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Assoclation]

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
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 (2) 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 only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salesman,
(5) Grocery; {a) Foreman, (b) Aulomobile Sfactory, The
materizl worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman," ‘'Manager,""
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, gtc. Women
at home, who are engaged in the duties of the houschold
only (not paid Hotsekeepers who roceive a definite salary),
may be entered as Housewife, Housework, or At honte, and
children, not gainfully employed, as At 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, § yrs.). For persons who have no occu-
pation whatever, write Nomne.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primarty affection with re-
spect to time and causation), using always the same
accepted term for the same discase. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”'}; Dipftheric (avoid use of
“Croup™}; Typhoid fever (never “Typhoid pneu-
monia"); Lobar pneumonic; Bro neumonis (‘‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis u{ lungs
meninges, perilonagum, etc., Carcinoma, Sorcdid¥, etc. of
.................... (name origin; “Cancer” is less dgfyttite; aveid
use of “Tumor” for malignant neoplasms); Measies
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Whooping cough; Chronic valvular heart disease; Chronic
interstitial mephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
28 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere 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 aschrtained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, as '"PUERPERAL septichaemic,” ‘‘PUBRPERAL
peritonitis,” etc, 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
railway train—eccident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) 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.)

"




T " sEoISTRARS sHALL NoyMISSOURI STATE BOARD OF HEALTH

CEIVE i FEE FOR CER TES
"EE I THEE Aol comngg'!r%% BUREAU OF VITAL STATISTICS

. . SCRIBED BY LAY, ﬁﬂTlFICATE OF DEATH V,:'
) d, r Y’ File No - i :

Township _, Reglstration District No

Il i £, W 2x oo N
Village Prlmnn Reglstration District No = Re:!tnred No

PHYSICIANS should ntate
TION im very important,

:3 o ‘ T ’ - [1E death ocoorred ina
‘ Oity s
- : lis NAEE tnstead
- N . d street and anmber,
iy . FULL NAME__Z 2%7 Q_Adé% :
- ‘um . -
.8‘&; PERSONAL AND STATISTICAL PARTICULARS MED&AL CERTIFICATE OF DEATH
b _
» oo | sEX COLOM OR RAGE | gaoeE. DATE OF DEA W S )
- gt Hos | Sati WIDOWED Co ’ . : %1{3
§ Hﬂg - oatis aCtO."!.r anOrmat?n DIVORCED ey ) = Tfiocthy ! " - Doy Yen
oS e H e =
P 25¢ | catEoF B aflsf . Y CERTISY, that T attended decessed from
- =E ) ' ac Or-!' -' s i . ]' 191,
2 :a 7 (Montn?}'n_‘h - {Day) (Year) ] acto i Jﬂformanon l191
. AGE .”afzbn lfLEss'ih ——S-UD-plLed, —
.43:3 ’ : ’ Sy 'd“- that death occurred on the date sta
HE ¢ _¥Yrs c __MOR._ - ds q }
v OOCUPATION ’ (f‘ - '
! (a) Trade, profession, or
'E'T": particular kind of work ';9; W\
a8 (b) Qeneral nature of industry, Ce \
Be . business, or establishment in > )
:; which employed {or employer) C:’.; }
© - ~ & - —
. A BIRTHPLAGE T 2 v :
- i sCll’Yor;nvm v LT A 5 — :
" B tate orforcign country -~ - - o
£= —_— / ontributory
L NAME OF S ; (s )
o FATHER FA A ; ’ : . mos.
a% S ot - — - *:'(-/'
"L BIRTHPLAGE .~ TUONSNY SR Fﬁznod‘ VAL PN
I @ OF FATHER : ‘ S TR ‘ 4 ;
.SE z (Chry or tawn, Smaarlmgn trr) S T R _& 19}3 {Address)
[} ] W YERE - OF. - . 5
2. « MAIDEN NAME : AN i s 1 Death, or, in desths from Videgt Cagses, ftate
.§-§ T | OF MOTHER =y BRI s %mr B 35 W atnar-enal, Sechal or Homnia
E'n' B = ‘ P,‘ - = - LENGTH OF REBIDENOE (ForR MHosPraLs, INSTITUTIONS, TRANSIENTS, o
B BIRTHPLACE * RN : *RECENT . Rasmam)
£ . OF MOTHER - R i In the
EE Gty ot town, Sute or rmm MW) L by o :: dpe:i:l yrs. mos ds. B8Btate yrs mos ds.
- S T ow di tracted
' ,;} THE ABOVE I8 'mufz‘e}o THE BEST OF MY KNOWLEDGE |1 . A fh:;: :ta;l“:g:;B Sontracte
' 2 . NP N :
S (Informant) fy ’%’U}?H? — E‘.’:T.' o
S8 ST Al ~ -
"B Vo = ifs) T . F Byl OVAL DATE OF BURIAL
g woomesez T 00 S 7 | retce O oyguey on new
I‘fa ; A RERL /A I - aCfnr}, 4 ——— it
.\ % , ; Nzl ) ' ‘UNDERTAKER- Morm r’:‘ff DRESS
4 Filed ., Iﬂlﬁ_ n 8y
: [ . ‘HREQISTAAR ppllprf
v 1075 All mformatian callcd for must be written on 1his Supplementary Certificate.

Original file, date . 9.




Revised United States Standard Certificate
: of Death

|Approved by U. §. Census and American Public Healsh
Association] i

. Statement of oceupation—Precisc statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many ocenpations 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 (2) 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) Cotton mill; (a) Salesman,
(6) Grocery; (a) Foreman, (b} Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer," etc., without more precise specification, as Day
lhborsr, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At kome.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vanl, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at.beginning of illncss. If re-
tired from business, that fact may be indicated thus:
Farmer (retfred, € yr5.) 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”); Diphtheria (avoid use of
. “Croup™; Typhoid fever (never report “Typhoid pneu-
monia’); Lobar pneumonia; Bronchopneumonic (“Pneu-
monia,' unqualified, is indefinite); Tuberculosis of lungs,
* meninges, peritongeum, etc., Carcinome, Sarcoma, etc., of
s (Name origing “"Cancer” is less definite; avoid
use of “Tumer” for malignant neoplasms); Measles;
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Whooping cough; Chronic valvular heart disease; Chromic
inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im.
portant. Example: Measles (disease causing death),
£8 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
"Asthenda,” *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 “PUERPERAL septichaemis,” '“PUERPERAL
berilonitis,” 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
railway train-—accident; Revolver wornd of kead—homicide;
Poisoned by carbolic acid—probably suicide. The mature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, delonus) may be stated under the head of "Con-
tributory.” (Recommendations on statement of tause of
death approved by Committee on Nomenclature of the
American Medical Association.)




