag been changed or given up on ascount of the
DIBEABE CAUSING DEATH, state ooccupation at be-
ginning of illness. If retired from businoss, that
fact may be indicated thus: Farmer (retired, 6
yrs. ) For persons who have.no océupation what-
evar write None.

- Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (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 igs
“Epidemic cerobrospinal meningitis''); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

- pneumonic (‘‘Pnoumonia,”

- Carcinoma, Sarcoma, eto., of

. Chronic valvular heatl disease;

_undertaken,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
{name ori-
gin; “*Cancer’ is loss definite; avoid uso of "“Tumor’
for malignant neoplasm); Measles, W hooping cough,
Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal conditions, such
as “Asthenia,” “'Apemia’ (merely symptomatio),
*Atrophy,” *“‘Collapse,” '‘Coma,” *“‘Convulsions,’”
“Debility’’ {*'Congenital,” *Senile,"” ete.), ‘‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” ‘In-
anition,” ‘“Marasmus,’ *“Old age,” ‘*Shock,” *“‘Ure-
mia,” “Weakness,”” ete., when a definite disease ean
be ascertained as the ecause. Always quality all
diseases resulting from childbirth or miscarriage, a3
“PUERPERAL seplicemia,’”’ “PUERPERAL peritonilis,’”
atc. State cause for whioh surgical operation was
For vioLENT DEATHS state MEANS oF
inJurY and qualify as ACCIDENTAL, BUICIDAL, OF
BOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing: struck by reilway 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 (o. g., sepsis, tclanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of daath
approved by Committee on Nomenclaturo of the
American Medical Association.)

. Notp.~—Individual officos may add to above lst of unde-
sirable torms and refuse to accept certificates containing them.
Thus thoe form in use in New York Qity states: *"Cortificates
will be returnod for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor.
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and {ts scope ¢an be extended at a Iater
date.
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