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Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo~
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecd, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, sto.
But in many oases, especially in industrial employ-
ments, it is neeessary 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 statement; it should be used only when needed.

As examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The materia]l worked on may form part of the
gecond statement. Never return “Laborer,” ‘' Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day Ileborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are
engagod io‘the duties of the household only {not paid
Hounkcopera who receive a definite salary), may be
entered as Housewtfe, Housework or At home, and
children, not gamfully employed, as Al 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, ote.
If the occupation has been changed or given up on
aocount of the pISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cdaoupation
whatever, write None.

Statement of Cause of Death..~Name, first,
the DISEABR CAUBING DEATH (the primary affeotion
with respeot to time and causation), using always the
game nocopted term for the same. disease. Exainples:
Cerebrospinal fever (the only definite synonym is
“Epldemio ecerebrospiual meningitls’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

T

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pnsumonig ("Pnenmonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of . . . . ... (name ori-
gin; *Cancer” is less definite; avoid use of “Tutor"
for malignant neoplasma); Measlés; Whooping cough;
Chronic valoular heari diseass; 'Chronfc interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchopneumonia (secondary), 10 .ds.
Never report mere symptems or terminal conditioos,
such as “Asthepia,)” “Apemia” (merely sympiom-
atic), “Atrophy,” “‘Cellapse,” *“'Coma,” *Convul-
gions,” “Debility” (*Congenital,” - “Senile,” eteo.).

+ “Dropsy,” “Exhaustion,” “Heart failure,”, "Hem-

orrhage,” “Inanpition,” “Marasmus;"” .*0Old age,”
“Shoek,” “Uremia,” *‘‘Weakness,” eto., when a
definite disease ¢an he asoert.amed as the oause.
Always quallfy all diseases resultmg from ohild-
birth or misoarrings, as “PUERPERAL saplicemia,”
“PUERPERAL perilonilia,’ eto. Statercaunse for
which surgical operation was undertaken. For

_ VIOLENT DBATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &a

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accidsnt; Revolver wound of head—
homicide; Potsoned by carbolic acid—tprobabdly suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsiz, felanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenelatura of the American
Medical Association.)

Nota.—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates eontalning them.
Thus the form in use in New York City states: *'Cartificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhago, gongreno, gastritls, erysipoelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicersia, tetanus.”
But geners] adoption of the minfmum Nt suggested will work
vast lmprovement, and ita scope can be exmnded. st a Iater
date.

ADDIT!éHAL SPACE FOu FURTHEH STATEMENTS
BY PHYBICIAN.



3
u
(2]
o
1
-]
K
Q
a
4
o
E
|03
21
w
[
]
[*3
Q
=]
14
[~
B
4
[ od
=
F
Z
=
]
=
(=1
O
B
E
1
o
-4
2
1
£
[ 2%
(=4
%)
)
{4
d
=
&
H
-l
-l
9
F 4
(&)
&
E
8
24

MISSOURI STATE BOARD OF HEALTH

BUREAU -OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE-OF DE&B

Caunty,.,.
Township 73 2 s B
City.......

2. FULL NAME........

ottt 4/@ —

‘Primery Hedisiration District No..,.,.#

() Besidence. N
(Usual place bode)

Lengih ol residente in cily or fown where daath. ecourred

.

How long ip U.S, if of foreidn birth? 2N mos.

T

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL -CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | - 5, SiNGLE. MARRIED. WJDOIEDOR
M w ston:}:'n((?wn the word)
5a. IF Mamnten, WIDOWED, OR DivoRcen
HUSBAND of
{oR} WIFE oF .

d

16. DATE OF -DEATH (MONTH, DAY AND YEAR)

17.
I HEREBY CERTIFY, That ] aitended decensed from ., rarae
lhlllllulnwll .......... v wnd that
dexth d, on ihe .m.

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

7. AGE YEARS Monrus ' . DAYS

8. OCCUPATION OF DECEASED
{a} Trade, profession, oz

TuE CAU DEATH?® was as.FoLLOWS:

Fm% (025 )Z//p ....... b g

particaler Kind oF WoTK ,.......coooennoeciee e e r s enne s s e eeeegrand - ¥rhe o - o -,

(b) General nature of ‘indcatry,

basineay, or establishtient in {sECONDARY)

which employed (o employer).... oo (dorgtion) ..o 308 e ... da,

{c} Name of employer :

18, WHERE WAS DISEASE COMTRACTED
9. BIRTHPEACE (cITY ¢r "°‘"") 1F NOT AT PLACE OF DEATHZ.puocueeneeemovenersavessnressmsssssnsessensans
. (STATE.OR COUNTRY)
Dig AN OPERATION PRECEDE DEATHI.............
10. NAME :OF FATHER
WAS THERE AN AUTOPSYT.cririiriirissnsiossismnivaninasensmessosesasassnnns s sabesssssncesessesn smeessns -
V’
g 11. BIRTHPLACE OF FATHER {crrv \ WHAT TEST CONFIRMED DIAGROSIST..ovvuneriersinnesrane, enrnram e men et rh b et RL bade s neamrveres
E (STATE O CounTRY) o TSSO T oY
E 12. MAIDEN NAME OF MO'I@;V , 19 {Address)
N . .
\ 13. BIRTHPLACE OF MOTHER (y)ou FOWN).crevvrrvronrsirnssennmsannsensseressioes o ‘f;m the D:lm c.mlm Dm!'-ﬂl "(;; i:.'fr: fm:! VioLeer (;mn- state
1} Mrixs ax» Narvzz or Inromr, an er AccroxNTay, Sticmar, or
I (Srare OR mw) HomictoaL. (Beo reverss side for additiona space.)

14.

FRFORMAIT o ceverisd iertistisas tmeesanmmn semss e e s emts b hme s i mekms ome s cmis s me om e mrann o o e aneracmmsps 19. PLACE OF BURIAL. CREMATION, OR REMOVAL ‘DATE OF -BURIAL

(Addreas) . e . . . o
15 l 20. URDERTAKER ADDRESS

i

ALL IRFORLIATIOR CALLED FOR [JUST BE WRITTER OR THIS SUPPLEMENTARY.

&AAJ/ n 24




Revised United States Standard
Certificate of Death

. - . T
{Approved by U, B, Census and American Public Health
Assoclation.) ~

- ’? e i~
Statement of Occupation.—Precise statement of
oceupatipn is ‘\rery' important, so that the relative
healthfulness of va.ﬂous pursuits can be known. The
question appllea to each and every person, irrespeo-
tive of ago""Fo;ma.ny cccupations a single word or
term on the first life will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stah'o;zary Fireman,
ete. Butin many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b)-the nature of the business or in-
dustry, and therel’ore an additional line is provided

for the latter stat.ement' it should be used only when -~ °

needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile, factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” otc.,
w:thout’more precise apecification, as Day laborer,

Form 1aborer, Laborer— Coal mine, oto. Women at -

home, who-are engaged In the duties of the house-
hold on}y (not pa.id Housekespers who receive a
- definite salary), may be entered as Houzewifs,
Housework*or At homa. and children, not gainfully
-employed, as At gchool or Af home. Care should
be taken to report specifically the ocoupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from. business, that
fact may be indicated thus: -Farsier (relired, 6
s
yrs.) For persons who have no ocoupahon what-
ever, write None.

Statement of Cause of Death. Na.mo. firat, the
DIBEABE CAUSING DEATH (the primp,ry affection with
respect to time and causation), using always the
same accepted torm for the samse disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitls’'); Diphtheria
(avold use of ""Croup’); Typhoid fever (never report

RN
O\

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
preumonic (*"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eote.,
Carcinoma, Sarcoma, etc., of (name orl-

. gin; *Cancer” ia less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic inferstifial
nephrilis, eto. The contributory (secondary or In-
tercurrent) 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,” *'Anemia" (merely symptomatio),
"Atrophy,” *Collapse,” *“Coma,’” *Convulsions,
*Debility” (*'Congenital,” “Senils,” etea.), " Dropsy,”
*“Exhaustion,” “Heart failure,” " Hemorrhage," **In-
anition,” “Marasmus,” *0Old age,” *‘Shook,” “Ure-
mia,” ""Weakness,” eto., when a definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, aa
"“PUERPERAL #eplicemia,” “PUERPERAL perilonilis,’
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
inJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HAOMICIDAL, or &3 probably such, {f impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by raillway train—accident; Revolver wound
of head—homicide; Poisened by carbolic acid—probd-
ably suicide. The nature of the injury, as fracture
of sgkull, and consequences (e. g., sapsis, telanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

-

Norw.—Individual offices may add to above list of undesie-
able torms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: " Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, csllulitis, chitdbirth, convuleions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrogls, perltonitls, phiebitis, pyemta, septicomia, tetanus,®*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date,

ADDITIONAL SBPACE FOR FURTHER STATEMENTS
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