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Statement of Occupat:on.—Premse statomont of
occupstion is very important, eo-that the relative
healthfulness of various pursuits ean bo known. 'I‘he
question applies to each and every person, irrespec-
tive of age. For many occupations a single word ot
term on the first line will be sufficient, e. g:, Farmer or

‘Planter, Physician, Composilor, Architec!, Lecomo-

live engmcer, Civil engineer, Statzonary Jireman, ate.
But in many cases, éspecially in industrial employ-

ments, it is necessary to know {a) the kind of work -

-and also (b) the nature of the busmess or industry,

‘and therefore-an additional line ls .proyided for the

latier statement; it should be nsed only ‘when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile-fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *“Foro-
man,” ‘“*Manager,” “Dealer,” ete., without more
precise specification, as Day lsberer, Farm laborer,
Labcrer— Coal mine, eto. 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 Housewifs, Housework or At home, -and
children, not gainfully employed a8 Al school or At
home. Care should be taken to report. speecifically
the occupasions of persons enga.ged in domestio
gervice for wages, as Servant, Cook, ‘Houzemaid, eto.
If the occupation has been éhanged or given up on
aceount of the nIsEABE cursme DEATH, .state oecu-
pation at beginning of 111ness. ‘1f rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupatmn
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE CaAUSING DEATH (the pnmary affection
with respect to time and eausation,) using always the
same sccepted torm for the same disease. Examples.
Cerebrospinal  fever (thé only definite synonym is
“Epidemie cerebrospmal meningitis’); Diéphtheria
{(avoid use of *‘Croup™); T'yphoid fever (never report

:
.

“Typhoid pneumonia'}; Lebar preumonia; Bro}zcho-
‘preumonia (“Pneumonia,’”’ ungualified, ia indefinite);
“Tubereulosis of lungs, menirges, peritoneum, eto.,
Carcinotma, Sarcoma, eto., of i {namse ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"

‘tor malignant neoplasms); Measles; Whooping cough;

‘Chronic .valvular heart disedse; . Chronic inlerililial
nephrifis, ota. The contributory (secondary or in-
terciirrent) dffection need not be stated unless im-
portant. Exampla: Measles (dizonse causing death),
29 ds.; Bronchopneumonic (sevondary), 10 da.
Naver report mere symptoms or terminal sonditions,
such as *Asthenia,” ‘“Aremia’” (merely gymptom-
aticy, ‘‘Atrophy,” *“Collapse,” “Comas,” “Conval-
sions,” *Debility” (*'Congenital,”" *‘Senile,” ete.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” ‘‘Marasmus,” '“0ld age,”
“Shock,” “Uremis,” *Weakness," eto., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting ‘from ohild=
birth or miscarriage, 6s ‘“PUERPERAL seplécemia,”
“PurErPERAL perifonitis,’’ ete. State caude for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine deﬁmt.aly.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound ‘of head—
homicide; Poisoned by carbolic actd—-probably sujeide.
The natire of the injury, as.fracture of skull, and
consequences (6. g., sepsis, telanus) may be gtated
under tho head of *Contributory.” (Rodommenda~
tions on statement of catise of death approved by
Committee on Nomenclature of -the -American
Medical Association.) '

" Nors—Individual officed may add to abovs list of undesir-
able term# and refuse to accept certificates containing them.
"Phus the form In ude in Now York Oilty states: 'Qertificatos

Wil be rotumad for additlona! Information which give any of
she following diseases, ‘without explanation, as the solo cause

of death: Abortion, esllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, meningitls, mlscnrrlagu.
-nécrosis, iperitonitis, phlsbitis, pyemia, sopticemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement. and ita scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSBICIAN.




MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ... V.. .M. %ah

(n) Residemve. No.......... . eeerrerine e nersasnant Si., ‘
(Usual place of abode (I moaresideat give caty or town and State)
Length of residence in city or town where desth oocurred yra. mos. ds. Eow long in U.S., # of fereign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERT“;'ICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. Sincie, MARRIED, WIDOWED oR

DIvORCED (trrite the word)

I

Rea D'l

5a, IF MARRIED, WIDOWED, OR DivorceD
HUSBAND oF .
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARs MoNTHs I Davs ,

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
pevticalar kind of work

..- (¢) Name of employer 2.
18. WHERE WAS DISEASE CONTRACTED o fr
. "
9. BIRTHPLACE (CITY OR TOWN} ....covvrrnrriinnirmssinns IF NOT AT PLACE OF DEATHT. -
(STATE OR COUNTRY) '
DiD AN OPERATION PRECEDE DEATHY........c... e DATE OF oo iriimeiisitiec e cnans
10. NAME OF FATHER \ .
A WAS THERE AN AUTOPSYT. L)
| 11. BIRTHPLACE OF FATHER M) ............................................ Wit Test const g e e el
oy
fl e 2 e 2 22 LS
E .
E 12. MAJIDEN NAME OF MOTHER
o N -
13, BIRTHPLACE OF MOTHER {(CITY OR TOWR)..........comerereerrecerereeercrmsrene ' the Dismasn Cavmin Dramw, of in deaths fram Vicure Cavors, state ©
SIATE ) {1} Maars ixp Nairone or Dwsonr, and {2) whbother Acctorwesr, Bomwema:, or
(STATE o2 counTR Homrmaz,.  (Sen reverss side for additina! wpaca.)
i
! TRFORMANT oo oo ee e e sme et e e emmsmeeees e s meessamseens s semennn 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) ) 19
15. . 20, UNDERTAKER 3 ADDRESS
FILED.........oecce. . 19 :
REGISTRAR

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UKTIL THEY ARE COMIPLETED AS PRESCRIBED BY LAY

| ALL INFORNMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLERIENTARY.




Revised United States-Standard
Certificate of Death

|Approved by U. S. Census and American Public Health

Assocjation.)

b s

Statement of dccupation.—Precise statement of
oceupation is very important, 8o that the relative

healthfulness of various pursuits can be known. The.

question applies to each and every porson, irrespoc-
tive of age. For many occupations & single word or
‘term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomaotive
angineer, Civil engineer, Stationary fireman, otec. But
in many cases, ‘espocially in industrial employments,
it is necessary to know (a) the kind of work and also
(b)‘the nature of the business or industry, and there-
fore an additional line is provided for the latior
statpment; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemont. Nevor return “Laborer,”” ‘“Foreman,”
“Maﬁager,” “Dealer,” ote., without more preeise
speéiﬁca.t-ion. as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are cngaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or Ai home, and children,
not gainfully employed, as At school or A¢ home,
Care should be taken to report specifically the oceu-

pations of persons engaged in domestic service for'

wages, ad Serpant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEASE CAURING DRATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Fasmer (retired, 6 yrs.)
For persons whq have no. ccoupation whatever,
write None. : .

Statement of cause of death.—Name, first,
| the DISEARE CAUBING pEAaTH (the primary affection
' with respect to time and causation), using always the
‘same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhotd fever (never report

4 Zhp

which surgical oporation was undertaken.

“Tryphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite}, -
Tuberculasis of lungs, meninges, peritoneum, etc.;
Carcinoma, Sarcoma, ate., of oecvivnniciiienisienane {(name
origin; “Caneer” ia loss definite; avoid use of *Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease; Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), [0 des.
Never report mere symptoms or terminal conditipns,
suck as ““Asthenia,” “Anemia’ (merely symptpm-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” *Convul-
gions,” “Debility” (‘‘Congenital,’”” *Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failurp,” *‘Hpm-
orrhage,” “Imanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremis,” ‘‘Weakness,"” ete., when a
definite disease can be ascertained as ‘the cause.
Always qualify all diseases resulting from child-
birth or miscarriago, 88 “PUERPERAL geplicemia,’
“PyrrPDRAL perilonilis,’’ ote. State cause for
For
VIOLENT DEATHS state MEANS oF iNJurY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way (rain—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-
able terms nnd refuse to accept certificates containing them.
Thus the form in use in New York City states; “‘Certificates
will be returned for edditional information which gives any of
the followlng diseases, without explanation,” as thd eole c&
of death: Abortion, cellulitis, childbirth, convulsions, hemior-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.’
But general adoption of the minimum list suggested will' work
Eag mprovement, and it8 scope can be extonded at & latar

ote. n g 9%
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