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Statement of occupation.—Precise staterzent of oc-
cupation is very important, so that the rela ive 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 »r term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compositor, Architect, Locomome engmeer,
Civil engineer, Stationary fireman, etc. Bit in many
cases, especially in industrial employments, ‘t is neces-
sary 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 stitement; it_

should be used only when needed. As exanples: ()
Spinner, (by Cotton mill; (a) Salesman, (b Grocery;
(8) Foreman, (b) Automobile factory. Tte material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” "Manager,”l
“Dealer,” etc, without more precise specification, as
Day laborer, Farm lIgborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers whes 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 tiken to re-
port specifically the occupations of persons umgaged in
domestic service for wages, as Servant, Coik, House-
maid, etc. If the occupation has been changed or given
up on #ccount of the DISEASE CAUSING DEATR, State oc-
cupation at beginning of illness. If retired ‘rom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). TFor persons who have no Sccupation
whatever, write None.

Statement of cause of death—Name, frst, 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”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”) ; Lobar pneumonia Bronchopneumonia
(“Pneumoma," ungualified, is indefinite} ; Tuberculosis
of lungs, meninges, peritonaeum, etc,, Carcinoma, Sar-

coma, ett, Of e {name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephriiis, etc. The
contributory (secondary or intercurrent) afiection need
not be stated unless important. Example: Measles (dis-
case causing death), 29 ds.; Bronchopneumonia (sec-
ondary), ro 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 Sepfichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
quakify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
pfaba\bly such Aif impossible to determine definitely.
Exampies: Fidental drowning; Siruck by railwaey
irain—acciSgwy Revolver wound of head—homicide;
Poisoned by carbolic aeid—probably swicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g, sepsis, ictanus) may be stated under the
head of “Contributory.,” (Recominendations on state-
ment of cause of death approved by Comimittee on
Nomenclature of the American Medical Association.)

¥

- R

HUGH STETHERS, JEFFERSON CITY.

o




v importnp!. :

|
YSICTANS shonld niate

TION is ver

i

tated EXACTLY, P

¢ N
AGE ghounld®

i, g
ML &
supplied.

o3

MARLIN Rrokerl L

F

. , i .
tion should be carefnily

4

e ibe FO T8I Ok IRIOTIONA

.l’j‘

GAUI'SE OF DEATH in plain termus, so that it may be properly classified. Exact statement of OCCUP

\

yE OF DEATH
oouney D Ot 1 b

Olt.'f Mﬂ/@a

REGISTRARB BHAI..L NOT RE:
‘CEIVE A FEE FOR _CERTIFICATESB.

NMISSOURLI oTATE SOANRD OUr AEALTHA
BUREAU OF VITAL STATISTICS
“ci:nﬂncnz OF DEATH

- UNTIL THEY ARE COM 8 . v
PREBCRIBED BY LAW. PLETED 57 - - -
Towmhlp Reglstration Dlstrict No ? L : "File No - : T
. Vlllate Primary Rexlstration District No._??.._.a.....é__.g Rezlatorcd-No 7 é :

. mmmhl

Ward)  bowital or fnstitalion,

}//m /m wmﬁ

give its RANE instead
'dshutl.ndmh]

. FULL NAME
' FPERSONAL ‘AND STATISTICAL PkHTICY .ARS - MEDICAL OERTIFIOATE C’é’DEATH
BINGLE. . - 7 -
BEX_ OR OR RACE | DMt DATE OF DEAT% m X ) )
. Satlsfﬂ&)d'ry mnrorm }{"*‘*‘Wﬂw‘&ug)phed . : /5~ , 19153
_ ' f’:?f'i’.‘i’.".?fi..a Ve b {Monb )" {Dir} | (Year)
DATE OF BIRTH N . 1 Y CERTIFY, thht I attended deceased from
atis - LY - [s] g’ T
, t’sfacton,, - (Menth) Dan) . (Year) tUmy i , '
s ¥ ;r-Ormat_ R T las sawh___alxve on_”_f(lcm.a,tm_ 191__,
. ) _ ] j i ol
- - S .On SUp b er4 i duv.ﬂrh%é\ t death occurrgd, on the date stated abova, g@hﬁgm
R . r m
1 il = b \The CAUSE OF nm&ggo.waa ds follows:
OCOUPATION p }
{a) Trade. profession, or
particular kind of work \_/o
(b)Y General nature of industry, 7
business, or establishment In . T/
which employed {or empioyer) - - a O/.
. e e (=Y
State orfereign countty) - Q‘&é
iy Contnbutory /3
NAME OPF - : e:comm}' 6’0
FATHER oo A\ : i (Duratlon)_..._.._,\'rs...._..eg‘loa..____ds.
BIRTHPLAGE . ' : N (Stgned)_._ s ’o,' M. D.
P OF FATHER N . - L e e &
E {City or town, Shtearfmm&oun ({1 : - : + 191 {Address) 4
< MAIDEN NAME - V '% o “*State the Discase cumg eath, or, in deaths from Viglent Cases, state
o GF MOTHER * . (1) Heans of Infury: and (2) whether Accllental, Suicidal, or Homicidal,
. . . T ) = B - LENGTH OF-RESIDENQE (For HosmTALS, INSTITUTIONS, TRANSIENTA, OR
BIRTHPLACE e . ) .9 = | Recent ResioENTa)’
& M.,?.wfgm or foreign comntry) - .. - - At place : In the
_ 4 of death, yrs.__mos ds. B8tate yrs. mos ds.

THE ABOV

I8 TRUE TO THE BEST OF MY KNOWLEDGE P

Where was disease contracted
- If not-at plnce of death?

(ADDREBS).

CE OF BUBAAL OR REMOVAL DATE OF BURIAL
G‘E.d_q! G. L . 1o.e?
7

i
fDDRESB Q
I

.thsL—-—M@-

e REGISTRAR

Fitd _}4&&5

éamz %é/y

Orls;nll il date...;.,m.. _[_(q_\%\:‘? -

. All information called for must be vmttcn on this Supplemcntanf Certificate.




.

o ntten A nelETA e,

Revised United States Standard Certificate
of Death

[Approved by U. 8, Census and American Public Health
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Statement of occupation—Precise stat2ment of oc-
cupation is very important, so that the relz tive health-
fulness of various pursuits can be known. The question
applics 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 Plante’, Physician,
Compositor, Architect, Locomotive engineer, Cvil engineer,
Stationaty fireman, etc, But in many cases, especially in
industrial employments, it is necedsary to know (g) the
kind of work and also (&) the naturc of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only vchen needed.
As examples: (a) Spinner, (b} Cotton mill; (i) Salesman,
(b) Grocery; {a) Foreman, (b) Awutomobile jhctory. The
material worked on may form part of the second state-
ment, Never return “Laborer,” “Foreman,’”” ““Manager,”
“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, étc. Women
at home, who are engaged in the duties of tlic houschold
only {not paid Housekeepers who receive a defmite salary),
may be entered as Houisewife, Housework, or .11 hone, and
children, not gainfully employed, as A! schoo or At home.
Care should be taken to report specifically the occcupations
of persons engaged in domestic service for wages, ag Ser-
vant, Cook, Housemaid, etc, If the occupatibn has been

. changed or given up on account of the DISEASE CAUSING

DEATH, state occupation at -beginning of illhess. If re.
tired from business, that fact may be indicated thus:
Farmer (relired, @ yrs.) For persons who hiive no occu-
pation whatever, write None.

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

. brospinal fever (the only definite synonym is “Epidemic

cerebrospinal meningitis’”); Diphtheria (aroid use of

" “Croup'™); Typhoid fever {never report “‘Typhoid pneu-

monia''); Lobar fneumonia; Bronchopneumchic (''Pneu-
mor}fa." unqualified, is indefinite); Tuberculisis of lungs,
meninges, pevitonaeum, etc., Carcinoma, Sarioma, etc., of
rerireveneereennens (NAMe origing “Cancer™ is less diéﬁnite; avoid
use’ of “Tumor" for malignan;\gneoplasmk); 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 mere symptoms or terminal conditions, such as
1“4 sthemia,” " Anaemia’ {merely symptomatic),"Atrophy,”
“Collapse,” “Coma,” *Convulsions,” “Debility”" (“Con-
genital,” *Senile,"” etc.), 'Dropsy,” “Exhaustion,” “Heart
failure,” ‘‘Haemorrhage,” "'Inanition,” *Marasmus,” "0ld
age,” “Shock,” "Uraemia,” '“Weakness,” ctc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiickaemia,’” '‘PUERPERAL
peritonitis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNjurY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
ratlway drain—accident; Revolver wotind of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequencés {e. g.,
sepsis, teldnits) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death apploved by Committee on Nomenclature of the
American Medical Association.)




