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Statément of Occupation.—Precise statoment of
occupation i% very important, so that the. relntive
healthfulness of various pursuits ean be known.”- The
question abplies to each and every person, u-respec-
tive of age.” For many-occupations u.‘smgle word or d
term on'the first line will be sufficient; e’ g, If drmer or
Planter; " Physician, Compositor, Architect,” Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. Butin many cases, especially in industrial Lom-
ployments, it is necessary to know (a) the klnd of
work and also (b).the nature of the business or in-t¥
dustry, and therefore an additional line is provided
for the latter statemont; it should be used only whan
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, () Grocery, (a) Foreman, (b) Autamo-
bile fuctory. The:,ma.terlal worked on may form
part of the second statement. Never retiirn
“Laborer,” “Foreufa.n," “Ma.nager," “Dealer,"” ote.,
without more preciss specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
honto, who are engéged in the dnties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the oceupations of
persons engaged in domestic 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 occupation at be-
ginning of illness. I retired from business, that
fact may be indicated thus: Farmer (relired, 6.
yrs.) For persons who have uo occupatlon what:
oever, write None.

Statement of Cause of Death, ——Nume first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the-"*
same accepted term for the same disease. Examplés
Cerebroapinal fever (the only definite synodym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); Typhoid j’eve.r (never report

“Typhoid pneumonia"); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of— {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlterstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be statec\unless im-
portant. Example: Measles (disease oAl ging death),
29 ds.; Bronchopneumoma (secondary}, 10 da” Never
report mere symptoms or terminal condluons, such
;s 88 “Asthenia,” ““‘Ademia"” (merely sympto’matm).
- “Atrophy,”. “Collapse,” “Comn. " “Cunvfﬂ'smns "
(“Deblhty"( 5Congenital,”’ "Samle' " ete. ),“D‘ropsy,

J'Exhaustion,” “Heart failure,” “Hemorrhaga ) §
amtmn " “Marasoius,” »OId -age, " “Shock," “Ure-
‘mia,” “Weakness,” eto.,'when a : definite disesse can
“be aseertained as the roause. Alwoys quallfy all
dizseases resulting from.- e]:uldbu'th or’ mlscurrxage, as
“PUERPERAL 'sepucemw i “PUERPERAL perifonitis,”
ote. State esuse for wjueh surglca.l oporation was
undertaken. Xor VIOLBNT DEATHB state MBEANBsOF
INJURY and quahfy as* ACCIDENTAL, &UICfBAL, or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by ratlway train—accident; Revolver wound
of hcad—-homzczde, Poisoned by carbolic aczd——prab-
ably suicide. The nature of the injury, as fracture
of sltull, and consequences (e. g., sepsis, felanus),
may be stated under the head of **Contriblitory.”
{(Recommendations on statement of cause of “death
approved by Committee ‘'on Nomenclature ocf the
American Medical Association.) ;".:

Nore,—Individual offices may add to above st of undesir- -
able terms and refuse t6 acceptcertiflcates containing them, *
Thus the form in usé In New York City states: “Certiﬂcntes ’
will be returned for additional information which give any of
the following diseases, without cxplanation, as the sole cause” .
of death: . Abortion, cellulitis, childbirth, convulsions, hemor- ;.
rhage, gangrene, gastritls, erysipelas, meningitls, misq.'irringc,’f
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'*
But general adoption of the minimum list suggestod will work
vast [mprovement, and its scope can be extendod nt. o later
data. .

ADDITIONAL 8PACH POR FUETHEE STATEMENTS ..
BY PHYBICIAN.



MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH
Comnty. ...
Tawnship,

City.........0 e (Ne... [
2. FULL NAME.. W ac‘
() Residence, No... .- 5.,
(Hsual phce of abade]
mos.

“ Length of residence in city or lown where death occurred A,

District No

CERTIFICATE OF DEATH

File Noo.....o.oorvinrirerrcsimmiisainenen e crenses

Primary Begdistration District No.

Registered No. .................
St

oo Ward)

(If nonresident give city or town and State)
ds, How long in U.S., if of foreida birth? I8, hos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SINGLE. MARRIED, WIDOWED OR
DivorceED {write the word)

w

3. SEX 4. COLOR OR RACE

Yh wr

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE oF

.

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

YEARS MonNTHS

Davs l
& OCCUPATION QF DECEASED
{a) Trade, prolcssion, or
(b) General nature of indexiry,
business, or establishment in
which employed {or employer).........
{c) Name of employer

16. DATE OF DEATH (MGNTH, DAY AND YEAR} O—-\,&.Q 30 © {_k{_

9. BIRTHPLACE (CITY OR TOWN) ocoornneecencree e ey,
{STATE OR COUNTRY)

17,

| HEREBY CERTRIFY, Th!lnltendeddamnedimm

{F NOT AT PLACE OF DEATHZ..

Dip AN OPERATION PRECEDE DEATH...cooveve.r

10. NAME OF FATHER
gl o BIRTHPLACE OF FATHER LT L
I‘z' (STATE QR COUNTRY)
[+
<| MAIDEN NAME OF me A0 (Address)
13. BIRTHPLACE OF MOTHER QDY OR TOWN) ... oo e *State the Dusmasm Cavsing Drams, or in deaths from mez‘_{iwus. state
(STATE OR COUNTRY) (1) Mmaxs axp Narturx or Inimey, and (2) whether Accromsrar, Svicmosr, or
TE Homrctoat,  {See reverse side for additional space.)
14, AR R . _
INFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{(Addreas) . - 19

5 / r.m%ﬂAsﬂf/ ..... <+
P

20, URDERTAKER ADDRESS

ALL INFORMATION CALLED FOR RUST BE WRITTEN ON THIS SUPPLEMENTARY.



. tive of age.

" needed. As examples:

Revised United Stat.es. Standard
.Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Hanlth
Association,) .

~ 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-
For many oceupations a single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,

ete. But in many cases, especially 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 therefore an additional line is provided
for the latter statement; it should be used only when
(a) Spinner, (b) Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bile faclory. 'The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,’” **Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home.,a.nd children, not gainfully
employed, as Al school or “At home. Care should
be taken to report spoeifieally the ocecupations of
persons engaged in domesiic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from businoess, that
fact may be indicated thus; Farmer (retired, 6
yrs.) TFor persons who have no ocoupat;pu what-
ever, write None.

Statement of Cause of Death, —-—Name, ﬁrst the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
‘“Epidemie ocerebrospinal meningitis')}; Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

‘

»

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of {(namse ori-

. gin; *Cancer’’ is less definite; avoid use of “Tumer"”

. for malignant neoplasm); Measles, Whooping cough,
Chronric valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
‘*Atrophy,” *Collapse,” *Coma,"” 'Convulsions,”
“Debility” (“ Congerital,” “Senile,” ste.), "' Dropsy,"’
‘‘Exhaustion,” ‘**Heart failure,” *‘Hemorrhage,' “In-
anition,” ‘“Marasmus,” “Old age,” ‘‘Shook,” “Ure-
mia,"” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepficemia,”’ “"PUBRPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANBS oF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, of
HOMICIDAL, or a8 probebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norte.—~Individual oflices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “‘Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe.
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus,”
But general adeption of the minimum list suggested will work
vast improvement, and Its scope can be extended ot a later
dato.
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