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Statement of Occupation.——Preeiso statement of
occlipation is very important, so, that the relative
healthfulness of various pursuits can be known: The
question applies to each and every person, irrespec-~
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomeo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturce of the business or-in-
dustry, and therefore an additional line is provided
for the latter statemeni; it should bo used only when
needed. As examples: (a} Spinner, () Colion mill,
(a) Salesman, (b) Gracery, (o) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,’ *Foreman,” ‘“‘Manager,” "‘Dealer,” etc.,
without more precise specification,. as Day labgrer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are ongaged in tho dutiez of the house-
hold only (not paid IHHousekeepers who receive a
definite salary), may bo entered as IHousewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Carc should
ho taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been echanged or given up on account of the
DISEASE CATUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—N ame, ﬁrst the

~ DISEABE CAUBING DEATH (the primary affection with

respeet to time and causation), using always the
seme accepted term for the sameo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis™); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (never report

*Typhoid pneumonia®); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; "Cancor” is less definite; avoid use of **Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:" Measles (diseaso cousing death),
29 ds.; Bronchopnewmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as *“‘Asthenia,” “Ahemia’” {(merely symptomatie),
“Atrophy,” “Collapse,”” *“‘Coma,” ‘‘Convuisions,”
“Debility” (**Congenital,” “Senile,” ete.), “Dropsy,"”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “Shoek,” “Ure-
mia,” “Weakness,”” ete., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,”
ele. State cause for which surgical operation was
undertaken.” For VIOLENT DEATHS stato MOCANS OF
INyury and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to do-
tormine definitely. Examples:  Aceidental drown-
ing; struck by railway train-—aceident; Revolver wound
of head—homicide; \Pozsoncd by earbolic acid—prob-
ably suicide, The niture of the injury, as fracture
of gkull, and consequences (o. g., sepsia, lelanus),
may bo stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Medieal Association.)

. Nore~~Individual offices 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 statos: *'Certificates
will ba returned for additional information which give any of
tho following discases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mliscarringe,
necrosis, peritonitls, phlebitls, pyomia, septicomia, totanus.*
Dut general adontion of the minimum list suggested will work
vast improvement, and its scope can bo oxtonded ot o later
dato,

ADDITIONAL 6PACE FOR FURTHER STATEMBNTS
BY PHYBICIAN,



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH.

Commty........ovuirireryryfl, T F T M/ Registration District Now....coivciins, Xé b R . l"nl.e N.o ‘

- Primary Begistration District NDQ/%\'? " Befistered Noo oo

2. FULL NAME

(a) Residence.

Ne.......
(Usual place "of abode) (i nonresident give c:ty "or town and Srare)

Length of residence in cily or lown whern death'occirred 3. mos. “ds. an long in U.S., il of foreiga birth? yra. o8, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ ’ ' MEDICAL CEﬁTIFICATE OF DEATH
3. SEX . 5, :
§. COLOROR RACE | 5 %f%&g?ﬂ?‘hfﬂmﬁn on 16. DATE OF DEATH (umrm DAY AHD rnn)’77 r—c’ J Y -1 2 7(

?)/( w ’M " 1 HEREBYC

| FY, Thot ] atiended deceased from ..

5A. IF MARRIED, WIDOWED, OR DIiVORCED
HUSBAND of e B0 e - IEI

...y ood ll\nt

(or) WIFE orf that T last saw h.........., ‘

death occarred, on the

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

ATH® was AS FOLLOWS:
7. AGE Years ' .

@TH_: CAU

MonTHs } Davs

.~~AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(u) 'l'nde profession, or

{c) Neme of employer

9. BIRTHPLACE (crir orR TOWN)

8o that it may be properly classified. Exact statement of OCCUPATION Is very {mportant.

IF NOT AT PLACE OF DEATHIL..ceevsvorreenns e ns s b rere e et s e e Tt at banrena o
(STATE OR COUNTRY) . -
Dip AN OPERATION PRECEDE DEATHT....ccervunns
10, NAME OF FATHER
WAS THERE AM AUTOPST T iisisiinicisnns somevemcessme e semmeoamasanns arsrmaes st sasmssanne seomemcs s sovams .
r 1t. BIRTHPLACE OF FATHER {ctry a\ [T WHAT TEST CONFIRMED DIAGNOSISE. covuviaisfireammerasereereeameseseesms rasrsssssmios smmmeesmmanrs
z _(STATE or counar) , (Sidned)............ R
x
: i2. MAIDEN NAME OF MOTW 4 , 19 - (Addresy)
= T - "
13. BIRTHPLACE OF MOTHER (cg)on TOWN}.cceveeviamecaeseenaaesseraos sosne e *State the Drmasn Civmivg Dratn, or in deaths from VioLzwz Cavsy, state
< ) (1) Mzixa axo Narvmp or Ixreny, and {(2) whether Accropwnt, Boicmaz, or
(STATE OR COUNTRY _ _Homaemar. -{See reverse side for additions] epace.)
id.

ENFORMANT ..ocimiioeotmretsentsant et ene e e m s e ety erar e sr s e e 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

(Address) B . ) . - 19

ROGISTRARS SHALL KOT RECECIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAYY.

« B.—Every {tem of information should he carefully supplied.

CAUSE OF DEATH in plain terma,

N

20. UNDERTAKER ADDRESS

5./
) . W

ALL INFORNMATION CALLED FOR [ZUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. S, Census and Ameriean Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations s 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,
ete. Butin 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
neaded. As examples: (a) Spinner, (b) Cotton mill,
{(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” ' Dealer, " ato.,
'without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive n
definite salary), may be entered as Housewife,
Housework or At home, and children, not. gmnfully
employed, as At school or At home. ‘Care sho_x_lld
be taken to report specifically the ocenpations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on sccount of the
DISHASE CAUBING DEATH, State ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, Write None.

Statement of Cause of Death.—Name, first, the
DISBASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the saame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio eerebrospinal meningitis’); Diphtheria
{avoid use of *Croup”}; Typhoid fever (never report
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‘termine definitely.

F
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“Typhold pneumoma") Lobarpnaumonia Broncho-

- pneumonia (‘“Pneumonis,’junquslified, is indefinite);

Tuberculosis of lungs, méninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor’’

" for malignant neoplasm); Measlea, Whooping cough,

Chronic valvular heart diseass; Chronic tnterstitial
nephrilis, ete. The contributory {secondary or in-
terourrent) 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 eonditions, such
as “‘Asthenia,” '*Anemis” {(merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility™ (“Congenital,” **Senile,” ete.}, " Dropsy,”
*Exhaustion,” *Heart tailure,” ‘ Hemotrrhage,” “'In-
anition,” “Marasmus,” *'Old age,” “Shocl,” “Ure-
mia,” “Wealkness," ete., when & definite disease can
be sscertained as the oause. Always quality all
diseases resulting {rom childbirth or miscarriage, as
“PyERFERAL seplicemia,” "“PUERPERAL perifonilis,”
ato, State cause for which surgical operation was
undertaken. For VIOLENT DEATES oiate MEANS OF
m.mar and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OF &3 probably such, if imposaible to de-
Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of Aead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepais, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Asscoiation.)

Nors.—Individual offices may add to above list of undeslr-
able terms and refuso to accept certificates contalning them.
Thus the form In use in New York Olty etates: *“Certlficates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemis, tetanus.'
But general adoption of thoe minimum Mst suggested will work
vast Improvement, and Its scope can be extended at » Inter
date.
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