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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various’pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. For many occoupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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
necded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils factory. The material worked on may form
part of the seoond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘*Dealer,” oto.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the dutjes of the house-
bold only (rot paid Housekeepers who receive a
definite salary), may . be entered as Hougewife,

employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wapes, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ooccupation what-
ever, write None. :

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH {the primary affection with
| respect to time and causation), using a.lwa:ys the
saine aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report
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Housework or Al home, and children, not gainfully’
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‘““Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumenia ("'Pneumonia,’” unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of —~——-———— (name ori-
gin; “Canecer" is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, W hooping cough,
Chronic valoular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” **Convulsions,’
“Dability’ (*‘Congenital,” ‘'Senile," ete.), *Dropsy,”
““Exhaustion,’” “Heart failure,” “Hemorrhage,” *In-
anition,” ‘“Marasmus,” “0ld age,” “Shock,” *“Ure-
mia," “Weakness,'" eto., when a definite disease can
be oscertained as the ecause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’”’ “PUBRPERAL perilonilis,"
otec. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHB state MBANS OF
1nJURY and quality 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as 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, fleianus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenoclature of the
American Medieal Association.)

Nore.—Iudividoal officos may add to above Hst of undoe-
slrable terms and refuse to accept certifieates containing 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, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrone, gastritls, erysipelas, meningltia, miscarriage,
necrogls, perltondtlz, phlebitls, pyemin, sapticomla, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADUITIONAL BPACR ¥FOR FORTHER STATEMEANTSE
BY PHYBICIANM,



¥ important.

h

48 ver

3

APLETE AS PRESCRIBED BY LAYY

L= 0
- PHYSICIANS should state

-
.

ALL INFORMIATION CALLED

MISSOURI STATE BOARD OF HEALTH AL I ommATION caLLen
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.,

CERTIFICATE OF DEATH

1. PLACE OF, .
U 2T N/ S winnd LI
Township s, trmtdwl .. ot o e Mk P . i ?Zé Bedistered Noo ........ocovvivirinns

2. FULL NAME.

{a) Besidence. N
{Usnal place “of abode}

Leadth of residence in cily or tawn where death wecamred 4& .
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICA%?J{ DEATH

(If nonresident give city or town and’ State)
ds. Hew long in U.5., if of loreifn thh?[f.‘a yra. mok. da,

L]
Exact statement of OCCUPATIO

% @WR RACE > Sﬁf%ﬁ? o 16. DATE OF DEATH {moNTH, DAY AND M q IB%
Lot i = t

H EREBY CE
5A. IF MAmlED Wlmm. o DivorceD

R et W-Liigeds. i

AGE should be stated EXACTLY.

6. DATE OF B[RTH((‘wu‘m. DAY AND YEAR) HE CAUSS .h\'
7. AGE Yeans Dars u LESS than 1 A58 11 3
d". [— - bttt & \ .. -.;- AN A
63 [§L ]ﬁ /5 | s i 59
4. OCCUPATION OF DECEASED

{a) Trade, professian, or 71
perticalar kind of work ... L8O z

(b) Generp patore of Indastry,

.. PR RIBUT "

S ECO u

............ (dan.tnn) weraraffres

-

[d

ISTAARS SHALL ROT RCCTIVC A FEI FOR CCRTIFICATES UNTIL THEY ARE CO

.—~Bvery item of information ehould be carefully cupplied,
CAUSE OF DEATH.In plain terms, o that it may be proporly classified.

N.B
AT

. ‘ 18. WHERE WAS DISEASE CONTRACTED / 6{ .
9. BIRTHPLACE {cITY o TowN) J. AL S b [F NOT AT PLACE OF nu}n s T
g DiD AN OPERATION nudﬁ%m ' LS Gate W/“/q%
WAS THERE AN m'rw;;' :
fﬂ m‘ur TEST CONFIR U
E (s7atE or countar) B : Sigad, LI
&} 12. MAIDEN NAME OF MOTHER:cZ> 19
13. BIRTHPLACE OF MOTHER ( *State the Duspann Civming Dzarm, of in desths fropy Vienexy Cavars, state
LATERIW, - e e Sy " b B
" INFORMANT —eccverreerermssescsaseanssasecnns o setrsensrons - ) 18. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(e N SEI angle YUlien P20 Q0 L 5wy
1. oo £ // /“ // Y f ‘&//ilv s o 20. UNDERTAKER U J“:;%Efm K |
TP coa ov A




M7 Y7

Revised United States Standard
Certificate of Death

AN

A

(Approved by U, 8. Census and American Public Health "'

Assoclation.)

Statement of Occupation.—Procise statement of

ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The
gquestion 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, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worlk 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) Spinner, (b) Cotton mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘' Dealer,” ste.,
without more precise specification, as Day labarer.
Farm laborer, Laborer—Coal mine, etec. ‘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 Al 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 beon changed or given up on aecount - .of the
DISEABE CAUSBING DEATH, state ocoupation: a.b-be-
ginning of illness. If retired from business, ‘thn.t
tact may be indicated thus: Farmer (rznred 6
yrs.}. For persons who have no oecupaﬁon what-
ever, write None. .
Statement of Cause of Death. —-\Iame, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever (never report
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‘Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia {'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
‘Carcinoma, Sarcoma, ate., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiilial
nephritie, oto. The contributory (secondary or inm-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse eausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” ‘“‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,’” *‘Convulsions,”
“Debility" (*‘Congenital,” “*Senile,” ote.), " Dropsy,”’
“Exhaustion,” *‘Heart failure,” “Hemorrhags,” 4'In-
anition,” “Marasmus,” “0Old age,” “Shook,” “Ure-
mia,’”” *Weakness,” eto., when a definite disease can
bo ascertained as the ocause. .Alwaya quality all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL septicemia,” ""PUBRPERAL periloniiis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS sitate MBans orF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, oOT
HOMICIDAL, Of &8 probably such, it impossible to de-
terming definitely. Examplas: 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 consequence fe. g., zepsis, telanua),
may be stated under the d of “Contributory.”
(Recommendations on statolment of eause of doeath
approved by Committee I:T.'Q'fgmenelarture of the

American Medical Assooiation?
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. Nore.~Individual offices yii§ ad{:l to above list of unde-
strable terms and refuse to acoept certjficates containing them.
Thus the form In use In New Y Clty states: “Qertificates
will be returned for udditionnl% iftion which give nny of
the following diseases, without o, tion, as the golo causp
of death: Abortion, cellulltiy, bigth, convulsions, hemor-
thage, gangrene, gastritis, eryst cningitis, miscarriage,
nocrosls, peritonitis, phlebitis, py sopticomia, tetanus.™
But general adoption of the miniginnflist euggested will work
vast lmpmvement. and its sco n be extended at a later

date,
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