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Statement of Occupation.—Preocise statement of
occupation is very important, 80, 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
Plantcr, Physician, Compesilor, Archilect, Locomo-

4 plrede i’

tiva Engineer, Civil Engmecr, Stationary Fireman,'etel g

But in many cases, espeeially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or- mdﬁstry.
and therefore nn additional line is provided for the
latter statoment; it should be used only when® peeded.
Ay examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; -(a) Foreman, (b) Automobde.j’ac-
tory. The material worked on may form part of the
second statemeant.
man,” “Manager,” “Dealer,”” efo., withoul more
precise specification, as Day laborer, Farm laberer,

.Laborer— Coal mine, oto. Women at home, who are ..

engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be

entered as Housewife, Housework or At home, and.

children, not gainfully employed, as At school or Al
" home. Care should, be taken to report specifically
the oasupations of persons engaged in domestio
gervico for wages, as Servant, Cook, Housemaid, ete.
If the gccupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ccou-
pation at beginning 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 None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the prlmary affection
wlt.h respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbroapinal fever (the only dofinite synonym is
“Epidemic cerebrospioal meningitis); Diphiheria
{(avoid use of “Croup’); Typhoid fecer (never report

Never return ‘‘Laborer,” “Fore-_

beflogpa vilolsres . blgeda
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnsumonia,’’ unqualified, is indefinite);
Tuberculosts of lungs, meoninges, persloneum, ete.,
Carecinoma, Sarcoma, ote.,of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlcs: Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephrilis, ete. 'The coniributory (sccondary or in-
tercurrent) affection need not be stated .unless im-
portant. Examplo: Measles (disoase causing death},

. 29 ds.; Bronchopneumonia (secondary), 10 da.

Never report mere pymptomns or terminal conditions,
such as “*Asthenia,” "Anomiﬁ“ (meral;r symptom-

’ _atio), “Atrophy,”. “Collapse,” “Comd,” “Convul-

" slops,” “Deblhty" (“Congemta[ "™ “Senilay”, ote.},
“Dropsy,” “Exhaustion,” “Heart failure,” ““Hom-
orrhage,” “Inan_lt.lon, “Marasmus,” ‘“Old age,”
“Shock,” “Uremia;,” ‘“Weakness,” eoto., whon a
definite disease can be ascertained as tho oause.
Always qualifyp- all dlseases resulting . frofn chlld-
"birth or migearringé, as “PUEBPER’AL geplicemia,”
“PUERPERAL- per;tomns, etc i, Stoate eause for
-which surgical opéfation was undertoken. For
VIOLENT DEATHS state MEANS/OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, - OF 88
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way (Lrain—accident; Revolver wourd of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Coniributery.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates contalning thom.
Thus the form In use In Now York City states: “Certificates
will be roturned for additional fuformation which give any of
the following disensca, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, ganngrone, gastritis, erysipelas, meningitis, miscarringe,
necrosts, peritonitls, phlebitis, pyemia, septicemln, totanus. ™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo oxtended at o lator
date,

ADDITIQNAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




PHYSICIANS shonld ¢ .

-r

w1 LY.
wnt of OCCUPATION ig very imporuat,

..

..A'Rfl -

AGE should be

.n trrmn, eo that it moy be properly classified. Exoct ot...

1 eould Do carefully cupplied,

-
{8

WLl

P
ad

DT -

-

TRVl Y TTeT O oAl .
e .

AT

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR [JUST BEWRITTEN ON
THIS SUPPLELIENTARY.

CERTIFICATE OF DEATH

2, FULL NAME...... @

(a) Besid No..
{Usual place of sbode}

Lendth of residence in city or town whern death ocpurred e

Begistration District No.. l

Primary Begistration District N....t..’;ba?f ........

moes, ds.

ds, RNow bog ia 1.8, if of larcign hirth? s

PERSOMAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

T -

5. SinGAE, MarriED, WiDOwED OR
Divogcep (corite the word)

(W

SA. IF Marm1ED, WinoweD, o0& DivoRcEd
HUSBAND or
(o} WIFE o¢

15. DATE OF DEATH (MONTH, DAY AND veau)\‘/‘_,avl é‘_
17,
glLt‘l d (\" from

6. DATE OF BIRTH (MONTH, DAY AND TEAR)

i LESS thea 1
L g——
o T N

7. AGE YEARS

MowrHs 1 Dars

8. OCCUPATION OF DECEASED
(e) Trade, prolession, or
particalne kind of work
(b) General natare of indpstry,

{c) Name of employer

9. BIRTHPLACE (crrr or ToWN) ..........

{STATE OR COUNTRY}

10. NAME OF FATHER
y A4

2 11, BIRTHPLACE OF FATHER (crry oz
E (STATE OR COUNTERY) "
& | 12. MAIDEN NAME OF MOTHERA

12. BIRTHPLACE OF MOTHER (erry 3

{STATE OR COUNTRY)

TS .

" 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address) . 1%

15 ADDRESS

20. UNDERTAKER

———




Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and American Public Health
Asgociation,) ’

Statement of Occupation.—Preciso statement of
ococupation is very important, so that the relative
hesalthfulness 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, o, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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
noaded. As examples:

mobile faclory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto.
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 Al home, and children, not gainfully
employed, ns At school or At home. Care should
be taken to report specifically the ocoupations of
persona engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, otc. If the occupation

has been changed or given up on account of the -

DIBEABE CAUBING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUBING DEATE (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis’*); Diphtheria
(avoid use of **Croup’); Typhoid fever (nover report

(a) Spinner, (b) Cofton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-.

Women at

X161

‘“Typhoid pneumonia''); Lobar pneumonia; Brencho-
pneumonia (‘‘Poneumonis,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of > (name ori-
gin; *‘Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic walvular hkeart disease; Chronic interstilial
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), 10ds. Never
report mere symptoms or terminal conditions, such
ag ‘“‘Asthenia,’”” “Anemia'” (merely symptomatio),
“Atrophy,” “Collapss,” *Coma,” ‘‘Convulsions,”
“Debility” (‘‘Congenital,” **Senile,”” ete.), “Dropsy,”
‘“Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
anition,” ‘*Marasmus,” “Old age,” “Shoek,” *“Ure-
min,” ‘*Weakness,” ete., when a definite diseaso ean
be asoertained as tHp cause. Always quality all
diseases resulting frorh childbirth or misoearriage, aa
“PURRPERAL sspticemt,a," “PUERPERAL perilonilis,”
oto. State cause forswhich surgical operation was
undertaken. For vICLENT DEATHS state MEANS oF
iNJurYy &nd qualify 83 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or as profably such, il impossible to de-
termine definitely. "Examples: Accidental drown-
ing; struck by railway train—occident; Recolver 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, (clanua),
may be stated under the head of “Contributory.’”
(Recommendations on statement of cause o! death
approved by Committee on Nomenclature of the
American Maeadical Association.)

i

‘Nore.—Individual ofices may add to above list of unde-
sirable terms and refusp to accept certificates contalning them.
Thus the form In use {n New York Oity states: ‘'Certificates
will bo roturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meoningltis, misearriage,
necrosis, poritonitis, phlebitis, pyemia, septicemis, tatanus.”
But gencral adoption of the minimum lst suggested will work
vq.st improvement, and 1ts scope can be extended at a lator
date.

ADDITIONAL 8PACH FOR FURTHER BTATRMENTS
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