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Statement of Occupaﬁon.—i’mcjs'e statement of’

occupation is very important,. so that the relative
healthfulness of various pursuits can béknown, The
question applies to each and 6very berson, irrespec-
tive of age. .For many occupations a single word or
" term on the first line will be sufficient, o, g., Farmer or

Planter, Physician, Compositor, Arehitect, Locomo-.

live engineer, Civil engineer, Slationary Jireman,; ato.
“But in many cases, especially“in industrial employ-
ments, it-is necessary to know (g) the kind of work
. and alse (b) the nature of the businesp or industry,
.and therefore an additional line is provided for the
- Iatter statement; it should be used only when needeod.
As examples: (a) Spinner, (b) Cotton mili; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jae-
tory. The material worked on may form part of the
second statement. Naver réturn “Laberer,” “Foro-
man,” *“Manager,” **Dealer,” eto., without more
brecise specification, ag Day laborer, Farm Iabarer,
.Laborer— Coil mine, ote. Women at home, who are
- engaged in the duties of the household only {not paid
Housckeepers who recejve n definite ealary), may be
" entered as Housewife, Housework or At ‘home, and
" children, not gainfully emi)lo;;ed[ 88 Al.school or Al

. home. Care should be taken: to report specifically

“‘the occupations of persons engaged in. domestis
service for wages, as Servant, Cook, Housemat'd.’. eto,
If the oecupation has boen changed or given up on
account of the pisEassg CAUBING DEATE, state ocen-
pation at beginning of illness. " If retirad from busi-
ness, that faet may be indicated: thus: Farmer (re-
tired, 6 yrs.) For persons who have no: cecupation
whatever, write None. Lo ’

Statement of cause of Death.—Name, first,
the DIBEABE cavaNg pEATH (the pHimary affestion
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever {the only definité eynonym is
“Epidemie oerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nevor report

T

" . “Typhoid pneumonia™); Lobar pneumonia; Bronchg-

pneumonia ("Pneumonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ., ... .. . . . (name ori-
gin; “Cancer” is loss definite; avoid uss of “Tumop”
for malignang neoplasms) Measles; Whaoping cough;
Chronic valvular heart disease;’ ' Chronie talerstitial
nephrifis, oto, The’ contributory {secondary or in-
terourrent) affection need not be stated unless jm-
portant. Example: M. easles, (disease causing death),

29 da.; Bronchopnexumonia (secondary), 10 de.

Never report mere symptoms or terminal conditions,
such as “Asthenin,” *“Anemia™ {merely hymptg.m-
atic), “Atrophy,” “Collapse,” *Coma,"” “‘Convul-
gions," “Debility"” (*'"Congenital,” “Senile,” ote.),
“Dropsy," “Exhnustion,” “Heart failure,” “Hem-
orrhage,” “Inanition," “Marasmus,” “Qld age,"
“Shoek,"" “U:emia."_ "Weakness," eto., when a
definite disesase oa;n*be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearriage, ag “PUERPERAL gepticemia,”
“PUERPERAL peritonitis,” ete. " Stato osuse for
which surgical operation wag undertaken, For
VIOLENT DEATHS state MRANS OPF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, .OF ag

- probably such, if impossible to dotermine- definitaly,

Examples: Accidental drowning; struck by rail-
way train—accident; - Repolver wound " of head—
homicide; Poisoned by.carbolic acid—probably suicide,
The nature of the injury, as fraocture of skull, and
eonsequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of ‘éause of death approved by
Committee: on Nomenclatire of the American
Medieal Assoeiation.).

Nore.—Individual offices may add to above Ligt of undeair-
able terms and refuso to accapt certificatos contalning them,
Thus the form fn uss In Now.York Oity statos: “Qertificatos
will be returned for additional Information which glve any of
the following dlscases, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulalons, komor-
rhage, gangrene, gastritis, erydipelas, meningitia, miscarriage,
necrosls, poritonitls, phiobitls, pyomia, septicemla, tetanus.'’
But gencral adoption of the minimum iist suggestad will worlg
vast Improvement, and its Scopa can be extendod at o later
date, 4

ADDITIONAL SPACH FOR FURTHRR STATEMENTS
BY PHYBICIAN.




S TR wmmnm———SSSs

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DETH

L1 OO ST
0
2. FULL NAME........... (_

(a) HResidence. No.,
{Usual place of abode)

Lengdih of residence in cily or town where death occurred

CERTIFICATE OF DEATH

outit ot ol

_— LD
Refistered No. ......coocuvnvniervirniananisesarannes

St Word)

v Ward,

(If nonresident give city or town and State)

How loog in U.S., il of foreifa birh? 8. [ ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL {ERTI FICATE OF/DEATH

3. SEX 4. COLOR OR RACE

I </

5. SingLe, MagriED, WIDOWED or
D:vomﬁrh the word)

Nal

SA’. Ir gmm:n. WibowED, oa‘lfwoacsn
HUSBAND or
{or)} WIFE oF

6. DATE OF BIRTH (MONTH, isu AND YEAR}

7. AGE YEARS MonThs i Dars

8. OCCUPATION OF DECEASED

F 30 wao

{n} Trade, profession, or
PRrBiCRar Kind O WOTK 1 uveveecsessssssassrssosse sraseessecemessesssens s - (duratien)............ R
(b) Geperal nature of indestry, CONTRIBUTORY ......coriiicinerermerreesmrsissstsanasasr smtss s 110 s garsears s ra s b ns vasrssrt s nanssnstensasssn
bayiness, or estabishment (SECONDARY)
which employed (or employer)....c.coovviiiiiiiiniirisssiernme g meesnereree N {d 3 e oo s da
{¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) c..ovimrecnrmeiantinnns IF NOT AT PLACE OF DEATH
(STATE OR COUNTRY) @
DD AM OPERATION PRECEDE DEATHI............. DIATE OF i srias s nsnenosens
10. NAME OF FATHER W
A WAS THERE AN AUTOPSY?Y. o
ﬁ 1t. BIRTHPLACE OF FATHER%N) WHAT TEST CONFIRMED DIAGNOSIST.vcivrrseseresasossasnenrssmmntoses asassnssnnnes
z {STATE OR COUNTRY) BT S * 1N
E 12, MAIDEN NAME OF MOTHER i ] (Address)
#Gtate the Dinmsn Civmwa Dmurm, or in deaths from Vierxers Causcs, stale
THER TOWN)..ocooierrerrrecrresarenes me seemeneseeens
13 BIRTHFLACE OF MO (erry o ) . (1) Mreaxs arp Narvns or Inuvey, and (%) whether Accoxwear, Bvicmar, or
(STATE OR COUNTRT) - Hememal.  {Seo roverse side [or additional epace.)
- o HSeT PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3 Sz, )
15 0. URDERTAKER D
N M i "W
L iﬂx’///"—)f} T~
. 7 ]
PE WRITTER ON THIS SUPPLEMENTARY. ~—#7C&U//




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Preciso statement of
occupation 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 suffieient, ¢. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomalive
sngineer, Civil engineer, Stationary fireman, ete. But

in many cases, especially in industrial employments,.

it is necessary to know (a) the kind of work and also
{b) the nature of the business or indusiry, and there-
fore an additional line is provided for tho latter
statoment; it should be used only when needed.
As examples: () Spinner, (b} Cotton mill; (a) Sales-
man {b) Grocery; (a) Foreman, (b) A_utomobilefactory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Dey laborer, Farm laborer, Laborer—
.Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary) may be entered
as. Housewife, Housework, or At kome, and children,
not gainfully employed, as At school or At home.
.Care should be taken to report spectfically the oceu-
pations of porsens engaged in domestic service for
wages, as Servent, Cook, Housematd, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUBING ?'EATH,I state oetupation at
beginning of illness. If retired from business, that
fact may be indicated thus.; Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write Nore. e ]

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same nccepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

28738-C

a5 ACCIDENTAL,
* probably such, if impossible to determine -definitely.

‘T'yphoid pneumonia’); Lobar preumonia; Broncho-
preumenia {Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, 'ete.;
Carcinoma, Sarcoma, ete., of ..ovviviiiiciiiinieniennn (name
origin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrowic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless!im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondory), 10 ds.
Never report mere sympitoms or terminal eonditions,
such as “Asthenia,” ‘“‘Anemia’ (mercly symptom-
atic), ‘“Atrophy,” “Collapse,”” ‘‘Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,”” ‘“‘Marasmus,” *“Old age,”
“Shoek,” “Uremia,”” “Wcakness,” ate., when a

definite disease can be ascertained as'the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL scplicemia,’
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state mEaNs oF INJURY and qualify
SUICIDAL, OR HOMICIDAL, OF 88

Examples: Accidental drowning; struck by rail-
way train—acetdent; Revolver wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
MT'he hature of the injury, as fracture of skull, and
consequences {e. g. sepsis, letanus) may be stated
under the head of “*Contributory.” . (Recommenda~
tions on statement of cause of death approved by
Committee ‘on Nomenelature of  the +American
Medical Assoeciation.) .

Nore.—Individual offices may add to above list’of undesir-
able terms and refuse to accept certificates contajning them.
Thus the form in use in New York City states: “Certiflcates
will ba returned for additional informatlon which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrona, gastritis, erysipelas, meningitis, miscarringe
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.'
But general adoption of the minimmum list suggested will work
E:it improvement, and its scope can be extended at a later

e,

ADDITIONAL 8PACE FOR FURTHER BTATEMENTH
BY PHYSICIAN. '




