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Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can he known. The
quostion applies to each and every person, irrespoc-
tive of age. For many ocecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, cspecially in industrial employ-
monts, it ia 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
Iatter statement; it should be used only when needod.
As examples: (a) Spinner, (8) Coilen mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Nevor roturn *Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” efe., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engagod in tho duties of the Liousehold only (not paid
Housckeepers who receivo a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully omployed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at boginning of illness. If retired from busi-

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

tired, 6 yrs.) For persons who have no occupation
whatever, write Ncne.

Statement of cause of death.—Name, first,
the pisEASE cAUsSING DEATEH (the primary affection
with respect to time and causation), using always the
same accoptod torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

q"'Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of *Croup”); Typhotd fever (never report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of .......ccvverrvrrerrnnren (name
origin; **Cancer” is less definite; avoid use of “ Tumor”
for malipnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ote. The econtributory (secondary or in-
toreurront) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘‘Anemin’ (merely symptom-
atia), ‘*Atrophy,” “Collapse,” *Coma," *‘Convul-
sions,” ‘““Dability’’ (*Congenital,” ‘‘Benile,” : ote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” *‘Old ‘age,”
"Shock,” “Uromia,” *Wenkness,” eto., when a
definito disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misecarriage, a8 ‘‘PUERPERAL geplicemia,”
“PUERPERAL perilontiis,”’ eoto. State cause' for
which surgical operation was undertaken. For
VIOLENT DEATHS statée MEANS OF INJURY and qualify
48 ACCIDENTAL, S8UICIDAL, OR BOMICIDAL, Or a8
probably such, if impossible to detormine definitely.
Examples:  Accidental drowning; siruck by rail-
way train—aecidenl; Revolver wound of head—
homicide; Poigoned by carbolic actd—probably suicide.
The nnture of the injury, as fraeture of skull, and
consequences {e. g., se¢psis, felanus) may be stated
under the head of “*Contributory.” (Kecommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the Amaerican
Medical Association.)

Norp.~~Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form {n use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrosis, peritonitls, phlebltis, pyemia, septicemla, totanus.'’
But general adoption of the minimum Hst suggested will work
vast {mprovement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY FHTSICIAN.




AGE should be shtet’ EXACTLY. PHYSICIANS should state

.. 3ulg b, carefully cupplied.
. 7, so that it may be properly clasgified. Exact statemant of QCCUPATION i5 very important.

Ay

ALL ROT ARCEIVE A FEE FOR CCRTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED 8Y LAWY

REGISTRAPY

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL tNFORMATION CALLED
FOR LIUST BE YWRITTEM ON
THIS SUPPLEMIENTARY.

CERTIFICATE OF DEATH

2, FULL NAME

(a) Residence. No...
(Ulual placc “of abode)
Length of residence in cily o fown where dtfc!ll vocatted

Begisiration District Ne.......
Primary Registration District Now.. ..—..'&.g. ...........

1955

(If nooresident give city or town and Slg:e)
ds. How lond in U.S., if of foreign birth? ya. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH .

5. SIKGLE, MARRIED, WIDOWED Of
Divoecep (write the word)

3. SEX 4. COLOR OR RACE

"M (v

5A. IF MaRRIED, WipowED, 08 DivoRcED
HUSBAND or
{om) WIFE of

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

7. AGE YEaRs If LESS than 1

MonTss | Dars

8, OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ..
(b) Geoeral pature of indoxtry,
butinegs, of establishment in
which empluyed (o employes)..
{c) Nama of employer

'
9. BIRTHPLACE {[CITY OR TOWN) ..veeererisrrererrsreemeesamsaamrneeas s il e
{STATE OB COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crr o 70
(STATE ORt COUNTRY) - ﬁ

12. MAIDEN NAME OF MOTHE%:: )

PARENTS

16. DATE OF DEATH (MOWTH, DAY AND YEAR) ah“., / d — 19 :{ 6

17.

| HEREBY CE

THE CA

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHT.

DID AN OPERATION PRECEDE DEATHY............ . LATE OF,

WaS THERE AN AUTOPSY1

WHAT TEST CONFIRMED DIAGROSIST.

{Signed)....
19

13, BIRTHPLACE OF MOTHER {(cirr
(STATE OR COUNTRY}

TOWN).cevrrviererierianrnrssresrarsnnrensasinss

*Btate the Dmmasn Cavsing DratH, of in deathy from VioLzwz Cavaxs, state
{1) Mzans axp Natpar or [wvmy, and (2) whather Accrorwrar, Buoicmat, or
Bomcioar  (Bea reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ADDRESS

st f
PN ;




Revised United States Standard
Certificate of Death

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

Statement of QOccupation.—Preciso 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, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,

eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also (») 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) 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,” eotec.,
without more precise specification, 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
dofinite salary), may be entered as Housewife,
Housework or Al home, and childrén, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, ete. It the oceupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, state ocoupation at he-
ginning of illnesa. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupation what-
over, 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 is
“Bpidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of **Croup”}; Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
paeumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.; of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor maligoant neoplasm); Measles, ' Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nepkritis, ete. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia {(secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as ‘““Asthenia,” ‘Anemia” (merely symptomatio),
‘*Atrophy,” *“Collapse,” ““Coma,"” “Convulsions,”
“Debility" (*Congenital,” “Senile,” ote.), *Dropsy,”
“BExhaustion,” *'Heart failure,” ‘‘Hemorrhage," “In-
anition,” ‘‘Marasmus,’” “0ld age,” ‘‘Sheck,” "*Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, aa
“PUERPERAL seplicemia,” “PUERPERAL peritonifis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental 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., sepsis, tetanﬁa),
may be stated under the head of “Contributory.”
(Recommendations on statement of onuse of death
approved by Committee on Nomenolature of the
Amerienn Medieal Association.)

P

. Nore.—Indigidual offices may add to above list of unde-
sirable terms andYefuse to accept certificates contalning them.
Thus the form induse in New York City states: *‘Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole canse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastzitis, erysipelas, meningitis, misenrriage,
necrosis, perltonitis, ghlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and fts scope can be extended at o later
date, .
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