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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
iulness of various pursuits can be known. The ques-
tion applies to each and every persom, 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, Siationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (@) 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: (&)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (&) Automobile factery. The inaterial_
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” ete., without more precise specification, as
Day laborer, Faerm 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, Flouse-
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. If 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 None. )

_Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causalion), 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 paeumonia; Bronchopneumonio
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc., Carcingma, Sar-
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coma, etc., of . (name origin; “Cancér” 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) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 29 ds.; Bronchopneumonia (sec-
ondary), o ds. Never report mere symptoms or ter-
minzl conditions, such as “Asthenia,” *“Apaemia”
(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 stale MEANS OF INJURy and
qualify ds ACCIDENTAL, SUICIDAL, Oor HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental droiiming; 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, telanus) 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.)

Hus ITIN[“E JETFLIS0N CITY.




REGISTRARS SHALL NOT RECEIVE
A FEE FOR CERTIPICATES UNTIL THEY
EE% COMPLETED AS PRESCRI

Raegistration District No..o#..... ﬂ ....................

WISSUURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
BED BY AT

i File No........... FERSVRON
_‘% . Frimary Ragistration District Noéd ....... ; Registered No. ... ®
= .
U 4 4
M= . {M death occurred in a
E:-& ; FUPTRREN § . [ o JOO O oon SO RO ROPUTRTIN - 1 SO, Ward) Bespital or Institwtion,
LI — WM eive its NARE totesd
-5 S 2FULL NAME _ of street 2ad qumber.
A T ‘ /£ ' ' o
nen PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 ﬁ-— 3 e
g 2 pan 4 COLOR OR RACE 5:‘:‘,“;&5 16 DATE OF DEATH
e 48 WwitoweD
g : OR DIVORCED
n He { Write the word)
e 282 '
N 4 55 - 4 DATE OF BIRTH
1'*#,- ¥
e \S‘ SRRSO SIS DU
Eu.- 28 Qﬂ"% {Month) (Day) {Year)
h L8 :E'H. if 7 AGE o{o’ ' If LESB than
v e ! / ‘ i 1 day....... hrs.
F«"éﬁ-:i:' ' ,;-.,’_’fg“; ..... mos. ....dm, O min.?
Sl "Te;
£ g Ca 8 OCCUPATION éo
AR 1 IS (a) Trade, profession, or /)
o AR p d Of WOrk...cvieriieriieneieeinens IO
E oh, " pp
b' neR {b) General'nature of industry //o
JIRE-§ business, or establishment in ()
MpS . AR which@mploved {or employer) ..o o N
AR I y
i1 St
* wn% || 98IRTHPLEGE, .
fr =5 { o1 towa,
~ 25 7 or toreagn 1}
’ E'I.'. 10 NAME OF /0/
- - <8 FATHER o’b.
e NN
2 S B
ot 11 BIRTHPLAGE e#o v tgned)... AP f .. VWAL ﬂ!m;d
F .3 2 OF FATHER forc -
; ': E prﬁ i or town, State or oreign goucl ’.Uﬂ [N 1 - ) P (Add.—...)Mm‘i’V.(
8= /,E, iz mapen Name V % - *Statothe Dinease Causing Death, or, in deaths om Violent G date
; A.E - ‘9"); OF MOTHER % A (1) Meanas of Injury; and (Zﬁvhzther A::ilsnntal. g‘:zicidn?;r l;;:::idul.
) -‘E':':'. ‘}%‘g,ngupucg ~ ] 18 LENGTH c:FRnsﬂasggs (For Hospltals, Institutions, Transfents,
"‘ : B F HER . or acen agiden!
.:r ._‘Em (th'aw:, State or foreign country) At place In the
B 7y of death........ YTB......... mos.......ds, SBiate........ L2 TSRO . 7-T= T
'.,5;‘ 14 THE ABOVE IS Tnii.a}bo THE BEST OF MY KNOWLEDGE Where was dizsanse contracted
e ', 0 \S\ if notat place of deathP....o.o.oooiiiiie e
' T (8 LD  TT T R~ / 7 S OO OV Former or
= usual FOBI O C@ ettt e st e
. (Addresn) ... e PLACE OF B L OR REMOVAL DATE OF BURIAL \
: 15 ! _ 7 /) 2, SN f B ¢ RUIW > RN
/’Kr‘u.d 27 191\.5 ﬁ( 2y ’\/25 UNDERTAKER !_—“ ADDRESS '
/ F - o . H R.gl. , /\\ ;/ I.\ r____.—-—-_.\- /
3 7

Origtoal file, date......&7, SN

T 180057 Al information called for must be written on this Supplementary Cerli:ﬁc;atc.




)

/""(4-'

= —

>

.

Revised United States’ Standard Certificate
- of Death”

5

-3! [Approved by U. 8. Census and. American Public Health
Assoclation] .

J',.-"

-}/Statement of occupatlon —Pl'eclse statement

-6f occupation is very important; so that the relative

healthfu]ness of va.nous pursuits can be known. ;The
questlon apphes tg. each and every person, 1rrespect1ve
of age. For many, occupa.tlons a-single word or term
on the first line.wiil be sufficient, e. g., Farmer or_
Planter, Physician,, Composiler, Architect, Locomotive~
engineer, Civil engineer, Stationary fireman, ete. But
in many cases especla.lly in industrial employments,
it i8 necessary to know (a) the.kind of work and, also
(b) the nature of the business or industry, and there-
fore an additional line is prowded for the latter state-
ment; it should be used onlx”when needed. As

: exa,mples ‘(@) Spipner, (b) Cottm; mill; (a) Saleaman,

(b) Grocery; (a) 'Foreman, (b) Automobils factory.
The material worked on may form part of the seeond
statement. Never .return. “Laborer,” “Foreman,”
“Manager,” ‘“‘Dealer,” etc., without more precige
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in t.he -duties of the houschold only (not pa.ld House-
keepers who receive a definite salary); may be éntered '
£ Houseltﬂfe, Housework, or At home, a.nd children,

not gamfully employed, as Al school or At home.- -

Ca.re should be taken o report specifically the oceu--

pafions of, persons engaged in domestic service for™’

wages, a5 Servant. Cook, Housemaid, ete. If the oceu~

. pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at beginning °

of illness. If retired from business, that fact may be

indicated thus: Farmer (retired, 6 yrs.) For persons.’
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who have no oceupation whatever, write None.
Statement of cause of death—Name, first, the-

" DISEASE CAUSING DEATH (the primary affeetion with

respect to time and causation), using always the same .

accepted term for the same  disease. Examples:

Cerebrospinal fever (the only deﬁmte synonym is
““Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use.of “Croup”); Typhoid fever (never repori
“Typhoid pneumonia’); Lobar pneumoma, Broncho-
pneumonia (‘“‘Pneumonia,’’ unquahﬁed ia mdeﬂmte)

- **Exhaustion,”

»
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Tuberculosis of lungs, meninges, per‘ilonaeum,'etc.,
Carcinoma, Sarcoma, ete. of ... ........ {name
origin; “Cancer’’ is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or inter-
current) affsction need not be stated unless important.
Example: Measles {disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal econditions, such as
“Asthenia,” ** Anaemia’ (merely symptomatie), ‘‘Atro-
phy,” *“Collapse,” ‘‘Coma,” ‘Convulsions,’” ‘‘De-
bility”* (‘‘Congenital,” ‘‘Senile,”’ etec.), *‘Dropsy,”

“Heart failure,” ‘'Haemorrhage,”
“Marasmus,” ““‘0Old age,” ‘‘Shock,”
“Uraemia,” ‘‘Weakness,” ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
as “PUERPERAL seplichaemia,” 'PUERPERAL perifo-
nitis,” ote. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS staté MEANS
oF 1NJUrRY and qualify as ACCIDENTAL, SUICIDAL Or
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidenial drowning;
Struck by railway irain—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, lelanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the Ameriean
Moedical Association.)

“Inanition,”




