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Statement of Occupation.~—Precise sfatement of

oascupation la very lmpértanb.' 80 that the relative
healthtulpess: of various pursuits éan be known. The.

question applies to each and every person, irrespec-
tive of age. For many oocoupations a single word or
term on the frst line will bé sufficlent, . g., Farmer or
Planter, Phyaician, Composilory-Atchitect, Locomo-
tiva engineer, Cévil engineer, Stationary fireman; eto.

- But in many oases, especially in industrisl employ-

ments, it 1s necessary to know: (a): the kind of work'

and also (b) the nature of the busifiesa or industry,

and therefore an additional line f» prov1ided for the:
. latyer statemignts; it shoyld be used only when needed.’

A exampless (a) Spinner, (b) Cotton mill; (a) Sales-
mai, (b) Grecery; {(a) Foraman, (B) Auwtomobile fac-
tery. The material worked on may form part of the

] sepond statement. Never return ‘‘Laborer,™ “Fore-

man,” ‘“Madager,” “Dealer,”” sto. without more
prealse Epecifioation, as Day laborer, Farm laHorer,
Eaborer— Coal ming, ete. Women'st home, who are
-epgeged In the dutles of the Housahold only (totrpaid
Housckeepers who receive a,definite salary), may Be

- eptered as Housewifs, Housework or Af Kome, and

. children, not galnfully employad, ae At school or At

home. Care should be: taken to reporti spegifically

. the oooupntipns of persons engagdd in domestic

gervice for wages, as:Servant; Cook,, Housemaidiieto.
If the oceupation has hiesn changed or giveniup on
sccount ofi the DIBEABE: CAURING|DEATH;. state oceii-
pation at beginning of fllhess. II retired from busi-
ness, that'faet may be indiontnd| thus: Farmer (re-
tired, 6 yra.): Fbr persons who have noioocupation
whatever, write Nome. . .

Statement of causa of Death.—Name; firat,
the pIsEASE cAUsiNG pEATH! (the primary .aflection
with respeat to time and eausation), using always the
eame accogited term for thesame disease. Examples:
Cerebrospinall fever (the. only définite aydonym is
“Epldemis cerebrosplnal. meningitis”); Diphtheria
(avold use-of Croup”); Typhoidifeser (Noverireport

“qryphold pneumonia™); Lobar pneumehia; Bréncho-
preumonia {“Pneumonia,” unqualified, Is indeflnite);
Tubereulosis of lungs, meninges, perilonesum, etd.,
Carcinoma, Sarcoma, ate., of ..........(honie ori-
gin; *“Cancer” i3 less definite; avoid udé of “Tumor®’
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disease; Chronic tnlefstitial
nephkritis, ote. The contributory {sesondary or in-
tercurrent) affestion need not be atatéd unless im-
portant. BExample: Measles (disense onusing death),
29 ds.; Bronchopneumonia (secondary), 10 dz.
Never report mere symptoms or tefminnl conditions,
such as ‘‘Asthenin,”’ ““Anemin’” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘‘Comas,” *“Cénvul-
gions,” “Debility” (“Congenital,” “Seaile,” et3.),
“Dropsy,” “Exhnustion,” **Heart failure,” *‘Hem-
orrkage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shook,” *“Uremia,” “Weakness,” eto., when a
definite disease ean be sscertained as the ocause.
Always qualify all diseases resuiting’ from child-
birth or miscarriage, 8a “PUERPERAL: seplicémin,”
“PusrPErAL perilonitis,”” eto.  State caude for
which surgica! operation was undertaken. For
YIOLENT DBATHS plate MBANS oF INJURY end qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOf' &8
probably sush, if impossible to determine. definitely.
Examples: Accidental drowning; struck™ by rail-
way irain——accident; Revolver wound of heud—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, ss fraoture of skull, and
gongequences {o. ., sepsis, letanus) may be stiated
under the head of 'Contributory.'” {Rotommenda-
tiops on: stmtement of cause of death approved by
Committeer on: Nomenolaturs of thet American
Medical ' Associbtion.)

Norta~—~Individual éffices may add td above lst’of undesir-
ahle torms and refuse to accept certificates- conthliing them.
Phus-the form in use in Now York Qity statest *Certiftcates
will be returned for additional!informaticd which. glve any of

‘the tollowing diseases} without explanation, as the sole cause

of death: Abortlon, cellulitls, childbirth, convullidna, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis! miscarrlage,.
pecrosis, peritonitia, phlebitis, pyomla, gepticom!a, tetanus.'
But general adoption of the minimum Hst'suggested will work
vast !mprovement, and Its scope can bo extended!at a later
date, :

ADDITIONAL S8PACE! FOR FURTHER BTATEMENTS
PY PHYBICIAN,




PHYSICIANS should state

* WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAYL

N. B.—Every item of information ghould be carefully supplied, AGE should be stated EXACTLY,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH . ) ' o
cm.,@,\tmm ("A Refistration District No t‘? 5 | File Noo.........
ip. Primary Registration District No..tEBCGQcS Registered No. %O.Ll.. ........

(a) Besid No........ : reaes
{Usnal place of abode) ~ {If nonresident give city or town and Stae)
Length of residence in city or town where death occorred ¥78, mos. ds. How londinU.S..ild!-'a"dnh'r&? s, | mos ds.
PERSONAL AND STATISTICAL PARTICULAHS MEDICAL{E.RTIFlCATE OF DEATH
3. SEX £, COLOR OR RACE

5. s«:«vm?w‘h\grg’z)n or 16. DATE OF DEATHMM YEAR) M \g - 19 ‘i \

BAN
" (o) WIFE of

6. DATE OF BIRTH (MONTH, DAY AND YEAR) . {

7. AGE Ymts /[ L

a8 OCCU{\TION OF DECEASED
(a) Trade, profession, or
particular kind of work ..o e
(b} Geperal pxinre of indestry,
buxiness, or establiskment in
which employed (or emPIOFEr)...cviivirrsvrrees e hrenes s s Wi | . (ARTRHOR) ..o T oo oo an,

(c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

14
9. BIRTHPLACE (CITY OR TOWN) ...c.onrueeninstarens,s % LF HOT AT PLACE OF DEATHT..ooooooooo..oosvsseessssaresseesseeesseseseseesseessseemseeres sarssaves
(STATE OR COUNTRY) @

- DiD AN OPERATION PRECEDE DEATHL...ccceve: o DATE OF oo e erane
16, NAME OF FATHER W
A WAS THERE AN AUTOPFSY1 b e bbbt b ras sk -
ﬂ 11. BIRTHPLACE OF FATH 1 L) T VOO WHAT TEST CONFIRMED DIAGROSISY.
z (STATE O COUNTRY) : (SIEBOA) o rervecereeveeesvemseesesaresmenrermmeraneremseeeseesreaene s e ML D
T
€| 12 MAIDEN NAME OF MOTHER f A8 m%AdM)
. BIRTHPLACE OF MOTHER (CITY GR TOWN)..ovvvurnerrusrarresereseesssererricoss *Siate the Dizmien Cavmna Dasws, or in deaths from Viouney Cavazs, state
s (1) Mzaws axp Nazums or Irsusy, and (2) whether Accmxwrar, Buremat, er
(STATE OR ) Hourerat.  (Seo reverse side for additiona] spmee. )
" INFORMANT .. 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

2. URDERTAKER ~ ADDRESS

) mf__/f( WAt B Me

I Fij : ALL tNFORLIATION CALLED FOR MU BE WRITTER ON THIS SUPPLERMENTARY.
<
;]

Py T




Tl om wems =

Revised United States Standard
Certificate of Death -

[Approved by U. H. 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, irrespee-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomotive,
engineer, Civil engineer, Stationary fireman, ete. But.

in many eases, especially 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 latter
statement; it should be used ouly when necded.
As examples: (o) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, {b) Aulomobile factory.
The material workoed on may form part of the second
statoment. Never return “Laborer,” ‘“Foreman,”
“Manager,”” **Dealer,” eotc., without more preeciso
specifteation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in 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 At séhool or At home:
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the

-pooupation has been changed or given up on aceount

of the PISEARE CAUBING DEATH, state occupation at
beginning of fllness. If retired from business, that:
faot may be ihdieated thus. Farmer (refired, 6 yra.)
For persons who have no occupation whatever,
write None. , )

Statement of cause of death.—Name, first,
the pIsEABE cavUsiNg DEATH (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
*‘Epidemio 'cerebroapinal meningitis’’); Diphtheria
{avoid use of "“Croup”); Typheid fever (never report

3967

“Typboid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, éto.;

Carcinoma, Sarcoma, ote., of........... LSS, (natde

origin; “*Cancer" is less definito; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;

© Chronic ‘valvular hearl disease; Chronic tnlerstitial

nephritis, ote. The contributory (secondary or iu-

- toreurrent) affection need not be statéed unless im-

portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumenia ' (secondary), 10 d#
Never report more symptoms or terminal conditions;
sueh as “Asthenia,” “Anemia’ (merely symptom-
atic), *“Atrophy,” “Collapse,” *Coma,” *Conwii]-
sions,” “Debility” (“Congenital,’ *“Senile,” efa.),
“Dropsy,”’ ‘“Exhaustion,’” *“Hoart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Bhoeck,” *Uremia,” *‘“Weakness,” eote., when '.51.
definite disease can be ascertained as the caluse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PURRPERAL peritonilis,” ete. State cause  for
which surgical operation was

A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O ag
probably such, if impossible to dotormino definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consoquencos (0. g. sepsts, lelanus) may be stated
under the head of “*Centributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on . Nomenelature of the: American
Medical Association.)

.
- >

NoTr.—Individual offices mmay add te abovo list of undesir-
able terms and refuse to nccopt certificates containing them.
Thus the form in use in New York City states: “Certificates
will bo returned for additional information which gives any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,

" necrosis, peritonitis, phlebitls, pyemia, septicomid, tetanus.'

But goneral adoption of the minimum list suggested will work
gg:g mprevement, and its scope can be extended at a later
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undertaken. For
VIOLENT DEATHS statec MEANS oF INJURY and qualify
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