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Statement of ocoupation.—Precise statement of
occupation 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 singie word or term on the first
line will be sufficient, e. g., Farmer or Planler, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g) 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: {g) Spinnecr, (b) Cotton mill; (a) Solesman,
(b) Grocery; (a) Foreman, (b) Automobile faciory. 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 Housekeepers who receive a definite salary),
may be entered as Housewsife, Housework, or Af 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.'ﬁlf 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'fpersons 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"); YTypheid fever (never report '“Typhoid pneu-
monia”); Lobar¥puneumonia; Bronchopneumonia (*Pneu-
monia,"” unqua.liﬁed,iis indefinite); Tuberculosis of lungs,
wmeninges, perilonacum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; "“Cancer' is less definite; avoid
use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic valvuiar heart disease; Chronic
tnterstitial nephritis, etc. The contributory ({secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniae (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such as
""dsthenia,” “Anaemia’ (merely symptomatic), ‘Atrophy,"
“Collapse,” '"Coma,”" "Convulsions,” “Debility’’ (““Con-
genital,” “Senile,"” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” *'Haemorrhage,” “Inanition,” “Marasmus,"” *Old
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 sepiichaemia,”’ “'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: Accidenial drowning; Struck by
railway tratn—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—prebably sunicide. 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.}



e

.

PHYSICIANS shoula

OF DEATH

Village

Primary Reglstration District Nnﬁw Registered No VQ 7
[y |

MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALLY'NOT RE. BUREAU OF VITAL STATISTICS

& RE COMPLETED A CERTIFICATE OF DEATH
TSCRIDED BY LAW. é 4/

£ Feno

[T death occarred fn a
Ward} |

or
Oty /qu.
(.,

hospital ot institotion,
tive Hs NAHE fnstead
of street and pumber]

MEDIC{L C!RTIFICA% QF ;ATH

RMANENT RECORD |

DAT(.O;DEATH rW / 193

-

oran o t:lb'gdUPATIONI imporiant.”
m{”n [ » very imporiant.

ot

[

W coLof oy race | warn
Z WwipO
OR D1
Fad (#rite
L4

2!?_;;

U 0T L,

" GR =h~= 13 b
at K

,-
PRIV o8 T

s

aDING INK—THIS IS A PE

g

. B

. W
th " 1t .nay bo properly olassified

ould be onrafnlle . .r

neE s> — "
AR A

~ s

WRITE PLAINLY, WITH

. anad

N. B.—Eveory liom of informati
NI

wordy (Mm;l{) /o (Ddy)  (Year)
DATE opﬁﬁwa Y CERTIFY,/that I attended deceased from
Cfo,-y o /] I8Iag Z& 191
Foy [777 SUNUIUEIUUUO : Joory . JEN—. AR .LA ¥ 2 4. Y0 Lo ) S S
Okl (Diy) / 'gll In;o !
Yatig v sawh______ alive on__l_'m;um___ L191_ .,
AQE n u IfLEBS than yp i
g |1 dBy— t death occurred, on the date stated ab gg.—m.
yrs: mos pe“.etﬁ—-—m'"‘b o ae o4 atove; itlg
N /emsn: OF DEATH* was as follows:
OGCUPATION )’ '
(a) Trade, profession, or o MMC/(/(/)
particular kind of work gan
(b) General nature of Industry, {1}. & %//’/&A Y !’
business, or establishment in (=) f}}
which employed {(or emplover) (}, B V4
a [
(Bég:::':‘l;::E‘ 3 (Duration) Yrs mos d-\
State orforeign country) ~ c tribut ﬁ !
ontributo
;l:#!ﬁEgF ) (geconpany) Y =
R 3 3 b (Duration) Yrs. mos., ds.
BIRTHPLAGE (o : A 2% . .
® | OF FATHER . o) (Sdne L9Y: o.
z (Gity or town, State or foreign cqaatry) 2 /QI Address d\
& | waipEn name N By y{ TATITTR o7 |
g S MOTHER % :/,OA Btate the and?n%eggrm or, in deul.hs from Vlolmt Cagses, state
gmpg:rl_’?g; V _%.o' ﬁﬁgfﬂ"ﬁ;ﬁﬁ?sh{ Fon HosPrrAl.s, INSTITUTIONS, Tmusuxprrs, OR
forcign . 1 In th
(City ot iowa, State et coustry) oit’ Jeath yrs mos da. Slzatu:..._yn_.....__.moa ds.
THEIABOVE 18 TIIUE TO THE BEBT OF MY KNOWLEDGE n_’h:;: ;’f;.;’é:“;’,’ g;’,;‘:,,';“"‘
(Infarmant)sa ’SfaC(O 3 | bea Ef;:}‘,';f&......
e IaTon Supm
ed- PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
(ADDRESS)
P] Q”Sf’:nqz‘ 7 T | || —
g F\ S U’L}M UNDERTAKER 'V ADDRESS
Flled‘r\\.;(o_é_x. S . jj Mer, Metia.t-

]
REGIBTRAR

Original file, date. S E P 191 3

S 4 "nae‘iﬂ:j

19.......[0 Dolormation called fer maost B2 vltten oo ths Stoplacertary Cerilieate.




Revised United States Standard Certificate
. of Death

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

Statement of oocupation.—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 (a) the
kind of work and also (3) the nature of the business or
industry, and therefore an additicnal line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
{b) Grocery, (@) 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 loborer, Laborer—Coal mine, ctc. 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, Houscwork, or At home, and
children, not gainfully employed, as 4! 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, ctc. 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; Bronckepneumonis (*'Pneu-
monia," unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; “Cancer” is less definite; aveid
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\gﬂ? ds.; Bronchepneumonia (secondary), 10 ds.

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
nlerstitial nephritis, etc. The contributory {secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Never
report mere symptoms or terminal conditions, such as

™A sthenia,”" 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 disecases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” ‘PUERPERAL
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; Siruck by
raihway train-—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probadly suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, lelanus) 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.)




