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Statement of Occupation.-'Pr'eci‘se st&_tehnent of
occupation is very .important, so that the_relative

healthfulness of various pursuits can be known. The’

question applies to each and overy person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line vnl.l be sufficient, e. g., Farmcr ok
Planter, ‘Physician, Componlor, iArchitect, l?Locomo-
- ke cnm’.mcr, Civil engineer, Slahonary firemén, ato.
But in many cases, especially in industrial employ—
‘ments, it i3 necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is prowded for the
latter statement; it should be used only’ when néeded.
As’examples: (a} Spinner, (b) Cotton miil; (a} Sales

man, (b) Grocery; (@) Foreman, (b) Automobile fac-- -

tory.. The material worked on may form part of the
second statement. - Never return “Laborer,” “Fore-
man,”" “Manager,’”” “Dealer,” ete., without more
premse specifieation, "as, Day laberer, Farm laborer,
Coal mine, eto. Women at home, who are
anga.ged in the duties of the houschold only (not paid
Hqusekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
“the oceupations of persona engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocon-
pation at beginning of illness, :If retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 8 yre.) - For persons who. ha.ve no oooupa.tlon
whatever, write Nons,

Statement of cause of Death —Name, first,
the pIsEABE cAUSING DEATE (the primary aflection
with respeot to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
precumonia {"Pneumonia,” unqualified, is indeflnite};
Tuberculosiz of lungs, meninges, periloneum, - oto.,
Carcinomao, Sarcoma, cte., of . ... ... ... {name ori-
gin; “Cancer"’ is less definito; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated inless im-
portant.’ Example Measles (disense ca.usmg death),
29 ds.; Bronchopnaumama (secondary); 10 ds.
Never report mere symptoms or terminal eonditions,

_such as ‘" Asthenia,” '’ Ahemia™ (merely symptom-

atie), '‘Atrophy,” “Colla.pse " S*Coma,” “Convul-

sions,”. “Debility” (“Congemtal ' “‘Senile,) ete.,)

“Dropsy " “Exhandmou," “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
‘“Shock,"” “Uremm., “Woakness,” etc !when a
definite disease oan be a.aoertamed as the cause.
Always qualify all dlsea.ses resulting from ghild-
birth or miecarriage, as “‘PUBRPERAL septicemia,”

“PUERPERAL perilonilis,” eto.  State cause for
which surgical operation was undbrtaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of - head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on- Nomenclature of the. American
Modical Association.)

Nors—~Individual officos may add to above 1lgt of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form In use in New York City states: "Certificates
will bo roturned for additional information which give any of
the followlng disenscs, without explanatlon, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rtago, gangrene, gastritls, erysipelas, meningitis, mlncarrin.ge.
necroals, peritonitis, phlebitis, pyemls, sopticomin, tetanus.'
But general adoption of the minimum liat suggested will work
vast improvement, and Ita scope can be onondod at. o' lator
date.

.
ADDITIONAL B8PACE FOR FURTHRR BTATHEMENTS
BY PHYBSICIAN.




PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(s} Residence. No.
(Ulual place of abode)

Length of residence in clty or town where death vicorred . oes.

ALL INFQRIATION CALLED
FORDIUST QZVIRITTIN O
THIS SUPPLENENTARY.

File No. [—

Begistered No. ... ./é .................. s

(H nonresi
Heow long in U.S., il of ferei

? s, mos, da,

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR OR RA/ 5. snm.s MARRIED, WIDOWED OR
SA. Ir M.\mzlsb. Wluowzn. or DivosceD
(cm) WIFE or
6. DATE OF BIRTH (mONTH, DAY AND YEAR)
7. AGE Yeans MoNTHS Days i LESS than 1
day, . s
[ —

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

(a} Trode, profession, or
patticulor kind of work
{b) General natare of indutiry,
buziness, of estahlishment in
which employed (sr employer)

{c) Nama of employer

9. BIRTHPLACE {CITY OR TOWN) ..cocvviricnmrssrsnarsonsrssnnmoranmensars gl sossanefhersarsaseene
{STATE OR COUNTRY) m

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ciTr or N ...................................
(STATE OR COUNTRY) %

PARENTS

12. MAIDEN NAME OF MOTHE| 4’,‘::&,

18. WHERE WAS DISEASE CONT

IF NOT AT PLACE OF

Dip AM OPERATION

WS THERE AN AUTOFEY?,

WHAT TEST CONFIRMED DIAGNOSIS? i

" (Sined)... (L L
22may 1L (ddres) G oo i

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (crrvua/‘ro“) .....

CAUSE OF DEATE in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.
HCQISTRARS SHALL {I0T RICEIVE A PEE FOR CERTIFICATES UNTIL THEY ARC COVPLETE AS PRESCRIGED BY LAYY

N. B.—Every item of Information should bo carefully supplied.

*Btate the Dmoisn Cavamre Dmu ﬁ deathy from Vicrewr Cavars, ptate
(1} Mzarxs avp Natoms or Inroar, (2) whether Accrmxwtat, Bumemat, or
Howncmar.  (Bee reverca cide for additiona] spare.)

1%. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ADDRESS




Revised United States Standard

Certificate of Death

(Approved by U. S. Census and American Public Hoealth
Assoclation,)

Statement of Occupation.—Preciso statement of
ocoupation 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, . g., Farmer or

- Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, 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: (g) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Awuie-
mobile factory. 'The material worked on may form
pari of the second statement. Never return
“Laborer,” "Foreman,” “Manager,” ‘' Dealer,” ete.,
without more precise specifieation, as Day Ilaborer,

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 Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH {the primary affection with
respect fo time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis’); Diphtkeria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (*‘Pnoumonia,” unqualifiad, is indefinite);
Tuberculosie of lungs, meringes, periloneum, ete,,
Carcinoma, Sarcoma, ete., of ———————— (name ori-

'gin; **Cancer” is loss definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
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), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’” (merely symptomatic),
‘“Atrophy,’” ‘'Collapss,”  *“Coma,” *“Convulsions,”
“Debility"” (‘“Congenital,’ **Senile,"” ete.), “Dropsy,”
“Exhaustion,"” ‘“‘Heart failure,” *“Hemorrhage,” “In-
anition,”” *“Marasmus,” “Old age,” *'Shoek,' “Ure-
mia,"” “Weakness,” ete.,, when a definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘““PUERPERAL geplicemia,” “PUSRPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For viQLENT DEATHS stato MEANS oF
iNJURY and qualify as ACCIDENTAL, sUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: ' Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terma and refues to accopt certificates containing them.
Thus the form In use In New York Olty states: **Certificates
will be returned for additlonal information which give any of
the following disenses, without explanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minfmum list suggested will work
vast jmprovement, and its scope can be extended at a later
date.
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