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Statement of Occupation.—DPrecise statémont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespac-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, .Locomao- .

tive engineer. Civil engineer, Slalfonary fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only whed needed?
As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery; {a) Foreman, (b) Automobile fac-’ =

tory. The material worked on may form part of the
gecond statement. Never return ‘““Laborer,” *“‘Fore-
man,” “*Manager,” “Dealer,” ete., without more,

precise specification, as Day laborer, Farm laborer,’

Laborer— Coal mine, ete. Women at home, who are;
engaged in the duties of the household only (noi: paid.
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and!
children, not gainfully employed, as At school or At

home. Care should be taken to report specifically’:

the occupations of persons engagéed in domestic’
service for wages, as Servant, Cook, Housemaid, etc,
If the oceupation has been changed or given up on’

account of the DISEASE CAUBING DEATH, state occu- -

pation at beginning of illness. If retired from: bual-
ness, that fact may be indicated thus:  Farmer (re—
tired, € yrs.) For persons who have no occupa.tlonJ
whatever, write Ndne.

Statement of cause of death.—Name, ﬁrst,;

the DISEABE CAUSING.DEATH (the primary affection} :
mth respeet to time and eausation), using always the: .

sameé accepted term for the same disease. Exa.mples.

Cerebrospinal fever {the only definite synonym is .
“Epidemioc cerebrospinal -meningitis'); _D:phthenq '
(avoid use of “Croup”); Typheid fever (nover repor} ’

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumenta (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eta., of crieiiiiiriiii (name
origin; “Cancer” isless definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disemse; Chronic inferstilil
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,’” “Convul-
sions,” “Debility” (“Congenital,”” *Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *Inanition,” *Marasmus,” ““Old age,”
“Shook,” *Uremia,” *Weakness,”’ ete., whoen a
dofinite disease can be ascertained as the ecause.
Alwa.ys qualify all diseases resulting from ohlld-
birth or miscarringe, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” eto. State cause for
w}:uoh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, ©Or 88
probably such, if impossible to determine definitely.
Examples:  Accidentel drowning; struck by rail-
way train—accident; KHevolver wound of head-<
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanug} may be stated
tinder the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assoeciation.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.

Thus the form in use in New York Clty states: *'Certificates

will be returned for additional Information which give any pf
the following diseases, without explanation, as the sole cause

of death: Algrtion, cefjulitia, childbirth, convulsions, hemor-
rhage, gal e, gastritis, erysipelas, meningitis, miscarriage,
necrosis, tis, phlebitls, pyemia, septicomis, tetanus.” '
But general tion of the minimum list suggested will work

vagt improvenient, and lts tsw.m;ua can be extended at o later '
date, : .

ADDITIONAL SBPACE FOR FURTHER S8TATEMENTH
BY PHYSICIAN. \




35
L
£
248
25
w$
i
e
Q
b
e
B
MO
o
S

y supplied. AGE should be stated EXA

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statemen

~—Lvery item of information should be carefull

N

REGISTRARS SMALL NOT RECEIVE A FEE FOR CERTIFICATES Ui.JiL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

@)

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEA

Beablouce.
(Usaal ;iacr of abade)}

ds. -

Length of residence in sity or Sown where desth sccurred rrs. Haw boog in U. S, i of foreign birh? yrs. mos. ds.
PERSONAL AND wansncu'wnmcnﬁﬂns - ' MEDICA}\. czwﬂnc.TfF OF DEATH, o
* * WRACE * S:l’:m.: t_tn.m:lmmd)on 16 DATE OF Dﬂﬁ}mm DAY AND mm // 79//
i cs.u-ru-v. 'I‘!ull-&ndcddemadhm .
Sa Tr WARRIED, WiDOWED, OR Divoncen "
MUSBAND op o omlvoEEmd o AN .D...... ot b W 19 .
{on) WIFE,or - vee BRSOttt e s 19......... od ﬂut
\|p d - - 4 D Gie date statod 8BOTE, Bl ..cov..eev.ieeecorrorisossss s TBe
[ 5. DATE OF BIRTH (wonTh. oAv ano veam) Y27 sy / 5 1 /f CAUSE OF DEATH® was a3 roiows
s 7, AGE " YEARS .
< i
£
8. OCCUPATION OF DECEASED . QA Yl........
{=} Trade, profession, or
.. e
(b} Gedesal natuwe of Indusiry, CONTRIBUTORY . ... cev st cemesseesans s smee e bt ssmsce memetesseaere st s
Business, o catablshusent in - (SECCIXDARY)
which emplayed (ar emplager)... | OO ( -1 SO SN mow..........d5
Name of emplo .
) Nume of ceplorer v 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY oR TOWN) .............. ~ IF NOT AT PLACE OF DEATHL...octimceueneecereeaemsmmnarstsatesrare sieneemesentsmestrssssssnos oo
STATE OR COUNTHEY &
(_ R ) DID AN OFERATION PRECEDE DEATH.co.ocoocice DATE QFerenrereenrienieree e, JUTPa——
10. RAME OF FATHER . FV s R o
@ | 18 BIRTHPLACE OF FATHE OR TORN e, WHAT TEST CONFIRMED BIAGNOSIST......ov.. e oo esrenaeratsoeesoeseoosoeoesoooeesoeeoeeeseeeoe
E (STATE OR couNrRT) LT L SN M. D,
S | 12 MAIDER RAME OF MOTHER o197 (Addsess)
PLAC OTHER or *State the Dummase Cavatve Dears, or i denths from: Viguzwe Civars, state
1. BIRTH E-OF M ey oz Town) (I) Mearxs arno Navuee or Ivsuer, and (2) whether Accromwral, Svicmar, or
(STATE O COUNTRY) Bawterpar.  (Bee reverse side for additional space.)
14,
INFORMANT <. ocevccecemrencesemmntsicessenssensssascsonteessanecmsesssesnacsssemsseseeerosnan e || 19+ PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Address) : 19
s / ! - |l 20. UNDERTAKER - ADDRESS
/,‘”\ . REGBI'HB
I ’ ALL INFORMATION CALLED FOR MUST BE WRITTEN OXN THIS SUPPLEMENTARY.




—r

Certificate of Death

lApproved by ©. 8. Census and American Public Health
Assoe!a.uon 1

~ t

-

Statement of occupahon.—Premse statement of
occupation is very important, go that the relative
healthtulness of various pursuits can be known. The
question applies to each and ‘every person, irrespec-
tive of age. Yor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomotive
enmneer, Civil engineer, Stationary fireman, ote. -But
in Inany cases, especially in mdustﬂul employments,
it is necessary to know (a) the kmd of jwork and also
(b) the nature of the business or industry, and there-

. lore an additional line’is provided for the latter.
‘statoment; it should be used only when needed.

As examples: (a). Spmner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (a) F'oreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” *‘Foreman,”
“Munager,” ‘“Dealer,” eto., without mors precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
Jin the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as, Al school or Al kome.
Care should be taken to raport specifically the ocou-
pations of persons engaged in domestic service.for
wages, a8 Servaent, Cook, Housemaid, eta. . If the
oecupation has been changed or given up on account
of the pisEAs® cavusINg DEATH, state occupation at
beginning of illness. If retired from ‘business, that
fact may be indicated thus: “Farmer (relired, 6 yra.)
For persons who have no oeeupatlon wha.t.ever.
write None.

Statement of cause of death. —-Name, firat,
the DISEABE cAUBING DEATH (the primary affection
with reapect to time and oausation), using always the
same sceepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym {a
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of *Croup"); Typhoid fever (never repors

Revised Umted States Standard

" 88 ACCIDENTAL,

“Typhoid pnreumonia’); Lobar pneumor.ua, Broneho-

-pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcmoma, Sarcoma, ete., of..ervrvvrereienenn, (name
origin;" Cancer’'is less definite; avoid use of *“Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronie valyular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ““‘Anemis” (merely symptom-
atle), “Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,” “Debility” (*Congenital,” *“Senile,” etc.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,"
“8hoek,” “Uremia,” *“Weakness,” etc., when s
definite disease can be ascertained as the cause.
Always qua]ify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” oto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BUICIDAL, OR HOMICIDAL, Or &3
probably such, it impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way 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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement-of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
abls terms and rofuse to anccept certificates containing them.
Thus the form in use in New York City states: ''Oertificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrlase
necrosts, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement. and its scope can be extended at o later
date,

“

ADDITIONAL GPACE FOR FURTHER STATEMENTS
» BT PHYBICIAN.




