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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 peraon, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffcient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivea Engineer, Civil Engineer, Stationary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (g) 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
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b} Grocery, (a) Foreman, (b) Aulomo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,' *Manager,”” “Dealer,” ofo.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
bhome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housecwork or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged 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 (retired, 6
yrs.) TFor persons who have no occupation what-
ever, 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 aceepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“*Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of "Croup’); Typhoid fever (Dnover report

N

ir

‘““Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonta (*'Pneumonis,” ungualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “‘Cancer’’ is leas definite; avoid use of * Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronie valoular heart diseass; Chronic interstitial
naphritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere aymptoms or terminal econditions, such
as “‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘Collapse,’” “Coma,” ‘Convulsions,”
“Debility" (‘' Congenitsl,” *Senile,” etc.), * Dropsy,"
‘“Exhaustion,” ‘‘Heart failure,” “Hemorrhage," *'In-
anition,"” '“Marasmus,” ‘*Qld age,” ‘‘Shoclk,"” "Ure-
mia,” “Weakness," ete., when & definite disease ‘can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicomia,’”” “PUBRPERAL perilonitis,'
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS Btate MEANS OPF
iINJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway tratn—aceident; Revolver wound
of kead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of "*Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—~Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificatos contalning them.
Thun the form in use In New York Olty states: 'Certificates
will be returned for additional Informstion which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitls, miscarringo,
necrosis, peritonitia, phlebitls, pyemin. septicem!a, tetanus.'*
But general sdoption of the minimum list suggested will work
vast improvement, and its scope can be extended ot a later
date.
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DY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
CERTIFICATE OF DEATH
gL B
g8 3| Y
g ] > Registration District No. 0 " Fide Noo.ooooieneieevnreenererinsrresanans anes
: o]
J n Primary Registration District No.é.: ‘%—9- ....... 74 Begistered No. ...,
'_.;,_‘ ....................... oSl s Ward)
- 8§ W
- ﬂ 2. FULL NAME ‘o7 frhed S S . ettt A P o Y - e
- {s) Eesid No.... U RPRPN..| KON Werd, et
o {Usual place of abode) (If nonresident give city or town and Stare)
2 Lengdth of residence in cily or town where desth socrrred ™ mes. da. How Jornf in . 8., if of forcign hirith? . moi. s
. 5
- b PERSONAL AND STATISTICAL PARTICULARSﬂ MEDICAL CERTIFICATE OF DEATH
_: i =, -
a -
o PR COLOR OR RACE 1. 5. Snﬂ:l.l.'. 16. DATE OF DEATH (MONTH, DAY AND rum / 19 2@
e 8 7
o
.. 3 Sa. lr Mnumtsn. Winowzn. or DivorcED
- o%) WIFE or
w
<
& DATE OF BIRTH (MONTH, DAY AND YEAR)
-1 1 7. AGE YEARS MonTHS Davs I LESS than 1
e ] T v
;
. 8, QGCCUPATION OF DECEASED
. Yy (a) Trade, profession, or
. particular kind of work .,
o & (b} General nature of indusiry,
s botinexs, or estahlishment in
o whirh emplayed {or loyer)
g (c) Name of employer
o 18. WHERE WA3 DISEASE CONTRACTED
“ 21| 9 BIRTHPLACE {arr or Town) IF NOT AT PLACE OF DEATH2
‘L4 (STATE o COUNTRY)
B 1:1 M DD AN OFERATION PRECEDE DEATHT....oreersre . ATE O,
. = 10. NAME OF FATHER N
- B > WAS THERE AN AUTOPSYT
é ?_) 11, BIRTHPLACE QF FATHER (cry om % ................................... WHAT TEST COMFIRMED DIAGNOSIST
STATE OR COUNTRY.
5l & ¢ ) A (Signed) cerrrea Ma D
ZHl 4| 12. MAIDEN NAME OF MOTHEW L19  (Address)
- oaff 2 S~
i} 3 13. BLRTHPLACE OF MOTHER (CITY GFTOWN).......ortecrmremresmiesssssnstonssssanes ’ o 'ghh the Dr;mn CAW;‘O Dm':d ﬂﬂi;l dﬁ frT Vicuewr Cavar, gtate
R Eiks anp Navoan or Insomr, whether Accmzxvas, Boremar, or
. : (STATE 0@ CouNTRY) Howacroar.  (Bea reverse side for additional space.}
. B ;
p o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL |
wO E S |
v
|2 2 19
4 8 ADDRESS
ro €




Revised United States Standard
Certificate of Death

(Approvad 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) the kind of
work and algo {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: (e) Spinner, (b) Coflon mill,
() Salesman, (b) Grocery, (&} Foreman, (b) Aulo-
mobtle factory. The material worked on may form
part of the seoond statement. Never return
“Laborer,” ““Foreman,” “Manager,” ‘‘Dealer,"” sata.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8
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 to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of '"Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (“‘Pneumonia,” unqualified, is indefinite); -

Tuberculosis of lungs, meninges, perifoncum, ete.,
Carcinema, Sarcoma, ete., of {(name ori-
gin; “Cancer’ is loss definite; avoid use of *Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. 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
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” “Anemia’” (merely symptomatic),
“Atrophy,” ‘Collapse,” “Coma,” *'Convulsions,'
“Debility"” (*'Congenital,” “'Senile,” ste.), “ Dropsy,"”
“Exhaustion,” ‘‘Heart failure,” ‘‘Hemorrhage,” *In-
anition,” ‘“Maragmus,” “‘Old age,’ ‘‘Shock,” “Ure-
mia,” **Weakness,” ote,, when a definite disense can
be aseertained as the cause. Always qualily all
diseases resulting from childbirth or misoarriage, as
‘‘PUERPERAL septicemia,” ““PUBRPERAL peritonilis,"
ate, State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS or
ixyury and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, oF 83 probably such, if impossible to de-
termine definitely. Examplesa: Accidenial drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces {(e. g., sepsis, fetanus),
may be stated under the head of **Contributory.”
(Recommondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contaluing them,
Thus the form in use in New York Qity states: *“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage.
necrosls, peritonitis, phlebitis, pyemia, ropticomia, tetanus.”
But general adoption of tha minimum list suggested will work
vast lmprovement, and its scope can bo extended at a later
date.
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