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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations apmgle word or term on the first
line will be sufficient, e. g tFarmer or Planter, Physician,
Compositor, Archilect, deomotwe engineer, Civil cﬂgmeer,
Stationary fireman, etc. -Bu m . many cases, especially in
industrial employments, it lS Tecessary to know (a) the
kind of work and also (b) the pature of the business or
industry, and therefore an addtional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Salesman,
(6) Grocery; (o) Foreman, (b) Automobile fectory, The
materizl worked on may form part of the segand statc-
ment. Never return “Laborer,” "Fo_reman," ‘‘Manager,"”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm Jaborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ sckool or Al home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ent, Cook, Housemaid, etc. I the eccupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. li re-
tired from business, that fact may be indicated thus:
Farmer (retived, 6 yrs.) For persons who have no occu-
pation whatever, write Nowne.

Statement of cause of death.-—Name, “first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and chusation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only dﬁmite synonym is ‘“‘Epidemic
cerebrospinal  meningitis’ ) © Diphtheric (avoid usc of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia"™); Lobar pneumonia; Bronchopneumonia ('‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinama, Sarcoma, éte., of
{name origin; “Cancer" is less definite; avoid

gibc.ii-ltrez_nla-zhmuu :q & wazy 11 tnd on poavay nialy /i HTANT O ARGAD

use of “Tumor” for malignant n?:oplasms);* Measles;
Whooping cough; Chronic valvular heart disease; Chromic
interstitial nephritis, etc. The contributory (sccofdary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dgath).
29 ds.; Bronchopmewmonia (secondary), 10 ds® Never
report mere symptoms ot terminal conditions, such as
“Asthenia,” "' Anaemia’'(merely symptomatic),' " Atrophy,"”
“Collapse,” “‘Coma,” “Convulsions,” “Debility” (" "Con-
genital,” "“Senile,” etc.), “Dropsy,” “Exhaustion,” *‘Heart
failure,” “Haemorrhage,” “Inanition,” *Marasmus,” “Qid
age,'"” “Shock,” “Uraemia,” ‘“Weakness,” etc., when 3
definite disease can be ascertained as the cause. Al " L]
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'‘PUERPERAL sepiichaemis,” '‘PUERPERAL
peritoniitis,”’ etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Aeccidental drowning; Struck by
ratlway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {(e. g.,
sepsis, telanus) may be stated under the head of *Con-
tributory.” {Recommendations on statement of cause of
death approved by Commitiee on Nomenclature of the
American Medical Association.)

3




important.

ment of OCCUPATION fs very

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atate

MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECEIve BUREAU OF VITAL STATISTICS

A FEE FOR CERTIFICATES UNTIL THEY CERTIFICATE OF DEATH
ARE COMPLETED AS PRESCRIBED BY

R-ci-u-cuon District No... / ... , File N’o [N U TOUR
Primary R-qilh-nt:lon Diatrict N £ // R-qiltcﬂd No.
Bto. . Ward) IIf death occurred in a

hospital or imstitution,
give its RAME instead
of street and number.]

PERSONAL AND STK /STICAL PARTICULARS //M(D{CN. CERTIFICATE OF DEATH

bainGLE
8EX 4co|.on oR, e mARRIES
WICOWED »
M m GR DIVORCED
{ Write the word)

Al
6 DATE OF BIRTH

{Month) o (Dny) . (Year)
7 AGE 3 : If LESS than S :
. Lo . 1 day,... hra,] at death occurred, on th-('d-u lt-(ld lbov.. Lt SV
! y r.....min.? iy

s CAUSE OF DEATH* was as iono"’m\,.q

. -

8 OCCUPATION
{a) Tl‘ldl. rofension, or Rl
partiopular ii.nd OF WOrK oot e e

(b) General nature of industry
business, or sstablishmant in
which amployed {or employer)

9 BIRTHPLACE
ity or town, ,

.......................................... b £ FERRRRIDPPRIRNS | 1.7 ST P
State o foreign country) |

10 NAME OF
FATHER
11 BIRTHPLACE i t’
(Signed) "?.M D,
a OF FATHER ; %‘l ) : "fzé’ X
E City of tewn, or forelgn pount 3 S . . 181.... (Addreas)... TR TTPRRINE = SO
o 12 MAIDEN NAME Tee
< Pl ¥Statethe Dinease Causing Death, o, in deaths from Violont Causes, state
o OF MOTHER & - * (1) Means of Injury; and {2) whether Accidental, Buicidal op Homicidal,
13 BIRTHPLACE ¥ o 18 LENGTH OF RESIDENCE {For Hoapitals, Institatione, Transients,
OF MOTHER o : or Recant Raa!denh)
or town, State ar foreign mm’) At place - ; . . In the
of dlath '8, " . Stats........ Vroen..... MON........... ds.
14 THE ABQVE 1S TRU EST LF KNOWLEDGE" Whare wan dimeags nontracled '
if not at place of n-!h?
(Informant) ....... s . sy didl Parer ap P :

(Address). /. At Wt/ ¥ 19 PLACE OF BURIAL OR HEMOHV‘I_‘I.‘ﬁﬂ DATE OF BURJAL
(28N e 181,
— %
20 UNDERTAKER _-.-"DDFI:BB
' T




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, irrespective
of age. For many ocecupations a single word or term
on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stulionary fireman, ete. But
in many cases especially in industrial employments,

is hecessary to know (a) the kind of work and also
SZ) the nature of the business or industry, and there-
ESro an additional line is provided for the latter state-
fifint; it should be used only when needed. As
égamples; {2} Spinner, (b) Cotion mill; {a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
éﬁaj‘.ement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” ‘“Dealer,”” ete., without more precise
spemﬁeatlon, as Day laborer, Farm laborer, Laborer—
il mine, ote. Women at home, who are anga.ged
il the duties of the household only (not pa.ul House-
keepera who receive a definite salary), may be entered
88 Housewife, Housework, or Al home, 4hd children,
not gainfully employed, as At sehool of Al home.
Caré should be taken to report speéifically the oecu-
patibns of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the occu-
pation has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from husiness, that fact may be
indicated thus: Farmer (retired, 6 yrs.). For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSBING DEATH (the primary affeotion with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “‘Croup’’); Typhoid fever (never roport
“T'yphoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritonzeum, eto.,
Carcinoma, Sarcoma, eote. of ............ {pame
origin; “‘Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease eausing death), 29ds.;
Bronchopneumonia (secondary}, 10 ds. Never report
mere symptoms or terminal conditions, such as
* Asthenia,” * Anaemia” (merely symptomatic), ‘‘Atro-
phy,” “Collapse,” *“Coma,” *‘Convulsicns,” “De-
bility”” (“Congenital,” “8enile,” ete.}, “Dropsy,”

"‘E‘xhaustion," “Heart failure,” ‘‘Haemorrhage,”

“Inadnition,” ‘Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘“Weakness,” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from echildbirth or miscarriage,
a8 “PUERPERAL seplichuemia,” ‘PUERPERAL perilo-
nilis,” ete. State cause for which surgical operation
was undertaken., For VIOLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Accidental drowning;
Struck by railway irain—accident; Revolver wound 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 “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




