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Statement of Occupation.—Precise statement of
ocoupation s very Important, s¢ that the relative
healthfulness of various pursuits ¢an be known. The
queation 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, Architect, locomo-
tive Engineer, Civil Engincer, Slalionary Fireman,
ete. But in many cases, espeocially 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 tberefore an additional line is provided
for the latter atatoment; it should be used only when
nesded. As examples: (g) Spinner, (b) Cotlon miii,
(a) Saleaman, (b) Grocery, (a) Foreman, {(b) Aulo-
mobile facltory., The material worked on may form
part of the second statement. Neover return
“Laborer,” “Foreman,’ *“Manager,” *Dealer,” etc.,
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-
hkold only (not paid Housekeepers who receive a
definito salary), may bhe entered as Housewifs,
Housework or At home, and children, not gainfully
smployed, as At school or At home, Care should
be taken to report specifically the occupations of
personsa engaged in domestic service for wages, as
Servant, Cook, Houssmaid, eto. 1f the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Former (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISBABE CAUBING DEATH (the primary affection with
respeot to time and ecausation), using always the
asme acoepted term for the same digeaze. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis''); Diphikeria
(avoid use of ““Croup'); Typhoid fever (nover report

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lunpgs, meninges, periloncum, eto.,
Careinomas, Sarcomas, ete., of ———————— (name orl-
gin; “Cancer’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘““Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *“Comsa,” *Convulsions,”
“Debility” (*Congenital,” *'Senile,” eto.), *Dropsy,”
**Exhaustion,” “Heart failure,” *‘Hemorrhage,” “‘In-
anition,” “Marasmus,” *01d age,” *Shoalk,” *Ure-
mis,” “Weakness,” ete., when a dofinite disease can
be ascertained as tho cause. Always qualify all
diseases resulting from childbir h or miscarriage, a8
“PUERPERAL gepii emia,” “"PUERPERAL perifonilis,”
c¢ts. State cause for which surgical operation was
undertaken. For vioLENT pEATHS 8late MEANS OF
ivyory and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitoly. Examples: Accidenial drown-
ing; struck by reilway train—accident; Ravolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., acpsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Norte.~-Individual offices may add to above liat of unde-
sirable terms and refuse to accept certificates containing them.

_ Thus the form In use in New York Clty states: **Certificates

will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, eellulitis, childbirth, convulslons, hemor-
rhage, gangrense, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, perltonitls, phlebitls, pyemia, eepticemia, tetanus.”
But general adoption of the minlmum lst suggested will work
vast improvement, and ita scope can be extonded at a later
date.

ADDITIONAL 8PACH FOR PURTHER STATEMDNTS
BY PHYBICIAN.




prie Tt 4 Lt il A AR

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. PLACE OF DEA

2, FULL NAME
() Bosid

No..
(Usual place of abode)

Lengih of yesideacs in cily or lown where desth occarred L.

(it nonrexident give city or town and Stare)
How long in U.S,, if of larcifn birih? yrs, maa.

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, Wuxw:n or
'? Divoecen (write the word)

5A. IF MaRRIED, WiDoWED, 0r Divogcen
HUSBAND or
(oR) WIFE or

16. DATE OF DEATH (wontt, oA s vean) Y] gy~ /O ~ 19 Dy~

17

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

U LESS then 1
dayy . brse

7. AGE YEARS Mosns [ Davs

8. OCCUPATION OF DECEASED
{a) Trade, wdusbn.w

(b) Geaeral nature of indesiry,
buziness, or estzhlishment in
which employed {or employer)
(¢) Neme of employer

18. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE {CITY OR TOWN} .....cooosinsimmsians
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (city R
{5TATE OR COUNTEY)

A
12. MAIDEN NAME OF Moml-:l}ﬁw

PARENTS

IF NOT AT PLACE OF DEATHY,

DID AN OPERATION PRECEDE DEATH..........., .

WAS THERE AN AUTOPSY?

13. BIRTHPLACE OF MOTHER (c@un) .............. reevestennerirra s ies
(STATE OR COUNTRY}

*Staty the Disvisn Cavmine Douth, of io deaths from Viermer Cavsrs, atate
{1) Mzaxs awp Naroan or Duwer, and (2) whether Accomrran, Buremar, or
Houmiroat,  (See reverse sido for additional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

teisys
{Approved by U. 5. Census and American Publlc Health
Association.)

Statement of Occupation.—Precise statoment of
occupsation 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive Engineer, Cinil Engineer, Stalionary Fireman,
eto. But in many casds, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examplos: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” *“Manager,” “Dealer,” ste.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Cocl mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entored as Housewife,
Housgework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or givon up on aeccount of the
DIBEASE CAUSING DEaTH, state dupation at be-
ginning of illnoss. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupsation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBBASE CAUSING DEATH (the primary affection with
respoef to time and causation), using always the
same aceceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (‘Pnoumonia,"” unqualiﬁeﬂ. is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “‘Cancer"” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Agthenia,” “Anemia” (merely symptomatic)},
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility” (**Congenital,’”” “Senile,” ete.), **Dropsy,”
“Exhaustion,” “Heart failure,’” *Hemorrhage,” **In-
anition,” “‘Marasmus,” “Old age,” *‘S8hock,” “Ure-
mia,"” ““Weakness,” ete., when a deflnite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or misearriage, as
‘“PUERPERAL geplicemia,” “PUERPERAL perilonilis,’
ete. State cause for which surgieal operation was
undertaken. For YIOLENT DEATHS state MEANS OF
1vJury snd qualify a3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fractura
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of ‘‘Contributory."”
(Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Maedical Association.)

Norn.~Individual offices may add to above lst of unde-
girable terms and refuse to accept certificates containing thom.
Thusg the form {n use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, kemor-
rhage, gangreno, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoptlon of the minilmum list suggested will work
vost improvement, and {ts scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER STATOMENTS
BY PHYSICIAN.



