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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engineer, Stalionary fireman, etc. But in many
¢. es, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also (¥) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used enly when needed. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b} Grocery;
(8) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” ‘“Manager,”

“Dealer,” etc, without more precise specification, as.

Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc, Ii the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, State oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: - Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write Nose.

- Statement of cause of death.—Name, frst, the
DISEASE CAUSING DEAT# (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”) ; Lobar pneumonia; Bronchopneumonia
("Pg:umonia,” unquatified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc,, Carcinoma, Sar-

coma, etc, Of ... (name origin; “Cancer” is
less definite; avoid use of “Tumor” ior malignant
neoplasms) ; Measles; Whooping cough; Chronic valus-
lar heart diseose; Chronic interstitial nephritis, etc. The
contributory (secondary ur intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 2p ds.; Bronchopneumonic (sec-
ondary), I0 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc., when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS oF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, ietanus) may be stated under the

head of “Contributory.” (Recommendations on state-

ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

HUGN STEPREXS, LEFFERION CITY,




] * MISSOURI STATE BOARD OF HEALTH rd
)
=g PLACE OF DEATH e
o b REGIOTRADRA CHALL NOT RE-
E GEIVE A FEE FOR CERTIFICATES BUREAU OF VITAL STATISTICS
] County. TIL THEY ARE COMPLETED ASB CERTIFICATE OF DEATH
= E ey PREBGRIBED BY LAY,
g /
o Townshi Reglstration Dlstrict Na. /7// Fils No
ne or
w . z’
ﬁg Village i~ Prlmnn Reglstyation Disteist Now 2‘ Reglstered No 3 O
]
S& - %ﬁ/&/ﬂ- ) IAA %ﬂ ¥ death occutred
GE Olty (NO r. ;) S — Ward} ]m{”h:lamm mm;::.
£ AL m . A wauxr-é(, sk i
Rl FULL NAME . avL , - of strect and oomber)
0
* = = = 5 "
n-'tu PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
R A
-y 0 - o = e -
2 8EX OOLOR OR RACE | maemen ) DATE OF DEATH )
B ‘F . WIDOWED . 20 , 190
i Wi 177)9Y//3 white o PR Wi o
i DATE OF BIRTH . - ‘BY CERTIFY, thgi attended deceased from
¥
28 A - JEWZ. r. , 1917 ’ v PO 191 2
L] i bed i M r
- -
Er AGE v \fLEES “mn t saw b .@"D_ahve on_ {Xhdkrdf.c... K ... - 19:—‘;»:
=8 /J g’ ) 2 } Lf’“-;—;}hrﬁ that death occurred, on the dats stated above, at. 3. ’
- e YrE TN mos. S md . p-ANE
= e mes : x he CAUSE OF DEATH*, was as follows:
23 OOCUPATION @
op {a) Trads, profession, or WW
e particular kind of work Yy
-,é’ g (b} General nature of industry, ;
:g e,l}‘,Th;“s olr estda!:illshman: in N f
[ C| emplo! ] 1
:3 ploye r ampioyer “ﬁh
= -4 (BC!E;I':RL.::’?E ZU z 6 , ‘ (Duration).... yrs mos ds.
'...:E State or fereign country) . w&g 4/9—‘4‘ )
el Contributory
£ 'I:_I:_IN_LEEgF (2econpany)
‘95 Dupdtlon) ¥ mos ds.
-]
z e BIRTHPLAGE \ ; d_
B4 ® | OF FATHER . ?);/“ Sy M. D.
4 i 2 Gity or town, s"‘_‘;‘“‘“""“(\‘i"‘"’:’ . |:u {Address)
s @ | MAIDEN NAME
éé < OF MOTHER ‘ ‘btal’.eoft.he Dm;.:d o wgether A mﬁ%{ﬂs from V:nlr.nt Cadses, state
I =1 LENGTH OF RESIDENCE (For MOSPITALE, INSTITUTIONS, Tmm:m. on
g_; gg‘;%’;!ﬂgg : ‘ RECENT RESIDENTS)}
L. oreign comtry At pl in th
.E; \Gity ot 1own, State ot ! o: geﬁ; ¥rs. mos ds Slgat-e yrs..___mos. ds.
°% THEZABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was dlsease contracted
GE If not atplace of death?
| tnrormany _&,z%gﬁié& b ] rermeror
h =
s / AAAARAL ‘}710 z
:Iﬂ {ACDRESS) e ] LACE OPF BURIAL OB REM L TE OF BURIAL
' ¥
S l
. DEATAKER ADDREB
| Filed .. WZ.__.;-:‘Q":. __W— ?’ ( ) hl_’
F4

Original fite, dats.. EU(J .............................. T J—— At mfmﬁon called for must be wntten on this Su le%nm Certificate.




Revised United States Standard Certificate
of Death

.[Approved by U. 8. Census and American Public Health
Assoclation]

Statement of cceupatlon.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The guestion
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. 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
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a¢) Salesman,
(5) Grocery; (a) Foreman, (b) Automobile. foctory. The
material worked on may form part of the second state-
ment. WNever return “Laborer,” “Foreman,” **Manager,”
“Dealer,” etc., without.more precise specification, as Day
laborer, Farm laborer, Laborer—Cocl mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Heusekeepers who receive a definite salary),
may be entered as Housewife, Housework, or Al home, and

children, not gainfully employed, as A¢ school or At home.

Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on_account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:

" Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection’ with re-
,spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-

" brospinal fever (the only definite synonym is-"Epidemic
cerebrospinal  meningitis’’); Diphtherie (avoid use of
“Croup'"); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia ('Pneu-
monia,”’ unqualified, is indefinite); Tubercidosis of lungs
meninges, peritonacim, etc., Carcinoma, Sarcoma, etc. of

(name origin; “‘Cancer" is less definite; avoid

~ use of “Tumor” for malignant neoplasms); Measles;
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Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mereé symptoms or terminal conditions, such as
““Asthenia,”" ' Anaemia’ (merely symptomatic),' Atrophy,”
“Collapse,” ‘‘Coma,” “Convulsions,” ‘‘Debility” (*Con-
genital,” “Senile,” etc.), “Dropsy,” “'Exhaustion,” ‘“Heart
failure,” “Haemorrhage,”’ “Inanition,” "Marasmus,” *'Old
age,” “Shock,” ‘'Uraemia,” *'Weakness,'"" etc., when a
definite disease-can be ascertained as the cause. Always
qualify all diseases resulting- from childbirth or mis-
carriage, as ‘'PUENPERAL septichoemis,” “PUERPERAL
peritonitis,"” etc. State cause for which surgical operation
was undertaken. ~ For VIOLENT DEATHS staté MEANS OF
INjurYy and qualify as ACCIDENTAL, $SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to detcrmine
definitely. Examples: Accidental drowning; Siruck by
railway train—accident; Resolver wound of head—-homicide;
Poisoned by carbolic acid——probably suicide. - The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of cause of
death approved. by Committee on Nomenclature of the
American Medical Association.}
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