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Statement of Qccupation.—Precise statement of
occupation is very importani, so that the relative
healthfulness of various pursuits can be known. The
quostion applios to each and every person, irrespec-
tive of aga. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, etc.
But in many cases, especially in industrial employ-
mants, 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 statumen% it should be used only when neecded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Neovor roturn “‘Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” ote., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the houschold only (not paid
Housekeepals who receive a definite salary), may be

entered oy Nousewife, Housework or At home, and
children, n’d!; gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servige for wages, as Servant, Cook, Housemaid, ete.
It the cecupation has becen changed or given uvp on
account of th& DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that foct may be indieated thus: Farmer, (re-
tired, 6 yrs.) TFor poersons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE causiNg pEata (the primary affection
with respeet to time and causation), using alwayg the
same accecpted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is.
“Epidomic cerebrospinal meningitis"”); Diphtheria
(avoid use of *‘Croup"’); T'yphoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (''Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, otc.,
Carcinoma, Sarcema, eto., of.......... {(pame ori-
gin; “Cancer’’ is loss definito; avoid use of “Tumor"
for malipnant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant, Exzample: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondaryj, 10 ds.
Nevor report mero symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia' (merely symptom-
atio), ‘“‘Atrophy,”’ *'Collapss,” ““‘Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” ‘*Senile,” ote.),
“Dropsy,” '‘Exhaustion,” ““Heart failure,” .“Hem-
orrhage,”” ‘“Inanition,” *“Marasmus,” ‘“‘Old age,"
“Shock,”” “Uremia,” ‘‘Weakness,” ete., whon a
definite disease,can be ascertained as the. cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,”” eto. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJuRY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as
probably such, if impossible to determine définitoly.
Examples: Accidental drowning; siruck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suictde.
The nature of tho injury, as fracturse of skull, and
consequences (e. g., sepsis, {elanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norp~~—Individual ofMices may ndd to abova list of undosir-
able torms and rofuse to accept certificates containing them.
Thus the form in use in Now York Oity states: ' Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the soloe cause
of death: Abortion, cellulitis, childbirth, convulstons. hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, totanius, ™
But general adoption of tho minimum list suggested will work
vast improvement, and Its scopo can bo extended at a later
date.

. ADD(TIONAL BPACE FOR FURTHER STATEMENTS
¥ e e craasufil, BY PHYBICIAN. -




Dear UoCLOl.
I am in receipt of your notice

and death certificate in the case of Chas.
4 Nations.

I wish to apologize for poor writ-
ing. The Certificate was written to read;
scute dilatation of the Heart following
Cholecystectomy for Chronic Cholecystitis.
Contributory; Chronic Myocarditis.

Apparently“chronic" was mistaken
for Glioma. This patient did not have a
Glioma. )

Very truly yours,




MISSOURI STATE BOARD OF HEALTH 5[”’%0

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
T
Déstrict N e Pilo N
" Lt Now . "
I n'l'lNl/ OAO’ /,/ Redisterod Na. 02.,1/
<Gyt : " A AR = NS Sl eererersserenennes Ward)
2. FuLL (N2 y g Py LA )
(a) Resid No.. St., Ward. W e d /) Gt P
(Usual place of abode) (If nooresident give civd or town and State}
Lengtk of residence in city or town where desth ocoired . mes. ds. How long in U.S., il of foreifn birth? by s, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE__%; D,EATH
W 4 ?‘%“CE | 5 Spiue Mareien. Wioowe of || 16 paTe F DEATH (uowTh. paY ano veAET7Cd ol S 19")/
| . :
5a. IFr MARRIED, WiDOWED, OR DIVORCED
HUSBAND or
(or) WIFE of
] 22
/d
6. DATE OF BIRTH (MONTH, DAY ANDW 2 f- / / yZ
7. AGE YEARS MonTHS Dars 1f LESS thaa 1 £
- d.’. ............h'o rereranerrararaan
i zmm.
I
; 8. OCCUPATION OF DECEASED
- {a) Trade, profcasion, or
3 particiular Kind 0F WOk .......cc.couioemuererernerenrsne s arasmerosmetsas osas e sagases cenearene g .
5 (b} General catwre of indasiry,
! A at estabiiskment in
. which employed (or emplorer).......coovvcvvicriacesssrvssessnmressaressnms sssees ot
E {c} Name of employer
1
S || 9. BIRTHPLACE (CITY OR TOWN) voooenensscnerssssssassssmssissss sesans W
(STATE OR COUNTRY)
f A\ % DiID AN GPERATION PRECEDE DEATHY.
1 10. NAME OF FATHER ..f\%,
] —_— - =N Y2 WAS THERE AN AUTOPSY?.
4
é P 11. BIRTHPLACE OF FATHER (CITY of ZDWML, S veriinriccinsininisseescoeronne WHAT TEST CONFIRMED DIAGNOSISY.
STATE OR COUNTRY
; E ¢ ) A\/ (SHB0A)-.1ervvvssermsusanersaressessessssssnssosesesneree M, D
] g | 12 MAIDEN NAME OF MOTHEii_\\./ 219 (Address)
1
1 13. BIRTHPLACE OF MOTHER (\a TOWN).eroserassses st ssssssssionanscenaransanse *Btate the Dumuss Citmine Dmura, or in deaths Irom Viertry Cavsas, siato
2 (1) Mmns sso Navves or Ingumy, and (2) whether Accmmerrar, Bumomat, or
: (STaTE OR ) Howmacroan,  (Boo reverse side for additional space.)
% d. -
3 ! IRFORMANT .ouvcvcvsnsrsarnsrerssrcamassssrssssssasssrsssssssmsssasassiesssssemsssasnssssssreronescen|| 190 FACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3 (Addreas) 19
35 . ﬁ 20. UNDERTAKER ADDRESS
Y FRED. e TR | O OO 4
ALL [NFORIATION CALLED FOR MUST A% UIAIT TN N THIS CUPPLENMENTARY.




i

Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Assoclatlon.)

Statement of Occupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compeositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-~
ments, it is necessary to know {a) the kind of work
and slso (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) Cotton mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sscond statement. Never return *‘Laborer,” “Fore-
man,” “Mansager,” ‘“Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Ceoal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who recsive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or A
hkome. Care should be taken to report specifically
the occupations of porsons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eta.
If the occupation has been changed or given up on
account of the DISBABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1aEAsE cavsiNg pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syoonym is
“Epidemic ecerebrospinal meningitis™); Diphiheria
{avoid use of *'Croup"); Typhoid fever {Dever report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, soto.,
Carcinoma, Sarcoms, ote., of.......... (name ori-
gin; *Cancer” is less definite; avoid use of “*Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia. (secondary), 1C da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “*Anemia” (merely symptom-
atio}, *‘Atrophy,” “Collapse,” “Comas,” *Convul-
sions,” *“Debility” (““Congenital,’”’ “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” ‘‘Inanition,” *Marasmus,™ “0ld age,”
“Bhock,” **Uremia,” **Weakness,” ets., when a
definite disease c¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL sepiicemia,’
"“PUBRFERAL pertionitis,” eto. 8tate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- gonsaquences (o, g., sepsia, lelanus), may be stated

under the head of ““Contributory.” (Recommenda-
tions on statement of onuse of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statos: " Certiflcate,
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsdons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitla, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, eepticemia, tetanus.”
But general adoption of the minimum Uat suggested will work
vagt improvement, and its scope can be extended at a later
date,

ADDITIONAL APACE FORFURTHOR STATCMENTS
BY PHYBICIAN.




