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Statement of Occupation.—Precise statemont 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 oceupations a single word or
term on the firat line will be sufficient. o. g., Farmer or
Planter, Pln,}sician, Composiior, Architect, Locomo-
tive Engineer, Civil Engincer, Slationary Fircwnan, eto,
But in many cases, especially in indastrial employ-
ments, it is nocessary 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
Iatter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never returp ‘‘Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer~—Coal mine, ate. Women at home, who are
engaged in the dutiea of the houschold only (pot paid
Housckeepers who receive a definite salary), may be
entered as Housetwife, Housework or At home, and

ahildren, not gainfully employed, as At scheol or Al

home. Care should be taken to report specifically

o

the occupations of persons engaged in domestic

service for wages, as Servani, Cook, Housemaid. oto,
It the occupation has been changed or given up on
acoount of the DIREASBE CAUSBING DEATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. :

Statement of Cause of Death. —Name, first,
the pDISEASE CAUBING DEATH {the primary affection
with respeot to time and eausation), using always the
same acoepted term for the same disesse. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidomie oerobrospinal meningitis');
{avold use of “Croup”); Typhoid fever (never report

4

Diphtheria

+

~int o n
e T # TAHQ

“Typhoid proumonia™}; Lebar pneumonia; Bronche-
pneumonia (“Poemnonia,” unqualified, is indofinite);
Tuberculosia of lungs, meninges, periloneum, ote,,
Carcinoma, Sarcoma, cte.,, of . . ........ (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant. Examplo: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere syinptoms or terminal conditions,
such as “Asthenia,” *“Apemia” (merely symptom-
atio), “‘Atrophy,” '‘Collapse,” *“*Coma," *'Convul-
sions,” “Debility” (“Congenital,” ‘Senile,” eto.),
*Propsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “‘Inanition,’” “Marasmus,’” “0ld age,”
“Shock,” *Uremia,” ‘‘Weakness,"” eto., when &
definite disease can be ascertained as the cause.
Always quality all disensos resulting from ohild-
birth or misearriage, as ‘‘PUERPERAL seplicemia,”’
“PUERPERAL peritonilis,”” eto. State cause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNnJURT and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF Aas
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail;
way lrain—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequances (e. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by

.Committee on Nomenolature of the Amcrma.n

Medioal Assoeiation.)

Norp.—1ndividual offices may add to above st of uodesir.
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York City states: *' Certiflcates
will be returned for additional Informatien which give any of
the following disaases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions. bemor-
rhage, gangrene, gastritis, erystpelas, meningitis, miscarriage.
necrogis, poritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and 145 scope can be oxtended at a later
dato
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BY PHYBICIAN,



PHYSICIANS shkould state
UPATION is very important.

y supplied, AGE should ha stated EXACTLY.

terma, so that it may be properly classified. Exact statement of OCC

N, B.—Every .. m of information should be carefull

CAUSE OF DEATH ig.plgin‘

1

RERISTRARD SHALL ROT RICZIVE A FEI FOR CERTIFICATES UNTIL THEY ARE CORIPLEYE AS PRESCRIBED BY LAY

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. FULL NAME .,

(n} Rexidence.
(Usual pll.ce “of abode)

Length of residence in city or lown where death sccorred

yrs.

CERTIFICATE OF DEATH

e Ward)

(ll nonrendem pve my ‘of tows ‘and’ Sute)
How Irmj in U8, i of [areifn birth? e thos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED oR

Divorced {worte the word)

Sa. IF MaRRIED, WiDowED, OR DIvORCED
HUSBAND orF

{or) WIFE or

16. DATE OF DEATH (M3NTH. DAY AND vna)j - ‘j -—
17.

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

7. AGE If LESS then 1
LTS R— N

or min,

YEARS

MoxTus ' Dars

——

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

particniar Kind of Worki..........o.oocuiecresr sttt b e

(b) Geoperal nafure of industry,
businexs, or establishment in

which employed (or employer).......coiceeceieeeeieeccecrns sy
{c) Name of employer 0 A

P

e B e r e e
TRIBUTORY.......c.ccrnine i v
{SECONDASCY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY DR TOWN) ...oooeeveeceenccveerrsreseonasrens
(STATE OR COUNTRY)

IF NOT AT PLACE &F DEATHT..............

vV DiD AN OPERATION PRECEDE DEATHT............. DarTE or
10. NAME OF FATHER
NN WAS THERE AN AUTOPSTT. . .covrerrsreissiesisnie iescsannesenssasssnsresmnss resste oo ssmmeeeeros s e -
’u_: 11. BIRTHPLACE .OF FATHER {city WHAT TEST CONFIRMED DIAGNOSISL. . eriessrresisacssaucas
Z (STATE 08 countrr) L OO T O
-9
< | 12. MaIDEN NaME OF MOT@N _ V0 (Address) -
13. BIRTHPLACE OF MOTHER rngln Town)... eerarrne b senmts et *State the Drmasm Civaing Dears, of in deaths from Viouewr Cavses, state
(1) Meaxn axp Naitors or ImaTey, snd (2) whether Accmzwrar, Buotcroar, or
(SraTE ok cou b H par.  (See reverse eids {or additional space.)
H lmm‘r - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR1AL

me /] M

19

20. URDERTAKER ADDRESS




Revised United' States Standard
Certificate of Death

{Approved by U. 8. Census and Amorican Public Health
Assoclation.)

Statement of Occupation.—Praecise statement of
oceupation i3 very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and overy person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
ete. Butin many cases, eapecially 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
necded. As examples: (a) Spinner, (b) Cotion mill,
(@) Salesman, (b} Grocery, (a) Foreman, (b) Automo-

-bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” *Foreman,” **Manager,” *Desaler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. 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 Howusetsife,
Housework or At home, and children, not gainfully
employed, as Al achool or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, aa
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at bhe-
ginning of illness., If retired from business, that
fact may be indicated thus: Farmer (relired, 6

yrs.) For persons who have no ocoupation what-

ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same diseass. Examples;
Cerebroapinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

"l

“Typhoid pneumonia’}; Lobar pneumenia; Broricho-
pneumonia (*'Pneumonia,’ unqualified, is indefinlte);
Tuberculoais of lungs, meninges, peritoneum, ots.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearé disease; Chronic interatitial
nephritie, ete. The contributory (secondary or {n-
terourrent) 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 coaditions, sush
as “‘Asthenia,”” **Anemia’ (merely symptomatio),
**Atrophy,” *‘Collapse,” *‘Coma,” *‘Convulsions,"
“Debility” (*Congenital,” ‘‘Senils,” ete.), " Dropsy,"
“Exhaustion,” *Heart failure,” *Hemorrhage,” **In~
anition,” “Marasmus,’” *0ld age,” ‘‘Shock,” “Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUBRPERAL perifoniiis,"”
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATES stalo MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or 83 probably such, if impossible to de-
tormine definitely. Exanmples: Accidental drown-
tag; struck by railway irain—aeccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probd-
ably auicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsie, 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 Association.)

*

NoTtn.—Individual ofiices may add to above'list of undesir-
able terma and refuse to accept cartificates contalning them.
Thus the form in use in New York Clty states: *'Certificates
will be returnod for additional Information which glve any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocresls, peritonitls, phlebitls, premia, septicemla, tetanus.'*
But general adoption of the minlmum list suggestod will work
vast 1mprovement, and its scopo ¢an be extendod at a later
date,
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