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Statement of Occupation,—Praoise statement of
ogoupation is very.important, so that the relative
healthfulpess of various pursuits can be known. The
question applies to each.and,every person, irrespec-
tive of:age. ‘ For:many occeupations-a single word or
term on the first line will'be sifficient, e. g., Fermer or
Planter, Physician, Compositor, Archilect, Locomo-

v "hue Engineer, Civil Engineer, Stationary Fireman, ete.

But in many cases, especially in industrial employ-
ments, it ia necessary to know (e) the kind of work
and also {b):the mature of the business or industry,
£nd theréfore an- additional line is provided for the
ilatter-statement;it ahould be used only when needed,

YAs examples: (a) Spinner, (b) Cotton mill, (a) Sales-

‘man, (b) .Grocery," (a} Foreman, (b) Automobile face
#ory. -The material worked on may form part of the
eoond statement. Never roturn **Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ‘ete., without more
. precise specifioation, as.Day laborer, Farm laborer,
Laborer—iCoal mine, ete. Women at home, who are
-engaged in the dutiesa of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewife,- Housework or Al ‘home, and .

children, not gainfully employed, as Af 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, eto,
It the cccupation has been:changed: or;given up on
acoount of the pISEASE CAUBING DEATH, state.odou-
pation:at beginning of illuess. .If retired from' busi-
ness, that faot may.be indieated.thus: Farmer (re-
tired, 6 yrs.) For persons-who have no occupation
whatever, write None.

- & Statement of Cause of}“{_Death —Name, first,
the, «DISEASE :CAUBING DEATH, (tha primary affection
w1th respeot to time and oausatlon), using always the
same acceptod torm for.the same digease. Examples.
Cerebroapinal fever ‘(the only définite :synonym _is
“Epidemio ocerebrospinal meningitis’’); szhthersa
{avoid use df “Croup’’);|Typhotdifever {never report

Ce—Bad 2T 2+ pH bkafile > ¢heqoug ed v th 2addt o &mred miale Y]

“Typhoid pneumonia’);-Lobar-preumonia;} Broncho-
-pneumonia (“‘Pneumonie,” unqualifted,dairidefinite);
Tuberoulosis -of lungs, meninges, peritoneum, ) eta,,
Caréinoma, Sarcoma,-eta.,-of..........{name ori-

-gin; *‘Cancer’’ ig.lesa definite; avoidiuse.of “Tumor’’

for malignant neoplasma); Meailes, Whooping cough;
Chronic valvular heart disease; Chrontc interstitial
-nephritis, ete. The contributory :(secandary or in-
*tereurront) affection need notibe.stated uniess im-
-portant. Example: Measles' (disense causing deathy,
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or-terminal conditions,
such as . ‘‘Asthenia,” *“Anemia"” (mercly symptom-
atio), “Atrophy,” ‘‘Collapse,” **Coms."” **Convul-
sions,” ‘‘Debility”’ (“Congenital,” *Benilp,” eto.),
“Dropsy,” *“Exhaustion,” *“*Heart ifailure,” *“Hem-
orrhage,” *'Inanition,” *Marasmus,” *Qld age
“Shoek,” ‘“Uremia,” *“Weakness,” eto., when ia
definite diseaso can be ascertained as the onuse.
Always qua.lil’y nll diseases resulting from dhild-
birth or miscarriage, as “PUERPERAL, seplicemia,’’
“PUERPERAL perilonilis,” ate. State aause ifor
which surgieal operation was undertakéen. For
YIOLENT DEATHS state MEANS oF INJURY and qudlity
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF “&4
“probably such, it impossible to deterniine definitely,
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver -wound of Shead—
homicide, Poisoned by carbolic, aeid—probably euicide.
‘The nature. of :the injury, as'fracture-of skull, and
consequences (6. g., sepsis, lelanus), imay be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause .of death~approved hy
Committee on Nomendlaturs. of ithe American
Medieal Assooiation.)

Norn.~—Individuat offices may add:to above list of undesir-
able terms and refuse to accept certificatesicontalning them.
Thus the form in use in New York Oity siates: ‘' Certificatas
will be returned for additional information swhich glve any of
the foliowing diseases, without explanation; as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, ‘gastritis, erysipelas, meningitls, miscarriage,
necrogis, peritonitis, phlebitls, pyemia,:septicemia,  tetanus;*
But general adoption of the minimum Hst suggested will work
vast Improvement, and its scope can be extended at: & later
date.
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BY PHYSICIAN,




AGE ghould be stated EXACTLY.

PHYSICIARS tkould atate

. informati~1 should be carefylly supplicd.

. 4t plain terms, 80 that it may be properly classified,

x

Ezact statement of QCCUPATION ig very important.

¥

REGISTRARS SHALL NOT RECCIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

] EW EN ON
BUREAU OF VITAL STATISTICS R e ©

CERTIFICATE OF DEATH

1. PLACE OF DEATHW o . qé% ..... ,

Connty..........

2. FULL NAME...........coovoriesnmirnes

(a) Besid N .
(Usual ph;-e of abode) (If nonresident give city or town and Statz)
Lengih of residence in city or town whern death oocarved T mos. ds, How kaog in U.S., if of foreign hirth? e ook ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. S[',':‘M“ m"'ii’fi?ihw'.'.’g'm? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) (,.2 —_/ '? - 19,2 év |
P4l " 7.
SA. IF Marrigp, Winowep, oa Divomcen
HUSBAND oF - e
(or} WIFE oF ’ ihat I lzst saw b,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W jﬁ /?’ 69
7. AGE YEARS MonTtHs | Dars [u
du-
J_— f
8. OCCUPATION OF DECEASED
(a) Trade, profeesion, or
perlicatar kind of wotk ...................,
{b) Genern! pature of industry,
basiness, o establishmeat in %,
which employed {or emplayer).... . L (d )] Il cetanearanns [ T ds,
{c} Neme of employer {}
B 1B, WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE {CITY OR TOWN) covvvecoereresmsasasssssrssssssnssasresesgos o\ VA ¥ NOT AT PLACE OF DEATHY, R
(STATE GR COUNTRY) & b
o~ Dip AN OPERATION PRECEDE DEATHL............ . DatE OF.
10, NAME OF FATHER ;
WAS THERE AN AUTOPSY Loecrervormvnsnresssissnisane
F—’ 11, BIRTHPLACE OF FATHER (ciTr or WQV WHAT TEST CONFIRMED DIAGNOSISD,.onerinrrernnns [ .
E, (Srare: or SouNTEY) ) \ (KUY v erereer et s st s seees e esseessee s oeeeeeseeemesoesesee oo o LMD
£ | 12. MAIDEN NAME OF Morul-:r;gw o189 (Address)
11, BIRTHPLACE OF MOTHER (cfvds ) *Siate the Dmapass Civmiva Dwutm, or in desths from Viewawrr Civars, state
Sra ) (1) Mmaws axn Navone or Inouey, and (2) whether Accivmatar, Soremar, or
{STATE OR COUNTRY, He 1. (Beo reversa side for additional space. )
14 . .
THFORMANT «ooeeoeoees s oo esesnt sasasasssemsram e s esms e srms stetamsem ot oaenara sem st oes rmen s IQ.OPLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
(Address) 19
15 524_25 a6 M 9 Wmm/ 20. UNDERTAKER ADDRESS
Fu 19 X )
' HEGISTRAR
. L _




"Servant, Cook, Housemaid, etc.

Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Public Health
Association. )

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, irrespec-
tive of age. 'For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,  Compositor, Archilect, Locomo-

tive Engineer, Civil Engincer, Stationary Fireman,
~ ote. 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) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory., The material worked on may form
part of the second statement, Never return
“Laborer,” *'Foreman,'” “Manager,” “Dasaler,” ste.,
without more precise 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 Housckeepers who receive a
definite salary), may be enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At homc:‘ Care should
be taken to report specifically the “occupations of
persons engaged in domestie service for wages, as
I# the occupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Faermer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.-—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym iz
“Epidemic cerobrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (navor report

(a) Spinner, (b) Cotton mill,

S 3830

- be ascertained as the eause.

‘undertaken.
mury and qualify 88 ACCIDENTAL, BUICIDAL, OF

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
prneumonia {'Pneumonia,” unqualifled, is indefinite):;
" Tuberculosia of Ilungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, sto., of — (name ori-
gin; “‘Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory (seeondary 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 conditions, such
as ‘‘Asthenia,” ‘“Anemia” (merely symptomatic),
‘“Atrophy,” *Collapse,” “Coma,” **Convulsions,”
“Debility” (*'Congenital,"” “‘Senile,” ota.), “Dropsy,”
‘“Exhaustion,” ““Heart failure," *Hemorrhage,” “In-
anition,” *Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,” '*Weakness," ete., when a definite disease can
Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,"”
ete. State cause for whieh surgical operation was
For VIOLENT DEATHS state MEANS OF

HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
tng, struck by ratlway 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 (0. g., sepsis, fclanis),
may be stated under the head of “Contributory.”
(Recommendatione on statement of cause of death
approved by Committee on Nomenclature of the
American Moedieal Association.)

Nore.—Individual offices may add to above list of unde-
sitable terms and refuse to accept certificates containing them.
‘Thus the form in use in New York City states: *“Certificatas
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nectrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can he extended at a later
date. -

ADDITIONAL S8PACE FOR FURTHER STATBMENTS
BY PHYBICIAN.



