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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, irrespegtive of age.:
For many occupations a single word or term on the ﬁ'r‘,é;' .
line will be sufficient, e. g., Farmer or Planter, ,Physicianf
Compositor, Architecl, Locomotive méz‘ne&r, 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’ the nature of the business or~
industry, and thereforé ad additional line is provided {4r
the latter statement; it shtould be used only whe:g needed.
As examples: (a) Stintier, (b} Cotien mill; (ay Salesman,
{b) Grocery; (a) Forcm'aq, (6) Automobile factory. The
material worked on may form part of the second state-
‘ment. Never return “Laborer,” “Foreman,” “Manager,"
“Dealer,” etc., without-miore precise gpecification, as Day
Izhorer, Farm laborer, Laborer—Coal, ' mine, etc. Women
at home, who are engaged in the duties of the household
only {not paid Houscke pers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At home,
Care should be taken to report specifically the cccupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, efc. If the occupation has heen
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’"); Diphtheria (avoid use of
“Croup”); Typhoid fever {never report “Typhoid preu-
wonia”); Lober preumonia; Bronchopneumonia (*Pneu-
aonia,” unqualified, is indefinite); Tuberculosis of lungs,
wieninges, perilonaeum, ete., Carcinoma, Sarcoma, etc. of
............ s {Name origing “‘Cancer” is less_definite; avoid
use of “Tumor”glor malignant neoplasms); Measles

Whooping cough; Chronic valeular heari disease; Chronie
tnlerstitial nephritis, etc. The contributory (secondary
ot intercurrent) affection need not be stated uniess im-
portant. Example: Measles (disease causing death),
28 ds.; Bronckopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“A'sthenia," ' Anzernia’ (merely symptomatic),” Atrophy,"
”Co#upse," “Coma;" “Convulsions,” “Debility” (“Con-
gen{it:‘;]." “Senile,” dtc.), “Dropsy,"” “Exhaustipn,” ''Heart

" failuge,” "“Haemorrhage,” “Inanition,” “Matagmus,” *Old
* age,"'#'Shack,” “'Uraemia,” “Weakness,” ctc., when a

definffe disease can be ascertained as the calse, Always
qualify all diseasc; resulting from childbirth’ or mis-
carridge, as '"PUERPERAL seplichaemia,” “PURRPERAL
peritonitis,” ete. State cause for which surgical operation
was undertaken.  For VIOLENT DEATHS state MEANS op
lNJUR‘g'hnd qualify as ACCIDENTAL, smcm‘u.,f'br HOM{-
CIDAL, or as probably such, if impossible. to Hetermine
definitely. Examples: Accidental drowning; Struck by
raihway train—accident; 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- 4Con-
tributory.” (Recommendations on statement of citise of
death approved by Committee on Nomenclatumgf the -
American Medical Association.) cwt

I

LAY




ST AR RS . TEG T AT T d ARSI AT AMF 43 A ANSUTALLALNINANA IRLULUILLYY

N. B.~—Ever

eod EXACTLY.

s
PHYSICIANS should state

Exaot statoment of OCCUPATION s vory important,

y supplied.0 AGE should bs stat:

¥ be proporly classified,

y item of information should be onrefunll

CAUSE OF DEATH in plain terms, wo that it ma.

MISSOURI STATE BOARD OF HEALTH

PLA REGISTRARS SHALLYNOT RE. )
T EIVE K FEE FOR CERTIFICATES CVUREAU OF VITAL STATISTICS
UITIL THEY AEE COMPLETED AB CERTIFICATE OF DEATH -
Goun At VREZSCRIBED BY LAW. 8 J
Township Registration District No 7 O ; Flla No
Primary Realstration Disteict No. 27 2 Registsred No. _2 f
: [Ef eath oocurred in a
NO. . 8t.;.. ward) bospiial or fustitution,
W /W ¥t s
y of strest and nomber
FULL NAME APt o ¢ 1
\ A

PERSONAL AND STATISTICAL PARTICULARS MEDIC#{L CERTIFI

CATE OF DEATH

8E OOLWAOE E?E‘EE% M?‘Lzy DATE OF DEATH % L / 7 Ny 55)
s ?B’E:r-ot?:wud) N )‘—__r {Moath) f-._l Dy} {Year) *
DATE orsam-ru ¥ B ttended decegsed from
!sfgc, el 2./ FIP / 7. 19S,
Oy st D) Yead) N
S AT W Forc: S 7
2 B N
OQCUPATION

(&) Trade, profession, or
particular kind of work

(b) General nature of Industry,

business, or establishment In

which employed (or employer) <) SR
BY'RTHPLACE s
(City or town, . /(éq_,é%

State or foreign coantry)

NAME OF
FATHER

?uratlon)
’

Vs
mﬁm@”@?@&ﬁ% _5/’"7‘

Fi fot ]
(AddmoﬂéZM._ ... '?' ... L4 ¥ '“;;%a

MAIDEN NAME
OF MOTHER

PARENTS

+State the 'btsem ammg
1) Heans of Infury; and (2) whether

Death, or, In deaths from Vielent Canses, state
Acciental, Suicidal. or Homdcldal.,

.

Wheare was disease contracted
If not atplace of death?

@ Z LENQTH OF RESIDENCE (Fon MoOSPITALS,
gﬁ‘HOI;L’.:\Eo; % RECENT RESIDENTS)

town, . At place

{Gity or tawn, Stata of of death—_yrs..___mos ds. Btate

INGTITUTIONS, TRANSIENTE, OR

In the

¥yrs mos do.

Former or
useal resldence

THEIABOVE 18 'rnue
;R
(Inforfr§ t;‘Sf?-’*l»/

M”%"W

(ADDRE

PLACE OF BURJA mne%
;‘%“?.

DATE OF BURIAL
M. o3

/

Ao W 1=

FI
/ REQIBTRAR

ADDRESS ¢t

uibe K%‘Cfo,{:f it ! .

"F LAl B v
ALG e i biom&‘a[ 24 for most beowitlen e

Original file, date.

R BTy, ’
ms Scorimentey Crriats,




Revised United States Standard Certificate
of Death

[Approved by U. 8. Oensus and American Public Health
Association

Statement of oconpation.—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., Fermer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationery fireman, etc. But in many cases especially in
industrial employments, it is necessary to know {a) the
kind of work and also {5) 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; (2} Salesman,
() Grocery; (o) 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
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household.
only {not paid Honsckeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or Al 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 (relired, 6 yrs.) For persons who have no occu-
pation whatever, write Nore.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
gpect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
braspinal fever (the only definite synonym is "“Epidemic
cerebrospinal meningitis'"); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid poeu-,
monia”'); Lobar pneumonie; Bronchopneumonia (“*Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonacum, etc., Carcinome, Sarcema, cte. of
.................... (name origin; “Cancer” is less definite; aveid
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use of “Tumor” for malignant ncoplasms); Measles;
Whooping cough; Chrenic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory {secondary
of intercurrent) affection need not be stated unless im-
portant. Example: Megsles (discase causing death),
29 ds.; Bronchopneumonio (secondary), I0 ds. Never
report mere symptoms or terminal conditions, such as
Y 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-
carringe, as “PUERPERAL septickaemia,” “PURRPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Oof HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway lrain—aecident; Revolver wound of kead—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as [racture of skull, and consequences (e. .,
sepsis, lefanus} 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.)




