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Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, {b) Grocery; (@) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at-home, who are
ongagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and

" ghildren, not gainfully employed, ns A¢ school or At
home. Care should be taken to report specifically

the occupations of persons engaged in domestie -

service for wages, as Servant, Cook, Housammd eto.
If the occupation has been changed or.given up on
asccount of the DIBEABE CAUSBING DEATH, stato ocou-

pation at beginning of illness. If retired from busi- -

ness, that fact moy be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who havs no oceupation
whatover, write Ncne. .

Statement of cause of death: —Nnme, first,
tho DISEABE cAUSING DEATH (the primary affoction
with respoct to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospingl fever (the only definite synonym is
‘KEpidemio cerebrospinal mem'ngiti::;"); Diphtheria
(avoid use of *Croup”); Typhoid feve'r (never report

]

T
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,”” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, perilonoum, oto.,
Carcinoma, Sarcoma, ete., of ..., {name
origin; “Canoer"” is lass deﬂmte avoid use of '“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiilial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (socondary), 10 das.
Never report mere symptoms or torminal eonditions,
such as ‘*Asthenis,” *“Anemia’ (merely symptom-
atie), ‘““Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *‘Debility” (" Congenital,” **Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart tailure,” *‘Hem-
orrhage,” ‘‘Inamition,” *‘Marasmus,” “OQld age,”
“*Shoaek,”” “Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the cause,

“Always qualify all “disosses resulting from -child-

birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifoniiis,’”” eotc. Btato cause for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualily
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; siruck by rail-
way iratn—acecident; Revelver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the (injury. as fracture of skull, and
consequences (o. g., sepatls, lefenus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statoment: of eause of death approved by
Committee on Nomonclature of the American
Medical Association.)

Note..—Individual ofices may add to above list of undesir-
able terma and refuse to accopt certificates contalning them.

" Thus the form in use in New York City states: "Cortmcateu

will be returned for additional information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhagoe, gangrene, gastriiis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanuas.’
But general adoption of the minimum list suggeated will work
vast improvement, and §ts scope can be oxtonded at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMBEN'TS
DY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH ALL INFORIIATION CALLED

BUREAU OF VITAL STATISTICS e e R T O

CERTIFICATE OF DEATH
1. PLACE OF DEATH

ted EXACTLY. PHYSICIANRS should state

Cocaty....., - AT Begistration District No. ‘,’L.’.La ...... File Now -
Towaship. . Y R oAl Primery Refistration District Nou....... Ao o S Bedistered Now oo rreeseer oo -
Gity . S ... Ward)
2. FULL NAME, j
Besidence. No.. .
® Umnl place of abode) : (If noaresident give city or town and State)
Lengdlh of residence in cily or town whern death vcocmred yes. o8, ds, How leng in U.S., if of foreldn birth? s, mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Stuie. MahiE. WinowSD Of || 16. DATE OF DEATH (MoWTH, DAY AND YEAR) N | Y 12 (
/YV‘ W '-\r-v\ T
. IE Mumm. w:nowan of DIVORCED
HUSBA
{on) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Years MonTHS Diars If LESS than 1
[ A— N
[ J—— - R
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particelar kind of work .....
(b} General patore of indeairy,
besiness, or establishaent in
which employed {or employer).........
(¢c) Name of employer
8, BIRTHPLACE {CiT¥ o TOWN) .... . S S
(STATE OR COUNTRY) ’W
10, NAME OF FATHER \Y : ’
PN > WAS THERE AN AUTOPSY?, letenersseerenissnins
ﬂ 11. BIRTHPLACE OF FATHER (cry on N ................................... WHAT TEST CONFIRMED DJAGNQSIST,
z (STATE OR COUNTRY) 4, (SHEORA)..oocnrevrsesisrserssssssassrererrsesssssanersssen assssasns sassstsestsmmnreeene JM. D
[
E 12. ‘MAIDEN NAME OF MO‘I’I‘IE@J’_\\v , 18 (Address)
S
13, BIRTHPLACE OF MOTHER .(crry *Hiate the Dmmem Catming Dwats, o in desibs from Viorzwe Civzes, stata
{1) Mzixs anp Navvan or Immny, and (2) whether Accmmwras, Boromas, o
! (STATE OR COUNTRT) Howtomoal.  (See reverse sids for additionad space.}

-

15. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

19

CAUSE OF DEATH in plzin terms, so that it may be properly classified. Bract statement of OCCUPATION is very important.
REGISTRARS SHALL NOT RCECCIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.—Every item of information chould be carefully supplied. AGE should be sta

20, UNDERTAKER ADDRESS




L. _
Revised United States Standard
Certificate of Death

(Approved..}by U. 8. Census and American Public Health
- Assoclation.)

Statement of'Occupation.—Precise statement of
ocoupation-is very important, sc tht‘it the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of agé. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyuaan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (s} the kind of

work and also (b). the nature of the business or in-~
dustry, and therefore an additional line is provided

for the Iatter statement; it should be used only when
neaeded. As examples:
() Solesman, (b) Grocery, (a) Foreman, () Auto-
mabile factory. The material worked on may form
part of the second statement.

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote.
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 At home, ond children, not gainfully
.employéd, as Al school or At home. Care shonld
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the ocsupation
has been changed or given up on acecount of the

DISEASE CAUBING DEATH, state occupation at he-

ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.). For persons who havo ne occupn.tmn wha.t-
ever, write None.

Statement of Cause of Death.—Name, first, the '
DISEABE CAUBING DEATH (the primary affection with

respeot to time and eausation), using always the
same accopted term for the same disease.

Cerebrospinal fever (the only definite synonym is
‘'Epidemic cerebrospinal meningitis™); Diphtheria
—- {nvoid use of “*Croup™); Typhoid fever (nover report

(a) Spinner, (d) Cotion mill, .

Never raturn --
“Laborer,” “Foreman,” *Manager,” *“Dealer,” eto., -

Women at

Farmer (retired, 6.

Examples: -

-

““Typhoid pneumonia’); Lobar preumenia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Concer’” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tinlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing doath),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as “Asthenia,” "“Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (‘‘Congenital,” “'Senils,” otec.), “ Dropsy,"”
‘““Exhaustion,” ‘“Heart failure,” **Hemorrhage," “In-
anition,” “Marasmus,” “Old age,” *‘Shock,”” *“Ure-
mia,” *'Weakness,’”’ ete., when a definite disease can
be ascertained as the cause. Always quality all
disenges resulting from childbirth or miscarriage, as
“PUERPERAL s¢plicemia,” ''"PUEBRPERAL perifonitis,’
ote. State cause for whioch surgical operation was
undertaken, For vVIOLENT DEATHS state MEANS oF
inJorY and qualify 88 ACCIDENTAL, SUICIDAL, -Or
HOMICIDAL, or 838 probably such, if impossible to de-
termino definitely. Examples: Acecidental drown-
ing,; alruck by railway train—aeaccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conassquences (a. g., sepsis, lelanua),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of causs of death
approved by Committee. on Nomenclature of the
American Medical Assoolation.)

Nora.—Individual ofices may add to above list of undo-
sirable terms and refuse to nceapt certificates contalning them.
‘Thus the form in use in New York City states: ‘*‘Certificates
will be returned for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, ecllulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitls, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, ropticemia, tetanus."
But general adoption of the minimum list guggested will work
vast {mprovement, and its scope can be axtended at a later
date.
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