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Statement of Qccupation.—Precise statement of
oeoupat.loﬂ’lﬁ very important, so that the relative
hea.]thfulnpss of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of ago. For many ocoupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Staiionary Fireman, oto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slgo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
An examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. 'The material worked on may form part of the
second statement. Never return "Laborer,” “Fore-
man,” ‘“Manager,” "‘Dealer,” eto., 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 (not paid
Housekeeperas who receive a definite salary), may be
entered a8 Houscwife, Housework or Al home, and
ohildren, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has heen changed or given up on
account of the DISEASE CAUSING DBATH, atate coot~
pation at beginning of illness. If retired from busi-
ness, that faot may be indioated thus: Farmer (re-
tired, 6 yrs.) For persona who have no cagupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIBEABE caUsING DRATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cersbrospinal fever (the only definite synonym s
"Epidemio cerebrospinal meoningitis')}; Diphtherio
(avoid use of “Croup'); Typhoid fever (nover roport

*Typhoid pneumonia™); Lobar pneumenia; !roﬂc’o- -

preumontia ("'Pnenmonia," unqgualifled, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . ... {name ori-

gin; “Cancer’” is less definite; avoid use of “Tumor'"

for malignant neoplasma); Measles: Whooping cough;
Chronte valvular hear! disease; Chronic interstitial
nopkritis, ete. The contributory {secondary or in-
tercurrent) affesction need not be stated unless im-
poritant. Example: Measlss (disoase causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,

such as “Asthenin,”” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” ‘'‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senils,” ete.),
“Dropsy,” ‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,'” *“0ld age,"
“8hoek,” *“Uremia,” ‘Weakness,'" ete., when a
definite disease e¢an be nscertained as the cause.
Always qua.hfy oll diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepucemm, |
“PGERPERAL peritoniiis,” eto. State oanuse for |
which surgiocal operation was undertaken. For |
VIOLENT DEATHS state MEANS or INJURY and qualily

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-

way {rain—accident; Rsvolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids. ‘
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, fetanus), may bo stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association,)

Notr.—Individua! oMces may add to sbove st of undesic-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: “"Certificates
will bo returned for additlonal information which give any of
the following disenses, without explanation, as the aole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrenhe, gastritls, erysipelns, meningitls, miscarriage,
noecrosis. poritonltis, phlebitis, pyemla, septicemis, tetanus.’
But genersl adoption of the minfmum Ist suggested will work
vast improvemens, and its scope can be extonded ot o tater
date.

ADDITIGNAL BPACE FOR PURTHER STATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH .

Bedistration District No..‘?‘l(- ............ Fike No.

Primpry Bedisiraiinn District Ne......... ll- '.70 ..... Refistered No.
8 . » ; WSl e, Ward)
2. FULL NAME QSYL@ B B, W DG‘—/\“{Q/"\. .........
{8) Resid [ LT SOOI Ward,
{Usual place of abode) (If nonresident give city or town and State)
Lengdth of residence in city or town where death occarred yre. mod. ds. How loog in U.S., if of foreidn hinh? " mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SinGLE, MarRIED, WIDOWED OR

BvORCED, i the wonds 16. DATE OF DEATH (s0NTH, DAY AKD YEAR) Q&Am -1 23
27 w- | w- . N -

| HEREBY CE&

5A. IF MaRRIED, WIDOWED, OR DivorcED
HUSBAND or
(or) WIFE or

§. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MaonTHS t Days , I LESS tbhon 1

day, .
o

8. OCCUPATION OF DECEASED

(a) Trade, professien, or
rerticular kind of Work ......occcocicevrrcrcrirrirne st e s s ettt see e sene

{b) Geoeta] nature of indastry,

business, or establishmient in ’
which employed (of etployer).......cooieierrreerreeiieesrenenseseseeeseesnsoas N
{c} Name of employer
')\) 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..ovcvevreirisnsssicmssnnnnesencsens \by’ IF NOT AT PLACE OF DEATHI,
(STATE OR COUNTRY) m

s DiID AN OPERATION PRECEDE DEATH?............e
10. NAME OF FATHER 6«,
A o WAS THERE AN AUTOPSY Luuununneerimscscresernmasmsrossssnmsssasssesasessarssasssssensees
E 1. BIRTHPLACE OF FATHER (CITy of Z0WNN N ...ccrervrrreriririrtie s, WHAT TEST COMFIRMED DIAGNOSIS?, : -
P
] (STATE 0= couNTRY) AN {Sigagd)........ Q.« H",L\ :
S N4
E 12. MAIDEN NAME OF MOTH » 13 (Address)
13. BEIRTHPLACE OF MOTHER (\c@ﬂmm... “8iate the Drsmusn Cavsmia DruTm, or in desths from Vierzny Cavars, state
(STATE OR CoUNTRT) (1) Mrixg axp Natome or Imsoey, and (2) whether Aocoesrar, 8vicmal, or
Bouicroan,  (Ses reverss side for additional space.)
4.
! IEFORMANT ©1vrorrsistinisess bacevaressensrsnstas bbb bnterass soresermtins sanestssssssenss oemenseon eesrssens 13. ‘PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addresa) . - ] 19
3 .
15y - : % : .+ % 20 UNDERTAKER ADDRESS
(Fn.zn.... A~ N | SO SN O o Crereerersians i
A " \! REGiSTRAR -

ALL INFORLIATION CALL&D FOR TIUST BE VSRAITTEN OX THIS SURPLIVIENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amcrican Public Health
Aasggelation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known., The
question applies to each and every person, irrespec-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many casea, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
Ap examples: (a} Spinner, (b) Cotion mill, (a} Sales-
man, (b) Grocery, (@) Foreman, (b) Automobile fac-
tory. The mateorial worked on may form part of the
second statemsnt. Neover return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without mors
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the houssehold only (not paid
Housekeepers who receive a definite salary), may be
enterad as Housewife, Housework or At home, and
ohildren, not gainfully employed, ns At school or At
home. Care should be taken to report speocifically
the occupations of perzons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIsEABE cAUBING DEATH, state occu-
pation at beginunlng of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piseAsp cavUsiNd PEATH (tho primary affection
with respect to time and eausation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epldemic cerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..... vess.(name ori-
gin; **Cancer” is less definite; avoid use of “Tumor"™

. for malignant ncoplasma); Measles, Whooping cough;

", Chronic valpular heart disease; Chronie interstitial

naphritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *Asthenia,’”” “Anemia” (merely symptom-
atis), ““Atrophy,” “Collapas,’” "Coma,” *Convul-
sions,” “Debility” (“Congenital,” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” *‘Inanition,” *'Marasmus,’” *O0ld age,”
“8hock,” ‘‘Uromia,’” ‘‘“Weakness,” eote., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “"PURRPERAL seplicemia,'
“PUBRPERAL perilonilia,” eto. State cause for
which surgical operation was undertaken. Nor
VIOLENT DEATHS atate MBANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Or BOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and

_ econsequensces {o. g., sepais, felanus), may be stated

under the head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medioal Assooiation.)

Nore—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uee in New York City statos: ** Certificate,
will be raturned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelns, meningitia, miscarringe,
necrosle, peritonitis, phlebltis, pyemia, septicemia, tetanua'
But general adoption of the minimum Ust suggestod will work
vast improvernent, and its scope can be extended ot a Intor
date.
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