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Statement of Occupation.—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 porson, irrespec- .

tive of age. For many ocecupations a'single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many enses, 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 lattor statement; it should be used only when
nooded. As examples: (a) Spinner, (b) Cotton mill,
{a) Selesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part . of thoe second statement. Never return
*Laoborer,” ""Foreman,” ‘Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Iousekeepers who receive a
dufinite salary), may be entered as Fousewife,
fiousework or Al home, and children, not gainfully
employed, as Al sehool or At¢ home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, etec. If the oecupation
has been changed or given up on secount of the
DISKASE CAUSING DEATH, state oceupation at he-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, ©
yrs.) For persons who have no occupa.uon what-
over, wrile None.

Statement of Cause of Death —Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to Lime and esusation), using always the
same acceptad term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“lipldemie corebrospinal meningitis’');. Diphtheria
{avoid use of *“Croup”); T'ypheid fever (never report

“T'yphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,” ungqualified, ia indefinite):
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of—————(name ori-
gin;''Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! dizease; Chronic inlerstitial
naphritis, ete. The eontributory (secondary or in-
tercurrent) affection neced not bo stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Neover
report mere symptoms or terminal eonditions, such
as “‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,’
“Debility’’ (‘' Congenital,"” *'Senile,” ete.), “Dropsy,”
“Exhaustion,” “‘Heart failure,” ‘“Hemorrhage,” “In-
anition,” “Marasmus,' “Old age,” *“‘Shoek,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PuitreEnal perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely. Examples: Accidentsl 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, lelanus),
may be stated under tho head of “Coutributory.”
(Rocommendations on statoment of cause of death
approved by Committee on \omem.lature of the
American Medical Association.)

Nore.—Individual offlces may add to abovo list of undesir-
able terms and rofuse to accept certificates contalning thom.
Thus the form In use in Now York City states: *“Certificates
will be returned for additional information which give any of
the following discases, without explanation, as tho sole causy
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, perltonitls, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minlinum list suggosted will work
vast improvement, and its scopo can be extended at a later
date,

ADDITIONAL SPACE FOR FUKTIIER STATEMENTS
LY PHYBICIAN,




- d. ACY phould be stated EXACTLY. PHYSICIANS should stoto
1 ‘T4 .1y clasgified. Exact statement of OCCUPATION ig very important.

Y CUNFANP

L J
N
1 terma, € o

.
[P

t

.

A FLZ FOR CERTIFICATLS UNTIL THEY ARE CO

APLETE AS PRESCRIBED BY LAW

-
o

REGISTRARS SHALL KNOT RECEIV:E

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR RUST BE YYRITTENR ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

............. Registration District No., Filo Na.,
.......................... Primary Begiatration District Ne. édﬁ'l Registered Nou ........ooooooorreeeesesesessssss
(NOarrvrmasssrrseesresmeseeree . (-1 A, Ward)
2. FULL NAME.... 3 mw .......................................
{a) Besidence. Now.......occcorsisinerionnine ssnersoserosessnnsrsonss ve Stay O
(Usual place of abode) (If nonresident give city or toWn and Suwte)
Lecgth of reaidence in cily or town where desth vccarred . mos. da, How lonf in U.S., if of [oreifn birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MaRRIED, WIDOWED OR
% DIvoRcED (write the word)
5A. IF MARRIED, WIDOwED, O DivoRcED
HUSBAND or
(or) WIFE of

7

16. DATE OF DEATH (MONTH. DAY AND YEAR) M‘ .'.l_? 19 Q.c
17, N

6. DATE OF BIRTH (vosmn. oar aw vow) Y0 By, 1. 3/2-C. 7 J

7. AGE YeARS A LESS thaa 1

MonTHs l ¥ pard

8. OCCUPATION OF DECEASED

{b) Gepersl nature of indostry,
business, or establishment in
which employed {or loyer)
(c) Nams of employer

9, BIRTHPLACE (cITY oR TOWN)

18, WHERE WAS DISEASE CONTRACTED

V
Rk ", "Rt ~ S IF KOT AT PLACE OF DEATHV....ccan-.
{STATE OR COUNTRY}
m DID AN OPERATION PRECEDE DEATHL.....ceinses o AT OFeecceccinrrearernnnenns
10. NAME OF FATHER ARN
> WAS THERE AN AUTOPSY?Y,
';2 11, BIRTHPLACE OF FATHER (civy om rﬁ& ................................... WHAT TEST CONFIRMED DIAGNOSIST,
E (STATE OR COUNTRY) A (Sigaed)....... JM.D
g 12. MAIDEN NAME OF MO’!H% b 19 {Address}
13. BIRTHPLACE OF MOTHER (crry %on) ............................................ o *;h“ e D‘;'m Cm!;" D“‘:-d “ﬂ"’; ":“:; T'T Vioveye c;:u. siate
LLNS AND NaTUXB OF LNJTRT, whether ACCIDENTIL, CTDAL, OF
(STATE OR COUNTRY) Howtoroas.  (See reverse side for sdditions] space.)
14,
INFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19
15.

20. UNDERTAKER ADDRESS




Revised United States Standard
~ Certificate of Death

(Appmvad by U. 8. Ccnsuq and Amerfcan Public Hen]th
Assoclation,}

Statement of Occupation. —Preciso statement of

oceupation is very important, so that the relative-

healthfulnoss of various pursuits can be keown., The
question applies to each and every person, irreapoea-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeeislly 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
nceded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factery. The material! worked on may form
part. of tho second statement. Never return
*Laborer,”” “Foreman,” * Manager,”.* Dealer,’ eto.,
without more precise speecification, as Day laborer,
Farm laborer, Laberer—Coal mine, etc. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekecepers who receive a
definite salary), may be entared as Housewife,
Housework or At home, and children, not gainfully
" employed, as.A? school or At home, Care should
be taken to repert specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ocenpation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—'—Na.me, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causat:ou), using always the
same aceopted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pneuménia,” unqualified, is indefinite);
Tuberculosis of lungs, memngca, periloneum, ote.,
Carcinoma, Sarcoma, ote., of ————— (name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: AMeasles (dizease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report merg symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,’”” *‘Coma,” ‘“‘Convulsions.”
“Debility’” (**Congenital,’” “‘Senile,” ote.), “Dropsy,”
“Exhaustion,’” *Heart failure,” “Hemorrhago,” “‘In-
anition,” “Marasmus,” “‘Old age,” *‘Shock,” “Ure-
mia,”’ *Weakness,'” etc., when a definite diserse can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL pertlonilia,”
ate. State cause for whieh surgical operation was
undertaken. For vVIOLENT DEATHS state MEANS OF
1nvJory and qualify 83 ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwey 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, lelanusg),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelaturs of the
American Medieal Association.)

Note.—Individual ofifces may add to above lst of unde-
strable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *Certificates
will be returned for additfonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, niiscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus."
But general adoption of the minfroum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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