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» 80 that it may be properly clessifled. Exact statement of OCCUPATION ig very inuportant.
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Revised United States Standard

_ Certificate of Death -

{Approved 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 ocoupations a single word or
term on the first line will bo sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. Bui 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 latter statement: it should bo used only when'.

neoded. As exnmples: (a) Spinner, (b) Cotton mill,
{¢) Salesman, (b) Grocery, (a) Foraman, (b) Auto-
mobile factory. Tho material worked on may form
part of the second satatement. Nover roturn
“Laborer,” “Foreman," “Manager,”” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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, nnd ehildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oceupations of
persons engogod in domestic sorvice for wages, as
Servant, Cook, Housemaid, ote. If the ooocupation
has been changed or given up on accaunt of tho
DISEABE CAUSING DEATH, state oocoupation at be-
ginning of illness. JIf retired from business, that
fact may be indicatod thus: Farmer (retired, 6
yrs.). For persons who have no ocoupatién what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISBEASE CAUSING DRATH {the primary affection with
respeet to time and ocausation), using always the
same aceepted term for the same disease.  Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis); Diphtheria
(avoid use of “Croup’); Typhoid ferer (never report

“Typhoid pnenmonia''); Loebar preumonia; Broncho-
prgumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer'’” is lesa definite; avoid use of *Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, eto. ‘Tho contributory (secondary or in-
tereurrent) affection noed not bo stated unless im-
portant. Exampla: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or torminal conditions, such
a3 ‘““‘Asthenia,”” ‘Anemia’ (merely symptomatis),
“Atrophy,” *‘Collapse,” *‘Cema,”” *‘Convulsions,”
“Debility” (*'Congenital,’’ *“Senile,” ote.), “Dropsy,”’
“Exhaustion,” “Heart failure,’”’ “Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old agé,” “‘Shoek,” "“Ure-
mia,” “Weakness,” ete., whon a dofinito disease ean
be ascortained as the enuse. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” “I’UERPERAL periloniiis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iviory and gualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway 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., sepsts, (clanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of canse of death
approved by Committee on Nomenolaturse of the
"American Medioal Association.) ”

1]
3ot omdw e s T

- Nom.‘;——lndiﬂdual oMces may add to above list of unde-
sirable terina and rofuso to accept certificates containing them.
Thus the form In use In New York Clty states: *'Certificates
will be returned for additional Information which glve any of

. the following dlseases, without explanation, as the sole causc

of.death: Abortion, cellulitfs, childbirth, convulslona, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosiz, peritonitis, phlebitis, pyemia, septicemina, tetanuas."
Ifut general adoption of the minimum st suggested will work

. _vast improvement, and {ta ecope can be oxtonded at s later

LT

date.

ADDITIONAL BPACH FOR FURTHMR BTATEMENTS
BY PHYBSICIAN.
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Exact statement of OCCUPATION is very important,

PHYSICIANS should state»
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

ed EXACTLY.

should be carefully supplied. AGE should be

rmation

CAUSE OF-DEATH In plain tgrms, so that it may be properly classified.

MISSOUR] STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
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{Usual place of abede) - (If nonresident give city or town and State)
Length of residence i cily or town where desth occurred . mas. ds. How bog iz U.8, i of loreign hirth? e, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX t 4. COLOR OR RACE

5. SINGLE. MARRIED, WIPOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) @J 3 ’ — e 27

DivorCeD (rorils the word)
’l'- W _,g 2.

Sa e Mm[m, Wmom. or Divorcen . Z
HUSBAND o¢  — oo e Lot fF S
{oR} WJFE OF that I Iut nw h.M.ﬂIi
death d, on he date -- - -
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Tuz CAUSE
7. AGE YEARS MoxTHs Dars If LESS than 1
d"‘ h.. ------
[ g— -

8. OCCGPATION OF DECEASED
(a) Trade, profession, or
particoter kind of woek
(b) Generel pature of indostry,
business, or estabBshment in
which employed (or employer) PO,

(c) Nama of employer 0

13. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE .cITY OR TOWN)

(STATE OR COUNTRY) ,:\\ )b

"""" iF NOT AT PLACE OF DEATHI.

>4 DiD AN OPERATION PRECEDE DEATHT. . GATR o,
10. NAME OF FATHER V
ety .‘v WAS THERE AN AUTOPSYY,
p 11. BIRTHPLACE OF FATHER {crry oR
4 (STATE OR COUNTRY) "
[T}
©
& | 12. MAIDEN NAME OF Momeyl
7
13. BIRTHPLACE OF MOTHER (crry WD rvnseesarssrnsrensrnressnsssarasissmesens fata the Dimss Cavaixa Duima, or in desths fmm v Cavnes, stats
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